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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE

OF DEATH - 9=006042....

f"_En FEB 2 0 Tq R.gutmrlon District No. _... / 0 e Primary Rcmwanon District No., {é?z/; ..... - Registrar's No..,é{_%_ _________

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
o. COUNIY Jackson o. STATE Missouri k. COUNTY J’ack g“'“'"n,
b. CgRY (If sutside corporate limits, give TOWNSHIP only}) Inside Limits < C'DTRY rj Ll Inside Limits
c..  Préirie Township Yes[g Mo [ town  Kansas City ¢ 1 Yad Ne@
c. FULL NAME OF (If NOT in hespital, give locotion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITALORCedar Croft Home 2 years ADDRESS 2224 Sycamore Yer [ Ne [
3. NAME OF DECEASED First Middla Last 4. DATE Menth Day Yeoar
(Type or print) OF
John H, McClelland peah  Feba 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE () FUNDER 1 YEAR| IF UNDER 24 HRS.
[ MARR'EDD NEVER MARRIEDB J 1 mng:;:; Months | Days Hours Min.
male vhite wicowepX] 4 mivorcen[}| June 1, 1867 J
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srfate or country) 12. CITIZEN OF WHAT COUNTRY?
&?&’1"’; working life, even if retired) INDUSTRY Se].f Pike Comty' Ill - ' EBA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
Willjam McClelland Eva Tull Virginia May MeClelland
15. WAS DECEASED EVER IN U. 5, ARMED FORCESY? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
¥ o, or unknawn)[ {1f 3 d f i
{ ﬂd‘ naw J[( yen, give :c:.o:.ct_u_e-umc-) 496-16- 5485 Roger M&lelland 72 b ol K. C.. H.O.

18.

CAUSE OF DEATH (Enter only one cou
PART 1. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE {a)

a}, (b), and {e).}

er line fo

»

INTERVAL BETWEEN
ONSET AND DEATH

oS @bt

which gave rise to
obove cavse (al,
wtating the wnder-

Conditions, if any, } DUE TO (b}

g lying cowae lost. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal dissass condlition given in PART | {a) 19. gASRI?OUESESY
E D?
2 f 26€ ves[] NO 12
% | 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
8 O o O
Q 20c. TIME OF Hour Month, Day, Year
a INJURY:  a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
WORK AT WORK - a "
21. | ottended the deceased from — , 18 nd last luw‘:"qliv. on ’éé !22 -‘_i 2
DeurMcurrod ot m off the dote ululnd above; and to the best of my knowledQe, from the causes stdted.
ﬂw t (Dumeuw (Q ﬁRES'S 8 F z C 22¢. QATE SIGNED

230MIAL. CREMAT@L 23b. DATE'

REMOVAL (Specif

Iemov 2/13/59

Nelson Cemetery

23c- NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, 4-«-, or county)

Nelson, Missouri

{S1ate}

24. FUNERAL DIRECTOR ADDRESS

arp & Sons 4707 Truman Rd, K.C., Mo.

{Liconsed Embolmer's Statemant on Reverse Side)

25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S HGNATURE
Doy DS K .
77



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by M, OF BY oot e e e r s e e

working under my personal supervision.

Student ceveeiniiiicc e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). R

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated aboyg. ..




