. 10.48

' A THE DIVISION OF HEALTH OF MISSOUR!
-w.200 | FILED MAR 20 1950  STANDARD CERTIFICATE OF DEATH S §5~73

[ I— .:: e

BIRTH NO. REG. 018T. uo.,Lzz__rmnnv rec. 0187, wo. SOOI+ Kegistrars No...... e '
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whare deceassd fived, 1f imati reskdence befors
i a. COUNTY " Jackson _ ». STATE i ssourd’: | b. COUNTY Jacks op - tdatwion.
b. CITY (! outside corpurate Limits, write RURAL and give | ¢. LENGTH OF || . CITY {I1 outalds corporate limita, write RURAL sz give township} -
OR . townahip)| STAY (in this place) C AR
TOWN Kansas City O vr. - TOWN Kansas Lity : /‘ 0
d. FHOLIgPr'I"\PN_EO%F (I{ pot in boapital or ion. Kive street addross or locatl "'- AS‘DI-I?REEETSS ' (M eural, give loeatlon) -2.- b U
msttution St J osephs Hospital 3300 E. Linwood Blvd:

3. NAME OF a. (First) - b. (Middie) c. (Last) 4. DATE (Month)  (Day)
DECEASED A - “OF g ¥) (Year)
(Type or Print) Kathryn Van Scoter Clements oAy Feb. 22, 1950

5. SEXF k 6. cotl_]oaton RACE | 7. MARRIED. E,E\‘,'SEC’ESRR'QD 8 DATE10F BIRTH 9. AGE Lz yen] i W0GR | VAR | ¥ meoEn u ues.

white (Bpacity) =] 7 - on Days | Hours | Min.
married v 2-17-1905 : h}-l‘gm , |

102. USUAL OCCUPATION (Giwekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn cougry) 12, CITIZEN OF WHAT
dmdnﬂn;mmdwurﬂulf.a%uﬂuﬂrd) i DUSTRY COUNTRY?

- InterioriDecoraber Kansas -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Van Scoter | Kate Ellis E. Leonard Clements

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, bo, or unknown) | {If yes, give war or dates cf sarvice} ,

no : E. Leonard Clements Kansas City, Missouri
18. CAUSE OF DEATH - ' MED L CERTIFICATION lg:szgﬁlﬁgmm
. Enter only one ¢ty per . DISEASE OR CONDITION A_@
Mne for (o), (b, sod @ | PIRECTLY LEADING TO DEATH® q) b A7

This does mot mean | PNTECEDENT CAUSES igz 07 W 2 -
the mode of dying, such | Morbid conditions, if any, giving DUE TO tb) ﬂrf %) .

as heart failure, asthenia, | 7ire to the above cause (o) stating

ede. It means the dis. | he underlying cauze loat. - =" - ;
case, infury, or complica- L DUE TO (°) ' '
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - . N T
Conditions contributing to the death but not
related to the disense or condition causing death.
192, DATE OF oPTEI%I;.~i | 196.. MAJOR FINDINGS OF OPERATION . - st e ’ /\ L -I'\ .| 20. AUTOPSY?
, _ ves 50 I
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, Inotory. atreet, office bldx.. ete.) - - L .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e.- INJURY QCCURRED | 21f. HOW DIE INJURY OCCUR?
OF o WHILEAT[™] NOT WHILE -
-INJURY work 'L -AT work

2.'] hereby cemfy that I.attended the deceased Sfrom .ﬁ%ﬁ; 1 Qﬁ to _,&é_j'z-, 1930, that I last sow the deceased
T dlive on M 19 37 , and that death occufred at from the causes and on the date staled above

—_—m.,
1IGNATUR TtiR De FOOLE (Degma tle) | 23b. ADDRESS TE SIGNED
M% / /_yafu)mﬁf%/'(’/y :1-3 )
BURIAL. caam- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION éon&’m orcomaty) , . (Bt_nta)_

TION REMOVAL
_20 Mt. Moriah Cemetery _Kansas City, Missouri
R'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE - = ADDWESS

STINE & McCLURZ UND.CO. Kansas City, Mo.
(Licensed Embalmer's _Smemem on Reverse Side) . -

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <:>

C A

DATE RECD BY LDCAGL REG




@L;'w Tl lx,.:t Lo

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 S

..... Student Embnlimer No.

working under my persona! supervision.

Student .i.eniesascnasannonsenronsnannnsnses
T Student Embaimer

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

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




