{ d l
e 1 THE DIVISION OF HEALTH OF MISSOURI 150157
.
-2 FLED OCT 8 1343  STANDARD CERTIFICATE OF DEATH State il No..
BIRTH MO, REG. DIST. NO. /{7 PRIMARY REG. DIST. No. Z02 D3~ Registrar's No 4{)#?8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If ioatituticn: residence befare
a. COUNTY a. STATE b. COUNTY adcimeion).
Jackson ouri o n .4
b. CITY (f ooteide eorpurate Gmits, writs KURAL snd give ¢. LENGTH OF || c. CITY {11 outside corporate limite, write RURAL anJ give townakip) T
OR townehip}| STAY, (in thia place) OR :,
TOWN Kansas City e. TowN  Kansas City -
i 'F”o%éi‘ﬂ“o” (.-vot. ia-bospital.or | Kive strest addres or location) -~d.A%TDR§EE'SI% (It rural, give Ieatlon) )/0’ 1
INSTITUTION 1815 Washington 1815 Washington A
3'£‘EAC%§SOEFI-) éfﬁ'—\“‘ b. (Middle) Cy © (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Kobent CLUNE DEATH Sept 22 1949
5, SEX ' 6-COLOR OR RACE | 7. MARRIED, EIE\%ECESRRED 8, DATE OF BIRTH 5. AGE da rears] 7 ok s Ve | ¥ woen 2w
(Bpeciiy) t birthday onths | Dexys | Howrs | Min.
Male /)| Amite Married / I- R4~ 1879 =70 | |
102. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Buate of forsicn couster) ./ 12, CITIZEN OF WHAT
dons during most of working e, even if retfred) A DUSTRY /( C) + M COUNTRY?
Retired Police officerl NR»rsrs b 13300k WS A
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehv Cluwe Tawve Meg, Nettie. Clume
E WAS DECEASEP E\‘IIE'ZR IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
es, B0, OF, nown, ¥eu, give war or dates of gervice)
Nowe Mas. Ne 14, e 1817 Washiastre
) INTERVAL B!
18, CAUSE OF DEATH ONSET bt ey

wmg\r’jjmxnr—'—usma UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Enter only onecause per
line for (a), (b), and (c)

*Thiz docy not mean
the mode of dying, such
ax heart fallure, asthenia,
etc. It means the dis-
eadse, infury, or complica-

L. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbd conditions, if any, giving DUE TO (b)
rise to the abooe cause (a} statma 3
the underlping cause last.

DUE TO (c)

tion tohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but o
related to the disease or condition cousiph d

19. MAJOR FINDINGS OF OPERAT(ON/.

‘| 2. AUTOPSY?

19a. DATE OF OPERAN-

M%MMM NG

20|

mmriom

21b. PLACE OF {NJURY (ex..inorabout
boma, larm, fastory, street. ofios bldys..ee)

R o /

2lc. (C[TY TOWN, OR TOWNSHIP) (CQt!NTY) '(#ATE)

“l

w TIME vr (Munl-lll (Day)  {Year) (Houn . | Z1e. INJURY OCCURRED
. - 'WHILE AT NOT WHILE
IHJURY | woRrK AT WORK

211, HOW_ DID INJURY OCCUR?

19 , lo , 18 , that [ hs! saw the deceased

2. I hereby certify that I atiended the deceased from 23

]

m,, from the cauges and on the dale stated above.

alive on , 19___, and that death decurred af
- (Degree o title)

I 23c. DATE SIGNED

%23 £

{town, or county) - (Sfatef

¥ OR CRE ATORY

9/26/49

Mt. Calvary Cemetery

v, Kansas

4l BURYAL, CAEh
DATE REC'D BY LOCAL | REG S SIGNATURE
EARW) 22PN 7 W

Kansas
25, FUMERAL DIRECTO

—?Z“ [ ] fIGI_AWRE

" ADDRESS

20 West Linwood

" {Licensed Embalmet’s Staterdert on Reverse Side)




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, or by

working under my persona! supervision.

SLUBENT eovevanacisnssvasrsanansasnanstesss
Student Embalmer

. ) 9
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Signed..........—...

Student Embetmer MNeo.

Licensed Embalmer No.....2 4 d

P. O, Address

-




