THE DIVISION OF HEALTH OF MJSSOURI

59—-008682

Jealth,
I‘Ol‘:llfur- e STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic l" £
trvlu EED MAR 199 gistration Distriet No. ...... gs___?‘. _____________ Primary Registration D_islrit? No. e Rogim'l No.__J._ _________
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |I6cd If institution: Resédnncay’m
. COUNTY STATE ... b. COUNTY admissio
) a Cass i"lssouri Cas
L57 b. CITR)’ {If outside corperote limirs, give TOWNSHIP only) Inside Limits <. CSI'RY ol 9 o Inside Limits
l 70w Pleasant Hill Yes ] o [ towy Pleasant Hill ¢ | Yeld (]
c. FgLFl'- NA&NE OF (If NOT in hospitul, give location) | Length of stay in 1b d. STREEZS (If outside, give location) Reside on Farm
HOSPITAL OR- ADDRE
INSTITUTION T ¥ e Do 32 yrs. R.F.D. 3 Yos (] Moy
3. :{TAME OF pE)CEASED Firat Middle Last 4. DATE Month Day Yaar
ype or print
John Ancel Clemons DEATH I'arch 11, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@JEVER marriep[]| B DATE OF BIRTH 9. AGE (In yeors ;UNDER i YEAR) :: UNDER z;mzs.
i onths | D lour in.
JOR W wipoweo[] oivorcen[ ]| fAug. 30, 1882 1epirhdont | Mon ar * l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and gtate or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if retired) NDUSTR . . . <
Laborer reenhouse Ransas City, llissouri U.S. A4

13a. FATHER"S NAME
John Thomas

Clemons

13b. MOTHER'S MAIDEN NAME

Vinerva Jdane Collins

14 NAME OF HUSBAND OR WIFE

Irs. Buby Fern ¥xkhClemons

15. WAS DECEASED
{Yw»s, no, or unkngwn)|
no

EVER IR U, 5. ARMED FORCES?
{If yus, give wor or dates of servies)

16. SOCIAL SECURITY NO.

17. INFORMANRT

rs. Ruby Clemons

Address

P leasant Hill, l'o.

Loo_16-90784

INTERVYAL BETWEEN

Conditians, if any,
which gove rise to
above cauvse (o),
stoting the under-

IMMEDIATE CAUSE (o)

oo 1o _Lonslihals @rlettotclesdale ) |

18. CAUSE OF DEATH {Enter only one couse par e for {a), {b), ond {c .
PART . DEATH WAS CAUSED BY: -

} DUE TO ()

C))SE: AND DEATH
S Yis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a

Tflengaiet #lD,

22¢. DATE SIGNED

z lying couse lost.
- E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditien given in PART | (o) 19. WAS AUTOPSY
£ h / PERFORMED? +
< & 234X YES[] NOMI~~
_;, 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 S [ (] |
: Sl:
v vl Wec. TlME OF .How Month, Day, Year
5 2 NJU a.m.
‘;‘. 'z p-m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT~} NOT WHILE form, factory, sireat, office bldg., etc.)
3 WORK AT WORK
E 21. | attended the deceased from 3 '4 7 - 50 , to 6’—// .5-? and last mwr alive on !3 ""/l _S—q
[ Death accurred ot VIR - B N s B m on the date smlcé'ubcv-. ond to the best of my knowledge, from the couses stated.
g
5
<

3-14-8Y

Iia. BURIAL, CREMATION,

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or counry}

(Stata)

BENOVAL (Sgacity) . . . - . .
Jemnovad 3/29/59 t. “lashincton Cer. iansas Cityv, lissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24. REGISTRARLS SIGHATURE

Srormfield-Stanley Pleasant Fill, io.
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STATEMENT BY LICENSED EMBALMER

by me, or by

..........................................................................................

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

.» Student Embalmer No. ...................
working under my personal supervision.

Student ..o e e

Signature of Student Embalmer

Licensed Embalmer No‘_‘;’dﬁd""
P. O. Address.

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. ~y
If this body is not embalmed, fact should be so stated above.




