Nk BYINWIN W TTRMRITT W Vil

5. No.300 i . [}
- o2 JHEDOCT 27 1950 STANDARD CERTIFICATE OF DEATH state Fie Moo I IBIES
[ 3
'BIRTH NO. REG. DIST. NO. /5(2 PRIMARY REG. DIST. w0. /@GO Kegistrar's No. ... 1‘;!32
: 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. I i Pr———
a. COUNTY . STATE COUNTY adinision).
l Jacksdn : Missouri b COUN Jackson o
b, CITY (If outside corpurate limlts, write RURAL and give e. LENGTH OF || ¢. CITY (1f outelde sorporate limits. writse RURAL asd glve townahip)
OR township}| STAY (i this place)
TOWN Kansas City 45 Yrs TOWN Kansas City ANB ¥
d. FULL NAME OF (If not in bospital or | sive straet addres or loeatlon) || d. STREET {1 rursl, give location) 26"’ t)
HOSPITAL OR ADDRESS P
INSTITUTION 1840 Madison 1840 Madison
3 DNEACNEIES%IE a. (First) b. (Mlddle) . c. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ T¥pe or Print) John wily Cleeton peatH Octe 10 195k
5, SEX 6. COLOR OR RACE | 7. MARRIED, gzvggc nggnman 8. DATE OF BIRTH 9. AGE Un yeam] i Woch 1 x| & ioen e,
cify) ) ¥ onths | D H Min,
Male White rriod 7 | June 28 1866 ) §:1 el e
102, USUAL OCCUPATION (Citweknd af work | 10b, KIN R IN- [ 10.
a. USUAL OCCUPATION b kindof work 0b, KIND OF BUSINE‘\‘.‘:’D?JSTk . 11. BIRTHPLACE (Stats or forelgn couniey) 12, cnh:];l}r;;?pwm |
Insuraunce. Salesman Retired Cora, Missourl e Dol |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
John Cleeton Mexry Harmon Belle Cleeton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yes, 66, orynknown} | (If yes, aive war or dates of service! NO. . .
No | None Mrs Beulah Gann Kansas City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH

. Enter only onecause per

Iine tor (a}, (b}, sad (c}

*This doet not mean
the mode of dying, such
a# beart fallure, asthenia,
ete. It means the dis-
ease, injury, or compii

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDICAL SERTIFICATION
r
DIRECTLY LEADING TO DEATH®(,) o—&-ﬂn MQWW«
L
LY

INTERVAL BETWEEN

ONSET AND %TH

Morbid eonditions, if any., giving DUE TO (B)
rise to the abore cause (a) uamw
. the tnderlying cauae last.

BUE TO (o) m %—ﬁﬂ

tion which caused death,

11. OTHER SIGNIFICANT CCNDITIONS®

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

A0

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF. OPERATION 20. AUTOPSY?
TION
ves ] wo [J
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY te.g..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, ferm, factory, streat. ofice bldy.,ev0.}
HOMICIDE T : .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK
2. I-hereby cerhfy th atteﬂdcd thc deceased from 1937, to _&Q_ 1957/, that I last saw the deceased

alive on

o

, from the causes and on the date stated

above.

) 18 and that~death becurred af
2, SIGNAW( ~Counse ugree muu

owu&é//f&

23b." ADDRESS

Jog W 1 7 2L

23c, DATE SIGNED
Py

BURIAL, CREMA-

24b. DATE

fic. NAME OF CEMETERY COR CREMATORY

“24d. LOCAﬂON (City, town, orcou:-r.y)

(S mte)

10—t 5L

T[O REM VAL(Eud!y
'hurp 71 | Octe 13 1951 | Green Lawm Cemetery Kansas City, Missoéuri’
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGMATURE ‘ADDRESS *
Rm@qw_ MrseC.L.Forster Kansas City, Missouri

(L

fcensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalaer No.

working under my persona! supervision.

Student ..... sesuerasasens g Signed....
Student Embalimer “ K

Licenseé”Embalmer No ?5— 7 ﬁ

== /N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thenbcwconmtutu grounds for revocauon of license.) . X . A e, .

ch-bodyunotemba!med.faadwuldbemmtednbove. st

¥ = - - .
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