THE DIVISION OF HEALTH OF MISSOURI 59-013412 )

T:,::o STANDARD CERTIFICATE OF DEATH 51318 File Nowa et crnecemeriseannreem
M REG. DIST. MO. ——AZL PRIMARY REG. DIST. NO. -—-—L% egistrar's Na.—-iﬁs,?..
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whero deconsed fived 1f loatitafion: residence ot
D &. COUNTY JA CKSON E‘—_STATE MI SSO IIRI b. COUNTY J.A. CKSOI d font.
b. CCI).IF;Y {If ouleide corpurate limits, write RURAL -d‘:‘(.v:.h' . csrALYEpis‘.tTh]: DSF X ngg’ . |.. '}:‘e‘mm“ *’mlﬂwu;m'“.‘;_.__
omn  KANSAS CITY |60 yreq  TowN KANSAS CITY ok SR

d. FULL NAME OF (If not cepital or tulicn, give streot address or loestion o STREET
iositalel QUEEN OF THE WORLD HOSPIApoones 2420"PARKKANSAS CITY, MO.

3[1)“EAC%ESOE'E a. (First) b. (Middle) ¢. (Last} 4, DS}-E (Month) (Dey) fag
( Tvpe or Print} HOUSTON Eugene McClanshan e March 30, 9
§, SEX > 6. COLOR OR RACE | 7. l5'\||'RI.ARRIED. NEVER MSRRIED. ¢ | 9. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | & UNDER u His,
{Bpecify}) ) (Months| Days | Bourn | Min.
MAIE nEGro | "WARHTED May 27 1§93 L |
10a. USUAL OCCUPATION (Ghve kind ol w 10b. KIND BUSINESS OR IN- | 1. BIRTHPLAC . .
:omd'“ﬂu cacar of 'Nu“u‘h'.:“u:.d:; 5 fF U DUSTRY (City ead State or Foreign Country) . 12&89'%&:,?0':%‘“
Waiter Rock “sland RR FULTON, MISSQURI
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®iFE
Watt McClanahan Ckharity News FAYE ¥CClanahan, wife
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no,orunknown} | {Il yos, ive war or datea of service) ??J
o z7 —/b- ay McClapshap 2420 Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg;lﬁgmm
| Enteronly onecouseper | I DISEASE OR CONDITION _ DEATH
line for (83, (b), and (¢) DIRECTLY LEADING TO DEATH ()
+Tora docs mor mean | ANTECEDENT CAUSES left side hemiplegila

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
o8 heard faihure, asthenda, | rise to the nbove cause (o) stating

de. it means the dis- the underlying cause last.

care, injury, or complica- DUE TO (¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing Lo the death but et . APteriosclerosis & hyperténsioch

19a. DATE OF OP'FI%’N | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 22

-
3 34 ’( ves [ ] wo [X
21a. ACCIDENT {Bpacify} 215, PLACE OF INJURY (eg.. lnorabont | 2lc. (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offos bldg., e%0.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT HOT WHILE
,g INJURY m. | “work AT WORK
Sitz I hereby certify that I attended deceased from _312_7_ 18 lo _3:39_, 19_5_9!}101 I last saw the deceased
[ alive on '30 , 19 and thal death occurred al : , Jrom the causes and on the dale staled above.
Q|| 23a. SIGWURE f) BEgIM0 0 ) r{ 23b. ADDRESS 23¢c. DATE SIGNED
= &,
[Sovantc X2/ :.QWQ ng 2604 Prospect K.C. Missour$ 3/31/5

%BNBUEdJ AL, CREMA [ 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (State)
. {Bpeciy}

ﬁur{gl Li=2=59 Mt, St. Mary's Cgme:b_ex% Kans, Ci t.g, Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATUR ADDRESS
Y. [ -5F Watkins_Bltg . :

p

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

Bruce

» L »




STATEMENT BY LICENSED EMBALMER

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

L+ LT o - e

working under my personal supervision..

SERAERE oo eeeeeee Signed. ... ?2-‘% K/(/dza;éé_

Signeture of Student Embalmer

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}, i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T4 this body is not emhalmed, fact should be so stated above. - ;

_ '




