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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causally relared.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

j— T STATERILE NUMBER. T
w MAY 1 4 1ngR°9i’"°'i°"‘ Districs No. 73Prlmury Registration Diswrict Ne._s2 084 4 f Regisrar's Ne. ésj
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY Clay a STATE Migsouri b conTY  Jackywne
b. CITY (If owiside corparote limits, give TOWNSHIP only} inside Limits c. CITY 3 _S‘\S"(Z Inside Limits
R or  Kans C -
TOWN Liberty Yes [ Ne [ TOWN a as ity 4 Yes[ X No (]
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1k d. STREET If ouiside, give location) Reside on Farm
,HNOSS’TF?'TTUATL,O%R I . 0 . 0 . F . Home yrs ADDRESS 3539 B&'OOkg.L%-.n Yes [ Ne[X
3, NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
EMMA McCLURE peAH 5 3 59
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[ NEVER MARRIED[ ] 14 -
birthd Month [E] H, Min.
Fe ' % 3 wJDOWEDm DIVORCEDD 1_26”1871 8:8 irthday)} [ Months ays curs l
10a. USUAL QCCUFPATION {Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE {City ond state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
king life, aven if retired} t TRY
At TRohghine Mo aven if rotive ff Platte County, Mo. ¢} USA

13a. FATHER'S NAME

Wesley Naylor a No.

13b. MODTHER'S MAIDEN NAME

Record

14. NAME OF HUSBAND OR WIFE

George S,McClure

15. WAS DECEASED EVER IN U. §. ARMED FORCES? -,

(YosNbur unkmwn)l{” yaﬂn war or dcn-.s of servica) Sy No

18 SOCIAL SECURITY NO,

ne

17. INFORMANT Address

Mrs.Grace Kau,708 N.6th, XK.C. K,

- .

Conditians, if any,

18. CAUSE QF DEATH (Enter only ong couse per b ¢ (o)A -
. PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} p

i

INTERVAL BETWEEN
ON ANR DEA

DUE TG {b) *
which geve rize 1o . :
obove cause {a}, :

stating the wunder-

. -
} DUE TO (<) .

23a. BUREAL, CREMATION,

Bt f Iore

23b. DATE ’ 23c-

z lying cauvse last.
.E_ FPART Il. OTHER $SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the tarminal diseoss condition given in PART | (o) 19. WAS AUTOPSY
S PERFORMED?
& 5D Yes[] NOL] &
& | 200, ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
v d (3 ]
; 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foclory, street, otfice bidg., etc.}
WORK AT WORK A~
; Z Z f i 1 g her .
21. ! attended the decea and lost saw L alive on
Death eccurred at gd Blb m on the date stated/above; and to the best of my knowledge, from the caugles stoted.
22e. SIGNATURE {Davog or title) \ﬂ 22b. ADDR 22¢. DATE ;‘Sﬁ
W D 2
A

NAME OF CEMETERY OR cnemnon'f' k

Forest Hill

23d. LOCATIOWACiry, town, o ¢ Siote)

Kansas City Mo.

nty}

5-6-59
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STATEMENT BY LICENSED EMBALMER

working under my petrsonal supervision.

Student oo e e eaas

Signed
Signature of Student Embalmer

P.O. Address..W%...é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




