THE DIVISION OF HEALIFM Ur MbbAJUN

. Mo.300 || .
| oo || FILED way STANDARD CERTIFICATE OF DEATH Stote Fil N°"°"'I7288 67
' BIRTH NO. 3 1@ REG. DIST. m.__/_;/_Z_anuw REG. DIST. N0. SO P2 Regittrar's No 3
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved, I L 5 befoiw
. COUNTY . STATE adinimion’,
e JACKSON . MISSOURI B COUNTY ) SN
CCI)EY (11 outeids corpurate mits, write nmnmm gT LEN!ET“};I. OF) ¢. CITY (U outsids corporata limits, write RURAL and give townshic!
98w KANSAS CITY emtie)| ST s vown KANSAS CITY FENA'
d. FULL NAME OF (1f not la b lsutioa, glve street addrem or location} | d. STREET - (31 rarsl, give location) 9 ot/
HOSPITAL OR ADDRESS ) ’/
INSTITUTION MENORAH HOSFITAL Jlh E. LIST, b
3. NAME oF s. (First) b. (Miadle) e (Last) 4. DATE (Month) (Day) (Year)
(Tysor Py CLIFFORD D DEATH b 18 = 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEngcrétBRmEo.) 8. DATE OF BIRTH I S, AGE E Garean 7 00m ) vuun || # oot o wi.
on ours | Min.
M W e | July 1879 l |
ID:; I‘l.:sum. g{:_c‘g?m (kv kiodof werk 10b. KIND OF BUSINESS OR | l&l‘; 1. BIRTHPLACE (o4t ad Stote of Foreige c,m/, ubgﬂrd_ﬁr‘}?r WHAT
RETIRED PLUMBER PLUMBI NG KANSAS ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN DRUM IDA — : e
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME AGDRESS
W or unkuown) | (If yuw, cive war or dates of service) ! NO.
none LI CNNE BERKEY ~ BELILEVILLE. ILL.
18. CAUSE OF DEATH MEPDRICAL CERTIFICATION "INTERVAL BETWEEN
| Enter cnly onecemeper | I, DISEASE OR CONDITION _ ONSET AND DEATH
1tne for (a), (b, and (9 DIRECTLY LEADING TO DEATH® (5) ,

*This does not meon ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above canse (a)} wm

ihe mode of dying, such
as heart fallure, asthenia,

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

oi. It thwans the diz- the underiping couse last. - e LT , p\
case, infury, or compiica. DUE TO (c} . A
tion which caused desth. | 11. OTHER SIGRIFICANT CONDITIONS | Lo "l T
Conditions contributing lo the death but ol .
relnted to the discase or condition causing death.
19a. DATE OF OPERA- |- 195, MAJOR FINDINGS OF OPERATION o - Yo 2. ATOPSY?
. TION . -
_ . s
21a. ACCIDENT ) 21b. PLACE OF INJURY (e.5..1n et abomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) B é’TATE)
SUICIDE bome. [arm, fastory, strest, ofes bldg.. wie) ] -
HOMICI _ woo. ;
21d. TIME (Moath) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ nmn.n'r NOTWHILE
-INJURY- - = AT WORK _— .
| - i
| 2. I hereby certify tbal I attended the. decaaaed from , 19 {o , 18 , that' I last saw the deceased
' alive on , 18 and that death occurred af . m., from the equses cmd on lhc date slafed aboye.

OWens j {Degroa or Htle)
¢/

WRITK’LA

2. DATE SIGNED

5’/*'.»3

(Btate

'S SIGNATURE

/%&,w

25 FUNERAL DIRECTOR'S ‘lﬂll‘l’u £

_STINE & MC CLURE____ KANSAS CLTY MO,

~ Frdof,

t on Reverse Side)




b

%—_—m
summ’_ BY LICENSED EMBALMER

L}
i

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Enbalimer No, -

working under my personal supervision,

SEUJONT L ucususrutnusaatassanssnnctantonsan Signed
Student Embalmer

Licensed Embalmer No

P. 0. Addres.

Note: ThslhnMUSTBESIGNE)BYTHEUCBNSEDEMBALMERthWNHANDWRITING. (Plilmtocomplywuh
the above constitutes grounds for revocstion of license.)

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




