F. Mo.300
y. 10.48

<

WRITE PLAINLY—USING TINFADING BLACK INK--MAKE A PERMANENT RECORD

ﬁ'.Eﬂ SEP 28 . THE DIVISION OF HEALTH OF MISSOURI 30493

1953 STANDARD CERTIFICATE OF DEATH "State File No...

£ 7
u 1/'3 REG. DIST. NO._L%_PRIHARY REG. DIST. no3_d_2.£ Rrgi:l'ran;r,h"c _3.\5.

! BIRTH NO.
1. PLACE OF DEATH 7 4 2. USUAL RESIDENCE (Where decoased lived. unumuuon residencs before
a. COUNTY STATE . COUN diniagion),
Jackson & Missouri OuNTY r f ok son 0P
b. CITY ¢ oumtd. corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limits, write RURAL and ¢ive mmu,; .
townahip) S'riY Lo this place) OR C)
TOWN Independence yrs. TOWN Independence -
d. FgLLPMAh?.Eo%F (1f not in hospital or institution, give streal address or loeation) d'ASDTI?FEESTS (If rursl, give m:um
INSTITUTION 733 North Kiger 733 North Kiger
36’&%%59%'70 a. (First) b. (Middle) c. (Last) 4. DsTE {Month) (Day)} (Year)
{ Twpe or Print) Joess I. CLEMENTS peatH Sept. 20, 1951
S. SEX 6. COLOR OR RACE } 7. MARRIEE EWEECIESRRIED 8. DATE OF BIRTH . 9. :'?E (In ywars] F UNDER | TEAR | OF WNOER M MES,
{Bpacitr) ) |Months] Days | Ho: BMin.
Male O White "R owad 2| 1-9-65 BE | o e
10a. USUAL OCCUPATION (Glvehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreizn oouatry) 12. CITIZEN OF WHAT
dona during most of working lite, even if retired) DUSTRY - / COUNTRY? -
Retired C.muo_szmtf\_ Grant County, Kentucky Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Louis Clements Mary —--- | Louise Clements
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | {If yes, xive war or dates of service) NO.
no none Louls Clepents 3025 Cypregg, K, C., Mo.

. Enter only oneenuse per

18. CAUSE OF DEATH
line for {a), (b), and {¢)

*This does not mean
the mocr of dying, auch
a3 heart foilure, asthenia,
etc. It means the dis-
ecae, Injury, or complicae-
tion which eqused death.

MEDIC, L};ERTIFIQATIO INTERVAL BETWEEN
I, DISEASE OR CONDITION

¢«f ONSET AN TH
DIRECTLY LEADING TO DEATH'(n) 3 %;
ANTECEDENT CAUSES " =
Morbid conditions, if any, giring DUE TO (b) =
rige to the abore cause (0} stating - o

the underlying cause last.
DUE TO (¢} /

Il. OTHER SIGNIFICANT COCNDITIONS j!
Chnditions eontributing to the death but not
| _related to the diseaze or condition causing death,

19a. DATE OF QPERA-,
TION

190, MAJOR FINDINGS OF OPERATION hl / 20. AUTOPSY?
g JoX ves [ o [J

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x. inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bame, Iarm, factory, streat. office bidg.. st0.} -
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED 211, HOW DID INJURY OCCUR?
OF : WHILEAT ™ NOT WHILE,
INJURY WORK AT WOBX

A B
2. 1 hereby certify that I atiended the deceased from ,‘}%, to : , 19.5;(, that I last saw the deceased
alive on ~ , 192/ and that deafh occyrred at_f.'.’__..-_ m., frpf the causes and on the dale staled above.

2a. SIGNATURE

AN 17w

24b. DATE g 24z, RAME OF CEMETERY OR CREMATQ
FRN] " Elmwood Kensns City Miggouei

, |
RWM% / 2.4/ |5 FUNERAL DIRECTOR'S 51GMATURE ADDRESS
O Mellody~MeGillev-E ity Mo

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT ‘BY LICENSED EMBALMER

TN pe

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bywean e "

...... , Studant Embalmer No.
working under my personal supervision.

SLUAENt ouusasssrrasnnnsansnareesrinnas veee Sime@%w_g%_ =+ S
Student Embalmer

Licensed Embalmer No..."J ﬂ é

P. O. Address %C W‘ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALR:IER 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. . ’




