ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ‘_-,_______,/_-ﬂ_\_.anary Registration District No. .[Q-’-J—r. —-Registrar’s No. _-____E__Og.___

-

—61-01.3680

STATE FILE NUMBER

AMENDED ~
1. PLACE OF DEATH . P 2. USUAL CE {Where. deceased If institution: Residence :béfore
a a. COUNTY a. STATE , b COUN e‘éiw!
i ry
% b. C A o 1side coseforate limits, give TOVINSHIP only) Length of stay in 1b Trside Limits -
b} P
= ] 9 yrs Yas e 3
:‘3 . HULS|'; E OF, OT in hospital, gi ation Insn‘de Limits Retide en Farm
O L
| prd INSTITUT Yes Yor 01 No @ |
(=]
3. NAME OF DECE First iddle lusr 4 DATE ¥ Month Day Yaar
{Type or print} OF
ﬁ DEATH
5 SEX L LOR OR RACE 7. Marrlad XJ Hever Married D ‘Q‘TE OF BIRTH 9. AGE {last birthday)"[ IF UNDER 1 YEAKR | If UNDER 24 Hi
Widowed [] Divorced [ Months [ Days Hours 1 Min.
on a 9-21-1920 | L0 yrs -
10a. USUAL QCCUPATION {Gjfe kin work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITHZEN OF WHAT COLNTRY
during most of working fife_srevée’if retirad) . .
Laborar { Norborne, Missouri USA
i Iﬁ#KmER’S'NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mildred Clavton Nina r].avi'nn
h 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17, {NFORMANT Address
{Yes, no, or unknawn) | {If yes, give war or dates of service} .
[ | ting Clayton 2528 Spruce Wife
- m CAUSE OF DEATH (Enter only one cause per line %), (b), and {c). AR INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 7 4 QONSET ANDOQ DEATH
w 2 IMMEDIATE CAUSE t“i./c
o o ¢ = v
a 3 /
5 o Conditions, if any, %&Qﬂ W‘}_)
b—, which gava rise to
zZ above couse (a),
= stating the under-
lying cause last, DUE TO {c)
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
f__) disease conditien given in PART | (a) there a pregnancy in last $0 days.
§ ] O Yes l d No—l {J Unknown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1| or PART |l of item 18.}
frd PERFORMED? B a a] :
u YES[J NO
S| 20c. TIME OF  Hour  Month, Day, Vear <
- INJURY  am. .
] p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stree’, office bidg., etc.) ]
NOT WHILE AT WORK 3 y
fa) . VA / 7 i P
é FE' 21. | attended the deceased fro — = ian— = 6 end last saw %‘VQ o i — -
[a] 3 Death occurred {t. 7 An m on the date stated sbove, and to the best of my kaowledge, from the causes stated.
) . - o e y )
8 ol 392, STGNATURE (Dedee or tite) ) ADDRESS] P A 22: ATE JIGNED
st e ;:} Qo -érver ﬁ |
% = = - ’ o p 142/ /.
?{' fiaa. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY  J | 23d LOJATION (Cay, fwn, or county) stle)
I} Oy, REMOVAL (Spacify)
Z bt s 1 L2761 Blue Ri Lawmn hansas City, Missouri
= < m'ﬂs'mm DIRECTOR  °T T DBRESS O % SicD. BY OCAT REG. | 6. REAJSTRAR'S STERATLRE
w >
= mlua_tkj_ns_ﬂm_s.._f.u.ra;aj_ﬂome_l&th_&_ﬁen?nﬂ L LY. bf om‘é‘;""‘?

(Licensed Embalmer's Statement on Reverse Side)




‘e

STATEMENT. BY LICENSED EMBALMER

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

or by : : Student Embalmer No.

working under my personal supervision.

. ) B \ :
Student -’~ Signed ‘ ,EM @ CA.j d.z:?(i.«... _

Signature of Student Embalmer

Licensed Embalmer No. ‘7/'3 2=

,z"'g-':- ‘ P. O. Address /fa as

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure to compl
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.






