AMENDED

SOUR{ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_z:;__.l’rimarv Registration Distriet No. __lg_p_a:__keqisfrar'l No.

-61-044774

v

STATE FILE NUMBER

i v wal:= PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
I
. STA . . b o
a 8. COUNTY Jacks a. STATE MI.S souri b, COUNTY J‘ack son admission)
% b CCI)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R R
]
s TOWNK ansas City 40 Yrs TowN Kansas City Yes X Ne [l
< ¢. FULL NAME OF {If NOT in hospltal, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR v N .‘\[JDRESS’2 . ¥
g INSTITUTION St. Luke'ls Hospital e B No[J 2669 Summit es [] MNoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?AFTH
Clifford T Horne December 10 1961
5. SEX 6. COLOR OR RACE 7. Married 8  Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1DYEAR IF UNDER 24 HR
. Widowed Divorced [] Months ays Hours Min,
Male White idowed (] ' 4-10-1894 67 Yrs
10a. USUAL OCCUPATION [Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of courtry) | 12. CITIZEM OF WHAT COUNTRY
during most of working life, even if retired)
Parsons, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF RUSBAND OR WIFE
John Horne Marv Tuttle Jessie W, Horne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes,_no, or unknawn) | {If yes, give war or detes of service)} X .
No Jessie Horne, 3669 Summit Kansas City
— 18. CAUSE OF DEATH (Enter only une cause per lina for (g}, (D), ana (c). INTERVAL BETWEEN
l.‘Z-' PART |. DEATH WAS CAUSED BY: T AND DEATH
& g IMMEDIATE CAUSE {a}
o
2 9 7,
¥r} &) Conditions, if any, DUE TQ
5 which gave rise to
> above caute (3).
= stating the under-
lying cause [ast. DUE TO {c} /
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byy not related to the terminal PART 111, If  deceased fernale  was
=] apease condition given in PART |{a) / there 8 pregna n last 90 days.
= -
S % i O Yes a ﬁ; I O Unknown
E . 20b, CRIBE HOW INJURY OCCURR nter ndture inidry in PART | or PART Il of item 18.)
. & +PERFORMED?
. $JS[Lvesi NoO . N - /é!
I | 20c.TE OF  Houl ¥ Month, Day, Year
AE INJURY  e.m.
Wt W, ~ g p.m
- * 20d. INJURY OCCUR QOF INJURY (e.g., in or sbout home,
-] Al WHILE AT WORK' factory, sirest, office bldﬁg_., etc.)
] 1 g NOT WHILE AT Wk O -—=
2. ‘I: . o = .
L S 21. | attended the deceased from
=) h Denth occurred at m on the date stated above, and 10 the M
L]
g 5 [ 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 o 08/ -
, FDaT ETEXY O CREMATORY™ nty) [G35 3
3 D - H
2 & 12-13-.61 D, W, Newcomer's Sons | Kansas City, Missouri
= < 24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RES AR'S SIGNATURE
v} > . . . Q/
= 5| Stine & McClure Kansas City, Missouril foZ./3-

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed%—- %' QM
Signature of Student Embalmer
Licensed Embalmer No. ¢é ﬂ

P. O. Addéss

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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