OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ENT OF PUBLIC MHEALTH AND WELFARE/‘,r ) ) ' o o 02“,9.‘""'. “ 57?9%

- o igrict ? ¢ Primary Registration District No. ____ f_5" & #& WP Y N -
AMENDED B o ) B WY T ey Tee
= e L 1 lJ

Y

W PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE « . b. COUNTY admission)
Jackson WMissouri Jackgon
b. Ccl)‘ll'?Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 6. COITY Inside Limits
» R *
Town  Kansas City 5 years owd Kansas City - Yok Ke O
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location} Retide on Farm
HOSFITAL OR ADDRESS
INsTIUTION. 345 N. Drury Avenue |Y& MO 1515 E. 50th TerraceY=0 N D
3. (’:J\ME OF DECEASED First Middle Last I, Dé\FTE Month Day Year
Ype o int
pe or print) ]I!RY L cL.ﬁRDY DEATH November 19 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNhDER 1 YEAR :: UNDER 24 HR
. i i Mont| D o Min.
Female White Widowed Porced 0. 5-23-69 | 92 N i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1), BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duriy mosr of wor |ng life, even if retired) .
e Sr Farmington, Mo. U.S.A,
13a, FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. J. Leathers Kathrvn Mevers Charles F, Clardy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yey o, or unknown) [ {If yes, give war or dates of service)
WS l None E. F. Clardy,1515 E.50th Ter,K.C.Mq
[ 18, CAUSE COF DEATH (Enter only one cause.per line for {a), (b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET ANDDEATH
™ = A P p . - é m
5 a IMMEDIATE CAUSE {(a) AR C A et TP
=}
8 /4 ' Lol
n o Conditions, if any, DUE TO {H J _ - : g 6 “\
A which gave rise to
B above cause (a),
= stating the under-
lying cause last. DUE TQ (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTI TO DEATH but no' ralated 1o the terminal PART Hi. I1f deceased was female was
g diseate condition given in PART 1 {a) there a pregnancy in last $0 days.
§ l 0 Yes | KNo I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORMED? -0 . O
o YES[J NOO
—
&1 20 TIME OF  Howr  Month, Day, Year
F= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE COF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J - farm, factory, sireet, offics bldg., etc.) s .
NOT WHILE AT WORK [J .
] Y ,
EJ g 21. ¥ attended the deceased from#‘.H.’_'—*, Io_l’Lu_-.G.Lmd last 2aw [or afive o - L L‘
a — Death occurred .g_w ' : _m on the date ttated above, and ta the best of my knowledge, from the causes stated,
= =
8 w1 O | 77, SIGNATURE —_(Degree or title} 22b. ADDRESS 22c. DATE SIGNED
T o = "y
” = B L~ 19~/
a | 625 RIXL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY county] {State)
y o] REMOVAI. [Spcﬂfy] - . -
, z I Removal 11-19-61 Bellefontaine Cem. St. Louis =Missouri
(25 +
< | T24. FUNERAL DIRECTOR AGD, 25. DATE RECD, BY LOCAL REG. |26. REGISJRAR'S SIGNATURE
5 > N ’$%1 Brush CK
= z| D.W. NEWCOMER*S SONS Kan.City,Mo | //. /2. (o/

({ticensed Embalmer's Ststement on Raverss Side)
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AR .‘ f',; e ""‘.‘ . ' b v 'STATEMENT BY HCENSED EMBALMER
d .Y iTe . - O S Y e P . ,
" 4 ER " o - na ) Ty J? "
PR 5. | hereby .cerfify - that “the ;body. whose amecis 'reco'r_g!ed‘ on:the reverse side of this certificate was embalmed by me,
,; or by .. Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
Licensed Embalmer No '? ?/5
- o », .
v ERTRA cladl AR & Mot &« PO, Addres
“‘B_.b;l ;qv. 37
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
APV - \wnh the above constltutes :grounds for revocation of license). m " k-~ . ., O a. i. .,
* e |fﬂembafméd By a STUDENT, *he“alst shall sign in his OWN han8writing.” T e,

If this body Is not embatmed, fact should be so stated above. -



