o s ]
IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ —603045391

F” }- n k{:‘:str[a]rgncm]mg Joss_g---éti_irimarv Registration District No. __f//;{'.--.i'_).;f:-__keginrnr's No. é-.o.g___-___ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3. COUNTY Cass o. staTe M1 ssourd cooww  (Cass sdmission)
b. CCI)TRY {If oulside corporate limits, give TOWNSHIP only} Length of stay in 1b . Cé‘LY - Inside Limits
oWwN  Haprisonville 31 Yrs own Harrisonville Yes 3 Ne O
c. L%SEPI:‘TAATEOOF (If NOT in hospital, give location) Inside Limits AE%REESS {If eutside, give location) Reside on Farm
R
Nerution. 06 Forest Yes}] Mo D 406 Forest Yes O NoE
3. NAME OF DECEASED First Middre Last 4. D(.JA":I'E Manth Day . gll’
int,
Mrpecrpind — WILLIAM HENRY  CLUM oim  Dece B 1960
5. SEX 6. COLOR OR RACE 7. Married B3 Never Married [J 8. DATE OF BIRTH, | 9. AGE (lsst birthday) [ IF_UNDER 1 YEAR IF UNDER 24 HR
Male white Widowed B Oiverced O T8BO~ 79 [Mowm] ey [ Houn | in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
_%sinef_‘smn eating & Plumbing Mattwan Michlgan USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rueben G, Clum Julia A, Robinson Martha Clum
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, no, or unknown)[ (if yes, give war or dates of service)
( s Mrs Martha Clum Harrisonville, Mo,
A R AR A / ‘W‘“" P /47 Ry S
ART t. H S &
)
| g IMMEDIATE CAUSE (a) éﬁﬁ‘ é 7¢RO 650995(5 G
| ]
o}
Q Conditions, If any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cauze isst. DUE TO (c}
4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted 1o the terminal PART 1Il. If decessed was female was
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
' ;‘ ID Yes l I N- ! [m| Unknown '
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED a O a
U YE5 ] NO
_
X | 20c. TIME OF  Hoof  Manth, Day, Year
o INJURY a.m. A
g p.m. ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, faclory, street, office bidg., erc.)
NOT WHILE AT WORK O j
P, S TP g <
21. | attended the d"“‘q‘"ﬁ L, "'I lu#egl#wm last saw hlel':l alive m
UfaTh occurred 81X, : - -t m on the date stated above, end to the best of my knowledge, from the couses stated.
] s - - [ ./
6 A 22b. ADDRESS —- . DATE 5IGNED
= o
i e BURIAL, EREmATION, | 4. DAT Z3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) Tstarg)
Qo REMOVAL (Sp-c-fv) R
T Buria 12-721960 | Orient Cemeter Harrisonville, Missouri
< 2. FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S 51 URE
P
@ éﬁym,a\ 'ﬁ uju.q . . _&7‘-"60

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed b

or by Student Embalmer No,

working under my personal supervision. .

Student Signed
Signature of Student Embalmer
Llcensedj;?er No. é /2/-2-
P. O. Addfe w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cﬁ
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

T




