8. No. 300

M —10-47
. 5-17-39
1 3906

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MAR 20 1948 '

Registration District No..weenn 2050

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/_é..Q;L_

8632

Staze File No,

Registrar's No. : 9"32

1. PLACE OF DEATH:

Jackson

{a) County.
(#) City or town Kansss City
: {If outaida city or town limits; write “RURAL" and nams of township)
(c) Wame of hospital or institution:
papital ()

oceph Hc

{IT not in hospital or instituiion, write siroet number or location)

(2) Length of stay: In hospital or 1nsututiou_._..l<.._MQ..g..x,_(32....f.d.g§K-_§.
28 _years _

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

sae_Migsourl Jackson 51—3‘

(z) < () County -
(¢} City or town Kangas C 1tv ;jz
(If ontaide city or town limits, write “RURAL'™)
@ swet o 3827 Agnes Avenue -
{1f ruaral, give locaticn) o
{¢) Cltizen of foreign country? no (Ves or No)

If yes, name country. ...

3> (a) PRINT

NAME Donald 8. CLEGG

3. (c) Social Security No.

Y5ho-o/- 092 /

3. (d) If veteran, |
name war. /'M LA

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. £ €De 4 29

year. 19 minute 55 A' M

hour,

21, I hereby certify that I attended the d d from
0 5. Color or 6. (r) Single, widowed, married, || 3 / 19_26, to___m._-_}_? _________ . 19_??
s sex__Male¥. nce. Whiltel] divorcedBAL T 1A At T1ast saw h.dase.. alive on M 2 - 5%,
6. (¥ Name of husband or wife... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ur
—Yirginia M. Clegg. ahve..___j:i___yenrs Immediate cause of death =
7. Birth date of deceased.._ lanu-ary ._1911 - WM—MM
(Month) Day) {Year)
8. AGE: Yenrs Months Days If less than one day Due to..... M __W S
37 1 15 b i
Due to..
9. Eirthplace — ,’ .
{City, town, ar county) ) (Stats or loreign coaniry) = -
10. Usual secupation O&mnd:ﬂum;.'m 3 mouths of dosth) ;
11, Industry or busicess. L EZE _ Mag hine Works s PHYSICIAN
or findinga: —
12. Name Edward Clegg . -, { aperations - \ L _
: o ~7 9 4 EESE Undetline
4 13, Bl g g G
. (City, t0wn, o %ﬂﬂtvl .. 7. (State or forcign country} Of autopsy. should be
E Maiden pame. .. _Aug : - charged sta-
g " Atistieally.
S| 15. Birthplace 22. If death was due to external causes, fill in the following:
{City, vown, el mlj) {Stataor forcign country) * ' ’
16. (a) Info e 27/, " ﬂ__ . (a) Accident, suicide, or bomicide (specify)

-

Address___. .3_3' :_7__._

b}

__Bm'_ial____- @ Date mumf~.3:-_3_-;'_-lﬁ__

(Brrial, cramation, or remaval) {Month)” (Day) (Year)

"(&) Place: burial or cremation__MOUNT St, Mary's
18. (a) Sigmature of funeral dM&lleY.MQG_lllﬁy_EIlﬁr
® .. _Kansasg City, X _S_B_O ury

17. {a)

9. @ 3 / 27

{Date raceived bocal recistrar) | (lluumr # signature:

(&) Date of occurrence
() Where did injury occur?
{City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial pla.ce in puhl.lc pla.c:?

S

(Bpecily t(m of place)

While at work?. ____ )" Means of {njury___
23. ﬁmtmm

f ﬂ.__ (M D. oroth:r)m"‘p’
Teess 32 Y At R G

(Licensed Embalmer’s Statement on Reverse Side) Wﬂé



/C!‘ p-"r:tf ‘_?':f,/if}“?'ff
¥ -ff HiL

i i‘-f(r Fi RAr) J'}rf,pr.-r -

STATEMENT BY LICENSED EMBALMER

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

Reglstel’ed Apprentlce No

working under my personal supervision. ‘%

— .. Licensed Embalmer No... % g\f-\(’
P. O, Address C m

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

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




