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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics 2

JILED JAN 7. 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na. 3 a 2‘ 6

State File No 4:1()9’? '

1. PLACE OF DEATH:
(6) County.... Jackson )

Kurlmrn TAos
(b) City or town i Ermieebbubioeibiatior)
(If putslde city or town limits, wm.a HURAL

(¢) Name pital or st:tunon
.................. fodebendence sanitorium
({If not ln hospit.al or lnutltution. write ntrz& hu.mber or looatlon)
© (d) Length of stay: In hospital or institution.... .00 1 smry e
{ whether
In this COMMUNItY wneiaciriissssninns 29 YI'S o etteustreres e snaers prrerateet sranene shvees

years, monihs or days)

Registrar's No. .43_.2...?...........
2. USUAL RESIDENCE OF DECEASED:

(a) Stateu...... M issouri .......... (b)) County. Ja ckson ¢‘5‘,

o
{¢) City or town K&nsas 01ty -
{If outside olty or tosm lmita, Write 'BUBAL™) ¥

(d) Street No.. 900 So Drury @ ¢ ,

(1t rurel, give location) ’ Vs

(e} Citizen of foreign country? . no (Yes or No)

Tf yas, name country

i PINT  Wallace Clore

3, (&) If veteran, | 3. (¢) Social Security No.

. ..Aﬁfl.:ﬂﬁ.-ﬁ.&m..,....f.._'.
Male 0\ 5. Calor orWh l 6. (a) Single, w&;la“i‘cil_iueaa-ied.

name war no.

4. Sex.... | race. divoreed
. (#) Name of husband or wife....reeeminn 6. {c) Age of husband or wife if
Eduit'h. .Pa Blout' 0101'3 alivea.... 50 .......... years
7. Birth date of deceased.....vovreeneee ‘mm ;
8. AGE: Years Mouths Days
-56 | 11 0

9. Birthplact..ie.

[Ci[y, Lown, 0T eounty)
10, Usual occupation.. GTANE. INSPBELOR ..o
11. Tndustey or busi Sheffield Steel Corp.,
12. NmGeorgeL Clore
e °°“f:2§:r o
{ i4. Maiden name., ‘ﬂfﬂT

15. Birthplace..

[State gr foretgn countty)

MOTHER FATHER
P

(City, town, ot esunty)

16. (a) Informant........ MI‘.S-.EdithClore
(b) Address...... B0, Dryry.
17, (@) .. Hmj.l.

.. (&) Date thereof
] it

{Burlal, cremation, or removal) onth) (Pay) {Year)

(e} Place: burial or cremation

(b) Address......cnn:
19. (a)

(Date r-é red locg resfn?

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... ...........dl:... ..... /7 ...............

ear.....)(ﬁ..y..y......hour e M.

19.iienn;

that I last saw h alive on [P L . 3
and that death occurred on the date and hour stated above. Duration

Immediate catse of death

tInclude preznancy within § months of deatn) QI
.................................... >4 i okl FHYBICIAN

Major findings:
Of pperations.

Underline
the cause of
which death

Of autopsy.... should

charged ata-
tistically,

N Address...

22. If death was due to external causes, fill in the fq]luw:ng

3

/ f-’-
(a) Accident, suicide, or homicide (specify)...£&%r

{b) Date of occurrenc:................%.Z L /7?7 ......................

{¢) Where did injury occur?.....ce e Bl 3 oy AT St oY
ty of town) (County) csut‘)‘b\
(d) Did injury occur in or abgut home, on farm, in industrial place, in public
place? o ssiiansnnenns B W . et vgms v
’ (Specity type of place)
While at wo:r‘k?.... 20 .-

............... {¢) Meang of iajmyfr:

Ietfterson Cliy Printing Co.

{Licensed Em_‘:a.lmgrl Statement oo Reverse Side) i
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a\%ﬁ)

JU\ A

m\\ %

STATEMENT BY LICENSED EMBALMER

-

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

— R , Registered Apprentice No.........

1t 1° S

Licensed Embalmer No.. LB_G J ‘5
P. O. Address ,/g Z y

Note: Tl:xe above MUST BE SIGNE'D BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fm.lun: to comply with
the above’ constitutes grounds for revocation of license. )

working under my personal supervision,

- a Signed ...

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




