No. 300
10.40

- 1. Enter anly onecanse per

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

THE DIVISION OF HEALTH OF MISSOURI

26068

Unemployed

dona during most of working ltfe, aven If retired)

106. KIND OF BUSINESS OR IN-
DUSTRY
unknown

BLED JUL 22 1952 STANDARD CERTIFICATE OF DEATH State File No
. " r
"BIRTH MNO. REG. DISY. NO, _3]_8_ PRIMARY REG. DIST. NO.]_O_O.Q. Registrar'a No, 65'3'-)

T. PLACE OF DEATH 7. USUAL RESIDENGE (Whers decetssd lived. If lnstivation: residence befors
s QOuNTY s. STATE M4 ssouri b. COUNTY #dmimion!.
b. CITY (11 outebds corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporat= limits, write RURAL snJ cive township? 9

townahip)| STAY (i this place) R . 271
TOWN St. Louis 2 years TowN  St. Louis .
d. Flt‘.lé.sl. PFPA":'.EQ%F (I not i hospital or institstion. give street addrem or location) d. Asl;rgnséarss . (1If runal, ghve location) e
INSTITUTION  EnToute to City Hospital #1b 3225 Montgomery Street

S NAME OF —  (Finw) b. (Middie) T (Lash) COAE  (Mmi) ©w) (Yew
¢ Typs o Print) ROBERT L. McCLELLAND DEATH  July 5 1952

B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Uo run] v voes ) waa | # bet 5 .

M D W WIDOWED, DIVORCED (Bpecify) y), Hnaunl Days nwnl Mia.
M Aug, 10, 1888 ‘
100, USUAL OCCUPATION (ciive kiod of work 11, BIRTHPLACE

{City asd State or Fersign Cewmtry)

12, CITIZEN OF WHAT
' l COUNTRY#
New Castle, Pennsylvanie

lllaa. FATHER'S MAME

David Stewart McClelland

13b. MOTHER'S MAIDEN

Mary Ann Lo

|\ £ - S —
17. INFORMANT'S SIGNATURE OR NAME

NAME 14. NAME OF HUSBANL Ok WIFE

lie for (a), (b, and (0

*This does nol mean
the mode of dying, such
as heard faflure, asthenia,
de. It tneana the dis-
eare, injury, or compli

* the tmderlying cause lagt,

DIRECTLY LEADING TO DEATH® ()

15. WAS DECEASED EV(ER :Nﬂu.s.aamﬁo FORCES? { 16. SOCIAL SECURHO'Y ADDRESS
{Yeu. Ba, o1 ynknown) yeu, xive war or dates of servios) . , .
o Eugene McClelland 1402 Bridle Rd. Web.Gr.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION / ONSET AND DEATH

ANTECEDENT CAUSES

Q:#’\:’ /‘ | - .
W MW

Aorbld conditions, if any, gising DUE TO (b}
rise to the above ecuafe () sating

DUE TO {c)

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditlons eoniriduting to the death bul not
related to the discase or comdition causing deatd

19a. DATE OF OPERA-
. TION

- 19b. MAJOR FINDINGS OF QPERATION

2. AUT 1/
El=

(COUNTY)

21a. ACCIDENT (Bpecliy} 21b. PLACEOF INJURY (s.¢.. I orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, tactory, strest. ofies bldy.. ste) -, . P . ., .o
HOMICIDE ' . . _ )
21d. TIME (Meath) (Day) (Tear} (Hoan | 2lo. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY o | THLEAT[ ] HOT AR : . e . 'f; 0 /
2. I hereby certify that I attended the & d from d , lo , 18 tha! T last saw the deccascd
glive on , 19 , and that death accurred at *m., from the causes and on the dale stated above,
- t or tith) 237?55 /:Zz lzac DATE SIGNED
v o é ; J 76 [
M Eﬁ; 6‘\5' CREMA- | 24b. DATE 7!:’ A ErERYea-saEMﬂom- 24d. LOCATION (Qity, town, ot county) /. (state) !
. (Bpesily)
Homoval "of 7-—7—52 & _ Forest Hills Kansas City, Missoufi
R FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
JUL 7 Vﬁ% %%eiderﬂmﬁ_ 1936 St. Louis Avenue

(Li

JEI_l_I.ré

en Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby———"T" =
e

Studoent Embalmer Mo.

working under my persona! supervision.

Student —_—__—ﬁhb! Signed M M
Studant aimer
: Licensed ﬁmu No 3 4[ Z +

\ l P. O. Add:us_ﬁ_{ : =

N \Note. The above MU;T “BE'S ED BY T?tE LICENSED EMBALMBR m bu_bWN l-ﬂkNDWRITING.-«-?P-iIm@to comply with
“the nbon mmmum grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. ‘D




