THE DIVISION OF HEALTH OF MISSOURI

SUICIDE - borwe, farm, fastory, strest, office bldg. et
HOMICIDE 7 .
21d. TIME {Moath) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY

- WHILEAT[™] NOT WHILE
INJURY . = | woRkK AT WORK : F

2. T hereby centify that 1 attended the deceased from 3=25=52 18 lo L=4i=52 19__, that T last sow the deceated
, 18____, and that dca!b occurred at e l 1 & m., from the causes and on lhe date slated gbove.

\Erank El ouma) Z3b. ADDRESS 2. DATE SIGNED
- Q z _S2AR, - 600 East 22nd b‘t.reet b=l,—52
2ia. BURIAL, CREMA- | 24brDA T, NAMED cmmzavroa AEMATORY | 24d. LOGATION (Oity, town, of coefnty) (State)
TH Al_. ﬁ . / 3 s Vs / - . N
1] Yy A0l g 4 LAAL A ot — At _4' i

VR APR 1 | ]
. Mo, 300 (LR
- vo-30 PR 19 1952  STANDARD CERTIFICATE OF DEATH - g rucro... 23C00
BIRTH NO. REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO. ;_._.’ oa. Regigtrar's No...... 15..8.8.._.
d 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers decased lived. If Lustitgtion: resiience befors
a. COUNTY STATE b. COUNTY diokaion).
Jackson o Missouri Jackson e
b. CITY (It outride sorpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY (If outelde eorporats limits, write RURAL sad cive townabip) 7
OR townahip) b‘l.av this place} OR
TowN  Kansas City nown TOWN Kansas City ~
E "d. FULL NAME OF (If oot in hoapital or inatitution, sive strect sddress or location) d. STREET (1t rural, give iscation) - J J
o HOSPITAL OR ADDRESS
Q INSTITUTION. General Hospital 1927 Prospect
A ﬁ 3. NAME OF . (First) b. (Mlddk) ©. (Last) ‘ 4. DATE (Mantt)  (Dey)  (Yean)
f (Typeor Prinz)  Nelson McCloud DEATH 4 L - 52
E 5, SEX 6. COLOR OR RACE | 7. w&nleg Nsvga MARRIED, A 8. DATE OF BIRTH 5. AGE U Teans| # noo 'nﬂ ¥ GORR 3 KES,
(Bpeclly ) birthday! Hours | Min
Male Negro rrie / 2-9-93 59 | |
§ 10a. USUAL OCCUPATION (Givekind ol work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsin soustry) 12 CITIZEN OF WHAT
ﬁ done d moes of working Lifs, even If resired) DUSTRY / [os] RY1.
nknown . Holloway, Kansas erica
(™ 3
< 134, FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
@ Dave McCloud ] Flizabeth Bell ) Genevieve McCloud
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
(Yaa, o, or unknowa) (u:—.:}wmnrd.lt-dkao) .
E No : _ qw/ _Genevieva L, McCloud 1927 Prospect
i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
i I. DISEASE OR CONDITION ‘ .
= E::"h"’(’:)""(‘;‘;":‘:‘(’g DIRECTLY LEADING TO DEATH* () ___I{ptepioscelerotd cr.ands Hypertensive
: ' Disease with failure.
i +This dors mot mean | ANTECEDENT CAUSES Heart Dis
the mode of dying, such | Adorbid conditions, if ony, m DUE TO (B)
3 at heort faflure, axthenda, | Tise to the abose cause (o) stating
- dtc. It means the dla. | o underiying cauac loif. .
o || care inturs,or comice GUE TO (c) )
5 || tion whtch coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1. Uremia '}‘U
A Conditions eontributing to the death but not ~ * renad A lv!
> related to the disease or condition causing death. ., Generalimad irasarea -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
iz TION
= ves [ wo [x]
|| 2te ACCIOENT {Bowcity) 21b. PLACE OF INJURY {s.¢.,lncrabos | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2,
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wn
7
E
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DATE REC'D BY LOCAL | REGNSIRAR'S SIGNATURE 2

’ 2 TT4T. GHATY noun _
Y 762" DT 1 wlot] oo 9. ' o Gz

o (Licensed Embaitner’s Statemot on Heverse S [ 7_)__‘




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student cosaevraronneancenavnhnnaninninsies
Student Embalmer

.— - | .Llcenaed Embalmer, No j 7 / /
'P."0. gAddress / ]/ @ W/ /

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should be s0 stated above.




