THE DIVISION OF HEALTH OF MISSOUR|

59-005692

Heclth,
Lw;:-h" STANDARD CERTIFICAT! OF DEATH STATE EILE NUMBER
whlic
Sarvice H_ED MAR 9 1gsgg|s|ro1|on District | T [,%x ““““““ Pramary Reglsrruhon District Noo . ......... z_’.._p_l-. Ragl!trut s Mo ... ﬁ ....Q_ﬁ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence befap
30 o COUNTY JACKSON o STATE MISSOURL b COUNTJACKSQN simisslonfy™
1-57 b. C(IjTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
. R QR
: TOWN KANSAS CITY YesTI Ne (1 |}, . % TOWN KANSAS CITY Yes[] No[]
c. FgLF% NAM%’?F {If NOT in hospital, give location) | Length of stay in 1b " dYSTREET {If outside, give location) Reside on Farm
HOSPITAL : ADDRESS
INSTITUTION 2]4-141 Harrison 20 ¥rs 2’4’41 Harris on Yes { ] No[J
3. NAME OF pECEASED First Middle Last 4. DATE Month Day Year
(Trpa o print) CLIFFORD LEE o8 February 15, 1959
5. SEX - | 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE @t r+JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male 7 Ne gro MARRIE'M] REVER MARR]EDD Fant hll:ri;:y; Manths | Doys Hours Min.
; WIDOWED ] ovorcer[ | Noyve .
2 100, USUPAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate o¢ country} 12. CITIZEN OF WHAT COUNTRY?
z during most of working life, sven if retired) INDUSTRY
4 Post Office Qklahoma 1ISA
; 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ w l—Inkncem Inknown Elizaheth Lee
& 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 5 B (Yes, no, or unknawn)| {If yes, give war or dates of service)
= 21  Vag WL hQﬁnﬂ%aﬂhSB—— L ison
£ o 18. CAUSE Ol: Dgex#é%}lt?énlﬁgne Bause per line for {a), (b), and {c).} |P$L§E¥AL BETWEEN
5 w PART I. AS CAUSED BY: A 3 2 AND DEATH
8 cute congestive heart failure
. ,“_-' IMMEDIATE CAUSE (a} ng
H L
: 4
- =
2w Canditions, i any, . DUE TO (v __ATteriosclerotic heart disease few hours
5 ™ which gave rlse to
3 - above cause {a),
i z stating the undar-
H 8 % lying cause last. DUE TO (c)
ig 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diseass canditlon given in PART | {a} 19. WAS AUTOPSY
<
S b s, PERFORMED? ¢)
i2 8= YES[] NO[]
: > 2 BE| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
i> Ffe
i 8 Y i ] |
=
35 2 e THEOF Fow Worih Doy, emr
"R oo ] INJURY a.m.
; ';' : k3 p.m.
i E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i+ w WHILE AT wiLE farm, factory, street, office bldg., etc.)
i g WORK
i E 21. | attended the do:wud from FEbmq Y 9 1959 to Februa ry 15 1858:! taw ! h im " oliveon _FEDIUA ry 15 19)9
; E Dsath occurred ot 12 190 NOOH m on the dote stated above; and 10 the best of my knowledge, from the couses stated.
;o . SIGNATURE ,,ﬂafgm“wmm 22b. ADDRESS 22¢. PATE SIGNED
]
i jLé ) ,)59 220} E. 18th St., 2/18/59
r 7

230 BURIAL, CRENATION,

T

23b. DATE

2=19=59

He. NAHE QF CEMETERY OR CREMATORY
Blue fidge Lawn

23d. LOCATION (City, tawn, or county)
Kans,.City, Missouri

{State)

24. FUNERAL DIRECTOR

George H. Taft

ADDRESS

Watkins Bros, Funeral Home 18th & Bg

25. DATE RECD. BY LOCAL REG.

hton g _ /7 - 57/

26. REGISTRAR'S SIGNATURE Z 9

{Licenswd Embalmar's Statemant on Reverss Sldl‘

. ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, O BY oo e e e , Student Embalmes No. ...................

working under my personal supervision.

SLUAENT  erveerienrienerernarrnmsrcsitstsimssernsranriecssseses Signed ..... A7 ST
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .



