5. No.%00

v. 10.48

{BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 14 1951 STANDARD CERTIF

REG. DISY. NO. /Y/

ICATE OF DEATH State File No
PRIMARY REG. 018T. %0. _ /@O Revistrars No..... i .....:.;':..‘.;......

a. COUNTY

2. USUAL RESIDENCE (Whera o d lived. I iosti ld befora
&. STATE b, COUNTY gedaro';‘”ﬁlm’-

16. SOCIAL SECURITY
(If yon, xive war or dates of sarvics) NO.

(Yes, no, or unkoowa)

Jackson Mo
b, CI};Y {I! outslda corpurnte Hmfn. write RURAL nndl:in " gTAI#EI‘HELI; 981-:) c. CITY (1f outadde corporate limits, write BURAL and give towzship} O M /
Towy Kansas City . mo , TOWN _ Epllorgdo Sprinas 1 7.
« FULL NAME OF . - i
ULL NAM (T2 5ot iz boapital or Instisation, give strest address o lowmtlon || d A%FDRESS (I rur), give location) K
'NST’TUT'ON 3232 Woodland 3217 Fores+ Ave
3. gE‘?:“EEs?ET: 8. (First) \ b. (Middle) . (Last) 4. DSE (‘Honth) (Day) (Year)
{ Type or Print) RANDA g. MeCANTS DEATH '
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _8. DATE OF BIRTH 9. AGE (In years| ¥ TiOCR 1 TIAR | 7 DecER & m3s.
. W[DOWEI?. DIVORCED (8pecify),~ Iast birthday) Hnnth’ Days | Houmm | Min
re white wid A-") _Nov 14 1856 | 9a |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bta
donas during most of working lifs, um,;! :nh:rd) - DUSTRY o or forsign oountey) f lztgll;rf}lz%':'?lr WHAT
Housewife at home Unknown USA
Ll:-.lu. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Robert Clary unknnmr—_._
15, WAS DECEASED EVER IN U.S. ARMED FORCFS? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Henrietta Duncan 3232 Woodland

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ¢y

“This doez not mean | PNTECEDENT CAUSES

ICAL CERTIFICATJON INTERVAL BETWEEN
ONSET AD DEATH
2

g

the mode of dying, such
as heart faflure, asthenia,,
de. It means the dir-
eqie, Infury, or complica-

Morbid conditions, if eny, giving
rise to the above cause {a} :tumw
the underlying couse last.

DUE TO {c)

DUE TO (&) @M’&M M .

PEES]

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt nok
- related to the disease or condition causing death.
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
v [ wo X[

2ia. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fnctory, wirest, office bldg.,eve}

HOMICIDE
21d. TIME (Moath) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY @, WORK AT WORK

2. I hereby cerlify that I attended the deceased from g R/ 19872 00 _ Mk, 25" 19 8/ that T last saw the deceased

¢~ alive on , 183"/, and that death occurred ai _2_ , Jrom the causes and on the date slated above.
T Wrigh (Degroe or title) | 23b. ADDRESS “Z(— , 23c. DATE SIGNED
o~ L /3,,;,/4,/% L w51
TI BH Ea Mlgv'hl. CREMA 24, Dﬁﬁ 24c. NAME OF CEMETERY OR CREMATORY  |'2ad. LOCATIONA(Clty, town, or connty) (Stats) *
?5‘ al u. J=268-1951 City Cemptery ElDorado Springs, Mo.

WRITE PLATNLY—USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LO%!(\;L REG!ZLRAR'S SIGNATURE

[
iuﬁnm"c&'reff'l%er%'“ﬁworado gpr ngs, Mo

o

(ficensed Embalmer’s S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . . . Stud b T T T S
working under my personal supervision. udent tmbaimer No

oVt ned 8 N r el

Licensed Embalmer, No.2Z.. )" 2.3
L

B T T
Student Embalmer

P. 0. Address.Zéé.WJ @

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

If this body u not embalmed, fact should be 5o stated above.




