Mo, 300
10.48

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

BIRTH NO. :

VALV UE( 195)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lyz_pnmv rec. 01T, w0. L0 Ao Registrar's Na

37213

State File No. i

0 bh bt dk it 2 e

4953

~1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whbars decessed lived. If inmtiiution; residence bafore
a. COUNTY a. STATE b. COUNTY nilniomion).
Jackson Missouri Jackson
b. CITY (1 outside eorpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate lirits, write BURAL and give township)
OR . R township} S'I‘i‘f( thia place} ;
TOWN Kansas City etin TOWN Kansas City P2 PR
FULL NAME OF hospital addrems or losation) d. STREET raral. give location) 3
d. HoSe AL On { :M in ﬂ or insthmtion, give street ar o ar é‘é U# j,
INSTITUTION _ it * Ml ¥ Hogpital 3311-BeTTefontding *
3‘DNEACME OEFI': a. (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth) (Dey)} (Year)
( Type or Print) John Paul CLIFFORD, Sr,. | oA Nov. 20, 1951
5, SEX 6 6. COLOR OR RACE | 7. mADROR\'!'EE PI:J)IEVVCE’R MARRIED., B. DATE OF BIR_TH 9.:‘(‘5E (Inn’u- : UNDEN ID?- ; o "M..:‘
OUrs
Male White Friea < = | 15.17-73 71 | |
10a. USUAL QCCUPATION (Citvekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foregn try} -| 12, CITIZEN OF WH
donﬁw%mwi’ pum..mun::m ) DUSTRY o Toneien oo . d COUNTRY? AT
ol1ceman KCPD Keansas City, Missouri

13p. FATHER'S NAME

John Clifford

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, ghve war or dates of gervice)

(Y es, Do, or unknown)
noe

. Enter cnly oneceuse per

18. CAUSE OF DEATH

line tor (a), (b), and (o)
*This does not mezn ANTECEDENT CAUSES
the mode of dying, such
aa heart fallure, asthenia,
etc. It means the dis-
caee, infury, or complica.

the underlying cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH®

Morbid conditions, if ony, DUE TO (b)
rise to the above W{aﬁu ‘g:’ﬂﬂ'

' Rors Jeloony

Margaret Scanlon l .5, Mary Agnes Clifford
16, SOCIAL sscungrov 17. INFORMANT'S SIGNATURE OR RANE ADDRESS
none Mary Apnes Clif Bellefontaine
CERTIFICATION INTERYAL BETWEENM
o%‘ W M-a 19 Xy,
() o
4

DUE TO (c)

Y

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or condition causing death.

|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 0 B
e No
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (eg..inerabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, tagtory . strest, ofies bids., ote.)
HOMICIBE \V, :
214, TIME (Moath) (Day) (Yewr) {Houar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ) NOT WHILE
iRJURY o | WoRK AT WORK

2. T hereby cartify that 1 atiended the deceased from (lef=3)
, 1951 | and that death occurred at m&n from lha causes and on the date stated above.

alive on t

1935 o Ng— 20 , 181 that I last saw the deceased

IIz2e sionapere  Leo
e b

lan  (/ (Degroe or titls)

e

WD

23:. DATE SIGNED
4~ 20~47)

oo rarat S W—ﬁ"

2o BURIAL, CREMA- | 24b. DATE Z&, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Batw) -
'mBuria‘f[ 4 11-23-51 Calvary Kansas City, Misgouri.

DATE REC'D BY LOCAL | REG
RES.

- -

‘S SIGNATURE

25 FUNERAL DIRECTOR'S S1GMATURL _ADDRESS

Mellody-MeGilley-Eylar, Eangasg City, Mo.

ony Reverse Side)




y 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 vvimen

__________________________ Student Embalimer No.

working under my personal supervision.

Studont suiiierreennnensan Signed
$tudent Embalmer

P. O. Address

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

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




