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MAEKE A PERMANENT RECORD

ﬁ_

THE DIVISIUN OF REALTH OF MIBSUUVRL
STANDARD CERTIFICATE OF DEATH

LD AUG 7 1951

REG. DIST. NO. _zL_

. Stats File No 22444
PRIMARY REG. DIST. N.M Registrar's No, ...._ZEE_._—“_..

duéu‘:bxaaledﬁr%rhu Ute. wujltrwlndl
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BIRYH MO,
~1. PLACE OF DEATH - 2  USUAL RESIDENCE (Whers decessd fired. If i resklenes before
a. COUNTY Clay 2. STATE Missouri b. COUNTY St Lopjg *deiwelon).
b. CITY (If outside corpurste limits, write RURAL and give c. LENGTH OF €. CITY (If outaide corporate limits, write RORAL snd give townehip)
rounExcelsior Springs,io et STAY “‘&“‘5_,"’,"3‘" %N St. Louis . ,?,g /7
d. FULL NAME OF in m-nu.l location) d. STREET (If vural, gve location) .
HOSPITAL onv‘eﬁ"é ans g'ﬁ{ nistratio ADDRESS < e
ONkxcelsior Springs dF i n OSP' 3513 VWisconsin Avenue
3. NAME OF s. (FIrst) b. (mddm ¢. (Last) I 4 OATE, . (Moot) (Day) (Yesn
{ Type or Print) Artnur - c. Otis DEATH  July 10, 1951
5. SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| @ DODR | Y% | ¥ GO0 3 103,
& WIDOWED, DIVORCED (Specify) . last birthdar) Monﬂu, Dars | Hours | Min
_:Male White Married October 2, 1919 31 '
108, USUAL OCCUPATION (Qive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or fordden comamrs? 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

Columbus , Ohio

‘H138. FATHER'S NAME

13b. MOTHER'S MAIDEN N

Clarence H, Otis Margsaret Cle

15. WAS DECEASE:) EVER IN U.S. ARMED F(!)RCES;!
{Yea, unknown dat
“Pug | worifa'ﬁa'r T

Lts CIAL szgmm'
omamber

14. NAME OF HUSBAND OR WIFE

Marie Otis
| A
BT MRl R TR G,

o TR

1. CAUSE OF OEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
1. DISEASE, OR CONDITION |
. ,?.?::::’(‘3‘:‘:;":,,“??3 DIRECTLY LEADING TO DEATH*(,, 0T pulmonale with acute dilatation Unlnown
— right auricle and ventricle
*This does not mean | ANTECEDENT CAUSES ) Unlkn
the mode of dying, such | Aferbld conditions, if any, giving DUE TO (b) *ih&m‘ggai ~—chrond Loy own
b heml, | i ke 79—~ far -advanced, ‘active
. DUE TO (&)

cose, injury, or P
tion which coused death,

tl. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not *
related fo the diseare or condition eausing death.

”

gl %Z

G umunmqﬁ
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!
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20 AUTOPSY?
TION

- - 02 X yes [F w0 [
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (st inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE \_ homae, farm, .l-dw:r m-u.oﬂubld.: .ot

HOMICIDE — . o

TIME . . (Moth) (Day) " (Yeur).y (Hoi) zu-m.lug? OCCURRED | Z3F. HOW DID INAURY GGCORT
r OF Y WHILE NOT WHILE — :

INJURY wom( AT WORK

(t'.}'

2. ¥ hereby ccrhfy thayﬁauended the deceased from _June 25 |
Y FOEES X X, and that death occurred

1951  toduly 10 1951,

m., from the causes and on the dale slated above

-

© ".'>

3
WRITE P]fAI'NLY—
‘ﬂ\

Za. sIGNAhJRE - .' 7 7 (Degrea or title) | 23b. ADDRESS 2. DATE SIGNED
Wm H,BAILEY, M.D, - athologist Excelsior Springs, Mo. 7-11-5],
EURIAL CREWA- | 21b, O . NAME OF CEMETERY QR CREMATPRY | 24, LOGATIQECDity, fowm, ot comaty) (State)
T'ﬁ Yers nm E /757 Ll erREDY s &, Uy /{dm
DATE RECD BY LOCAL | BEGISTRAR'S SIGNATU & 2. |z FUMERAL DIRECTOR'S SIGNATURE ‘AbORESS

700 Ly

CRYK/

o P/?O/}’%

‘s Staternert 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 ...

—Student Embalmer No. -

working under my persona! supervision,

PO, Addr €A M :

E I T ) . -

. 7R ¥
~ 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. ' B .




