Rl DIVISION OF Heﬂkgi-l

FILED VS MAY 27 18

— STANDARD CERTIFICATE OF DEATH
Registration District No. __________/.-y_z___._?timary Registration District No. ___l__e__’__.:'_!'_‘__ﬂegi:tur'l No. __-__261?.:?

=60-019331

.STATE FILE NUMBER

:NDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackaon admission)

b. C!'IRY {lf outside corporate limits, give TOWNSHIP only} iength of stay in 1b €. CtI)'LY Inside Limiss
own  Kansas City Life 1own Kangas City YeX No [
<. FUI.;.PNAMEOOF {if NOT in hospital, give location) Inside Limits d:gléEREETSS (f cunside, give location) Reside on Farm
HOSPITAL OR
instution. St. Joseph Hospital yer loNe O 521 West 87th Terrace Yes O Noyek
3. #AME OF DE)CEASED First Middla Last 4, D(SAFTE Month Day Yoor
int .
Yo R Julia M. Clement ceati  May 15, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J 6. DATE OF BIRTH | 9 AGE {fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Femle White Widow Diverced [ L0—4— 1887 72 Months | Days Heners Min.

DOCUMENT

BY AFFIDAVIT OF

R, Dohert

10a. USUAL OCCUPATION

H&ﬁgéwifeworking life, even if retired)

{Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or ccuntry} | 12, CIT

Kansas City, Mo. UsA

Home

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Michael Connole

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Julia Stanley

Nicholas J. Clement

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17. INFORMANY

1¥%"%. 82nd North

PART 1il.

disease condition given in

Yes, K [} , gi r or dat f i
(Yes RS nown)’{ you, give wa es of service) 500-20-8582A [Nicholas C]_ement’ Jr. Kansas
18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and {c). INT AL BETWEEN
PART 1. DEATH WAS CAUSED BY: . OB“ET AND DEATH
IMMEDIATE CAUSE {a) __wm_ { C«.ﬂ.ﬂ.;<_
Caonditions, If any, DUE TO (b)
which gave rite to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. 1f decassed was fomalsa was

PART 1 (a)

there a pregnancy in last 90 days.

<

iDYn I O N-

l ] Unknown!

19, WAS AUTOPSY
PERFORMED?
YES G MO

20n. ACCIDENT  SUICIDE
0 a

HOMICIDE
[m)

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)

20¢. TIME OF
INJURY am.

p.m.

Hou? |

Month, Day, Year
P

>

¥ MEDICAL CERTIFICATION

WHILE AT WORK

Ly

20d. INJURY OCCURREE]
., NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

5 L]
21. 1 attended the decensed frnm._LBAQ L% 4—9

t
| V Y o ‘_Lund last saw :;:',livc o

Dnﬁ; pecurred  at,

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE N +  (Degien or titje)

22b. ADDRESS

M o8 w7970 ICcty mo

22¢. DATE SIGNED

o e (o

gﬁa. BURIAVI.. Cl}gMAjr‘ly?N,
REM peci
Buriel®

~

23b. DATE

5-17-1960

23d. LOCATION (City, town, or county)

Celvary Cemetery Kansas City, Missouri

23c. NAME OF @EMETERY OR CREMATORY

(State) §

$4. FUNERAL DIRECTOR

ADDRESS

lellody-MeGilley-Eylar, 20, V. Ligwood

25. DATE RECD. BY LOCA{ REG. | 26. REGISTRAR'S SIGNATURE .

Sl -bo opmlems

{Licensed Embalmer’'s Siatement on Reversa Side)




-

e ,:1 . i . ’ ‘-':- AT P 1
P. Q. Address#é._/{ﬂl_

fr Note: % The” above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN*HANDWRITING. (Failure to con|

i
|
-

kS
\\
Y-
=
A\
-
-

STATEMENT BY LICENSED EMBALMER

i
|

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

-

or by Student Embalmer No.

working under my personal supervision.
Student Signed 6(«!.« g%m /‘ ,g e j,
Signature of Student Embalmer
. , Licensed Embalmer No.%

-
-

-

wnh 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.

. - * -
Lttt n . ~ . AR S




