th,
Ifare

q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Robert L. Ward

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" hLED JUN 2 4 1953eg|stmnon Dusmcr No. .

STATE FILE NUM
...Primary Registration Distriet No. / &2 I ... . . Registrar's No... 2808

59-021271

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside'nc_ey/
a. COUNTY JACKSON a. STATE HISSOURI: COUNTETA CK Own
b. CITY (If curside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Fimirs
om  KANSAS CITY vl N0 || % oW KANSAS CITY Yesigl No[J
<. FgL[L_IT kﬁ f NOT in ho Hal ive location Length of stay in 1% d. STD%EEETSS {If vutside, give location) Reside on Farm
o Bl Okd "REST HOME ] 8dvns.|| ~ ™™ pasy pAST 7pm | veD ik
3 ?TAME OF E_)E)CEASED First Yiiddle Last 4. DSEE Month Day Yeor
ype or print
MYRTA JOSEPHINE CLAYTON DEATH JUNE 6, 1959

5. SEX 1 6. COLOR OR RACE T'MARRIEDD NEVER MARR1ED|:| 8. DATE OF BIRTH 9. AGE (tn years IF UNDER i YEAR| IF UNDER 24 HRS

last hjrthday) [ Menths | Days Hours - Min,
pEMarE | WHITE wooveoly) - oworceoD)| OCT'3 29, 1874 §4 il s
}00. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Cn'y and state or country)

.H-G'USNE'WIFE lite, evan if ratirad)

AT HOME

KENDALLVILLE, IND

12. CITIZENR OF WHAT COUNTRY?

UISIA.

139, FATHER'S NAME

E. O. LONGFELLOW

13k, MOTHER'S MAIDEN NAME

A.4. SCHRER

14. NAME OF HUSBAND CGR WIFE

PAUL R. CLAYION

15. WAS DECEASED EVER IN U 5. ARMED FORCES?

16. SOCIAL SECURITY ND.| 17. INFORMANT
¥ ¥ e e

19“FEAST 667
Y. MA

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

PART I

Canditions, if any, DUE TO (b)
which gave rize to }

obova couse (g},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).)

LEWIS CLAYTON
Y/

P T TINTERVAL BETWEEN

ONSET AND DEATH
-

3 < lad.
; _

g lying couse last. DUE TO (c) -
=4 FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition givan in PART I (o} 19. WAS AUTOPSY - J\ )
! 3 3 PERFORMED?
& 5’ YES{] NO :
2 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRlBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART 1 or PART Il of irem 18.} "
w
o d &0 O
§ 20e. TIME OF Hour Month, Day, Year
a INJURY a.m.
% p.m. s

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg:, ete.)

WORK AT WORK P
=1 2. | attended the deceased fr .o . hout [t and last saw hl " alive on 6‘é - S. ?

Death o m on the date stated abfve; and to the best of my kno‘\:.l\edqa, f;om the causes statsd.

V&P

Y v

22c. DATE SIGNED

bl -—

Ll
BURIAL, CREMA!’ION 23b. DATE

23a. 13c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO ¥. town, of county} {Srare}
Sppcity}
BUBTAT, 8/9/59 PLORA. HILLS ANSAS CITY, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C; H; BLACKMAN & Son Inwc.

o 5P Pl

26. HEGISTRARSSIGNATURE ; 7




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. ............c..eee

‘ Licénsed Embalmer No%f?f
P. O. Add.ress.........é ‘%_

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.

working under my personal supervision.

Y 1703 =3 1 | PP PP PSPPI PP
Signature of Student Embalmer



