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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECO
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THE DIVISION OF HE

FILED SEP 24 1949

STANDARD CERTIFICATE OF DEATH
. WO &Pammv REG. DIST. udl_g_é Rcyulrar:Na

ALTH OF MISSOURI

townahip}

STAY (in this place)|

! BIRTH NO. REG. DIST. NO. L KD PRIMARY REG. DIST. NAZL 7 8 N9 Repistrars No. B [} S . ...
1. PLACE OF DEATH . [4 Z L’SUAL RES'DENCE {Wbhere decoaped lived. If inetitution:; residence befors |
a, COUNTY M ’ a. STATE b COUNTY sdinimions,
Jackson . -Misspari ' "!jTackson e
b. CITY (1 outeide corpurate limits, write RURAL sad give ¢, LENGTH OF [l c. CITY (ft-uatide corporate limits, write RURAL and give townehin) Rty

TOWN Independence 7 ] é yrs TowN  Independence 1L
d. FH(%'SLP’IQ'FAP"_EO%F (I not in h.n(-ipiml or instiutiop give streat .d.dr— ar loeation) d.AsggREEE‘STS (If reral, give locatioo) i d
iNstiTutioN  Residence, 215 S§. Liberty 215 S. Liberty [
3. NAME OF a. (Firsty b. (Middie) c. (Last) AOME (Mot (Day)  (Yen
(Type or Print) Charles M, Clements DEATH ept. 1L, 19)9
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| I UNDER ) YEAR | IF GwDER 41 mas,
. ( WIDOWED, DIVORCED' (Bpecify) last birthday) Monthll Days | Hours | Min.
—male 4/ white | mapried Mar, 9, 1884 65 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {8tats or forolasn country} 12. CITIZEN OF WHAT
dobe during most of working Uie, sven if retired) ( DUSTRY l N 6 UNTRY?
Laborer { eneral Pleasant Hill, Mo.
I3a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Clements A Mrs, kdamie Clements

I15. WAS DECEASED EVER IN U.S. ARMED FORCE.S?

(Yea, no. or unknown) I {If you, pive war or dates of sorviee)}

o no

16. SOCIAL SECURITY
NO.

17 INFORMANT' 5 GIGNATURE OR NAME ADDRESS
Mr. Chas. l. Clements, Independence, Mo.

. Enter only onecauss per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION .
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH* (5
“This does mot mean ANTECEDENT CAUSES

the mode of dyfing, such

AL CERTIFICATIO

INTERVAL BETWEEN
ONS? AND DEATH

v wu\osii

Morbid condilions, if any, giving DUE TO (b)
rise to the above couse (o) stating

as Reart failure, asthenia, !
£ the underiying cause lgst. . .

eie. It means the dis- |-

caxe, infury, or complico- DUE TO {c}

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related o the disease or condition couting death.

tion which coused death.

-

{
4+

/ f“}

.20, AUTOPSYT'

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; ,
* TION i :
YES D RO D
21a. ACCIDENT {Bpucily) ' 21b, PLACEOF INJURY (o.g-. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, tarm, tagtory. street. office bldg..ew.) . .
HOMICIDE _ - CoeT T T -
21d. TIME (Moats) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
HUJURY =. | woRk AT WORK N -
21 hereby 190 1 that I lost saw the deceased

alive on

E%NATU E t) 4 (Degxea or l.itle)

y that I at!emded the deceased from %
, and thqt degtbfoﬁrred at Am. ., Jrom the causes and on the date stated above.

m&lM o l Zx. DA‘I‘ES!GP&,

24a. BURIAL, CREMA-
TION, REMOVAL (8pedity)

Ririal

f"i‘-"}%

24c. NAME OF CEMEI'EHY OR CREMATORY

Pl,e&S'aﬂ‘b"H‘l 11,

DATE REC'D av LOCAL |

(Licensed Embalmer's Statement on Reverse Sld!)

?Ad. LOCATION (Olty, town, or oot'm’ty) (State) ,
Y . . - - . -
Ple ill, 1L :
. FUNERAL DIRECTOR™ S SIGHATURE ADDRESS

Independence, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, or by ...

....... . Student Embalmer No.

working under my personal supervision,

Student ..... Wiesvnssanamarnsemrearnn baaves
Student Embalmer

Licenzed Embalmer No

P. 0. Address

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

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




