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9 1946 STANDARD CERTIFICATE OF DEATH
Es‘gia!‘aﬂmEDistnct Noh.._.m/ﬁ.zz' .?

Primary Registration District No.m/_.ué..é.ﬁr
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% - 9332
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State File No

Registrar's No.

1. PLACE OF DEATH:

{a) County
(&) City or town

Jackson,
Kensas City,

{If outside cil¥ or town limits, wiite “RURAL" and namo of township)

2. USUAL RESIDENCE OF DECEASED; L
(a) State . MiBsouri ®) County.._.. Jackson, f 2

Kangasg City,

{Date reccived Jocal repistrar) " {Registrar's -.i-xmtur:)

- H (¢) City or town e
(¢} Name of hospital ot insﬁgution: / (I cutaide city or lown limits, write “RURAL™) ﬂ)
3510 Roberts : , @ Street Novo.. 3510 _Roborts, ... )
{If ot in hospital or institution, write street number or location) . . lfnuul, nve locauon)
d} Length of stay: In hospital or Institution bt
0 ?g of stay 0 hospital or in {Specily whether {¢} Citizen of foreign country? RO. (Yes or No)
In this community...... 45 yeers : .
years, montha or days) If yves, name country. i 4
e MEDICAL CERTIFICATION
Jutlt Name, Mrs, Lutie Flla Clements > ' .
FULL NAME . e -~
- PRy 20. DATE OF DEATH: Month “MAISR 4y 15
3. 4 e ’ no @ ano ity year 194‘6 hour. 3: 50 minute.... P a M
. N [ ]
pame warn 2 21, 1 hereby certify that i attended the deceased from Magrpe. A = (7%
‘ 5. Color or 6. {a) Single, widowed, married, 19 to =B Ly~ { 5 1. i‘&
. . ;
4. Sex female Tace. white that I last eaw h./By~ __alive on - S — 10 K &
6. () Name of husband ot wife..e ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
e Bra s Clements....... AV i 61 .. years || Immediate cause of death..._.._~ - %
7. Birth date of deceased.. September As) 18858 o E‘CIZ-M " n’, S,
(Month) {Day) (Year) '
. 0
8. AGE: Yeara Montha Days If less than one day Due to e.Q"—-»ow
60 | 5 | 2420 e o ||
to..... Pt
K ] ue
9. Birthplace: ansas [ |-
(City, town, or county) {State or foreign coom.n')
s + v Oth ditd
10. Usual occupation ... ..-..~__a_t.._hom§-, SN S PR - (ln:l;;:;rilg:::z:y within 3 months of death) e
11. Industry or business X . POYSICIAN
o K i 7 . Major findings: s, A e
E 12. Name «.0osg Farrell, . : i . .ot .- . . 430f.operations. .. : et i
o . U o e
=1 13, Birthplace _ Missouri . 39/ which death
{City, g ._' ¢ {State or foreign country) £ should be
5 14, Maiden name mé’ I}i’ﬁrbe r A\ 0. autapay ", \ . . c?argeﬂ ata-
) N IR v . Lo, .
5 : ' : Mis souri {J - , . Ry
g 15. Birthplace (Gt o o o) (Siata o foreizn cavntry) 22. If death was due to external causes, fill in the following:
’ . ¥ -
16. (o). Informant DE. L. Clements + « - . (&) Accident, suicide, or homicide {specify)
® Adies_ 3510 Roberts, Kansas City, Mo, [|® Dateof occumence
17. (@ . burial | @) Date theieet....3220=1946... || @ Where did injury occur? oy towm)  (Comind s
. {Burial, cremation, or ramaval) K (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public ptace?
+(e) Place: buriaf or cremation... 2Es .‘.Iomah Cemeteory
18 ..’ (“,hrp AoMeClure.. S e <, (Sveeify typo of place)
. {a) Signature of funernt director. g e While at Work?. o ceeeeeeet peeemerenees {¢} Means of lmury L .
(b) Address 3235 G’l 1 lh.ﬂm Pl& Za. K . C 3 M_Q_.g‘______ ' o
| 23. Signatare.._..m.... P
/ & =
19 (@ 3 g % @ . JQ ..... te si ncdls /‘ {(6

Add

(Licensed Embalmez’s Statement on Reve.ru S'ide)




STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision.

¥ P. 0. Address.../

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

If this body is not embalmed, fact should be so stated above,
13




