VHE DIVISION OF HEALTH OF MISSOURI ONOHS

N N STANDARD CERTIFICATE OF DEATH
ﬂ!ﬁ@npt_c 6_1&5&_ RES. DIST. NO. 12 ? PRIMARY REG. DIST. NO. _LPOQ_ kivistrars N 5039 |

i. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsased lived. I institation: residenes before

d a. COUNTY Jackson 8. STATE MiS_SOuri b. COUNTY Jackson adzimion),

b. capr (I ogtalde corpurate limits, write RURAL and give g_r I?E Hp PF c. Cg;{ (U outaide corporate limits, write RURAL sod give towaship)
ToWN Kansas City === f\} i7" Town Kansas City
d. FULL NAME OF (If not in bospltal or institution, glvy sirqet gddress or losation) d. STREET (If rura!, give location)
HOSPITAL O “General Hospital # i ABORESS 10, Holmes ST 3058
3. NAME OF a. (First) b. (Middle) 21 e léhst) . 4. DATE {(Month)  (Day) g'sr)
{ Type or Print} James Clar DEATH Nove 7

IF UNDER T YEAN | & UNDER 4 mES.

8. SEX ﬂ 6. COLOR QR RACE
Hanﬂu' Days Bonnl Mig,

NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years
male ite Vi
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13a. FATHER;S/NAM 13b. MOTHER' mp NAME 14. NAME_DF MUSBAND OR WIFE
R‘rrc;r ¥ OR
Fi .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. RMANF 'S _SIGNATURE,
{Yes, o, gn) (L yos, cive war or.dates of esrvice) {1 ” ! N

B

10a,

ICCUPATION (Clive kind of work
owt of

18. CAGSE OF DEATH MEDICAL CERTIFICATION
 Enter only onscaussper | 1. DISEASE OR CONDITION
Hine for a), (by. and (e | DIRECTLY LEADING TO DEATH* () Coronary occlusion

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO ()

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

ia,.|. rise to the above couse fa)staling . ... . o _ - e e - —
::u;:!::i‘;:; a::.::::, the inderlying couse last. - :
care, infury, or complica- DUE TO (c)
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3’0 i
Conditions contribuling to the death but nol q
related to the disense or condition causing death. . _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' - o ' | 2. AUTOPSY?
TION )
. ves 1 wo &
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g-tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) ., . (STATE)
SUICIDE - home, farm, tagtory, street, ofce bldy.. eze.) N o
HOMICIDE Sz .
21d. TIME (Month) (Day) (Year) (Hou | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S _ 'y | WHILEAT[—] NOT WHILE
INJURY o' | "work [_] "XTwWoRK
’ 2 J hercby' certify thgt I -attendeg ¢ deceased from Oct, 29 olgsz , to Nov. 7 19 22 , that I last saw the deceased
alive on NOVe , 19 and that death occurred ot .—PmI:., Jrom the causes and on the dale stated above.
2a. SIGNATURE} . - 23b. ADDRESS ﬁ féﬁ NED
- -— . 2hth & Cherry Sts.
FRRY Ol CREMATORY | 24d. &t\ncu Olty, towppar copfty) fiate)
- L A ot (1) s A ALl ( p~ A
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE p IE. FUNEZAY DYRFCTOR: Wfe / / ﬁ' M{“
- f'f 5'414__’.‘:. ' ‘_”4‘_4.4‘ - A ._/.- .,, .{ g/ 0"

. . (Li d Emf e St on Reverse Side)




T . .
ey . -

4
»
-
o
e

-

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, 0r by mmccminnsiecen

working under my personal supervision,

Slgned.icciccnnnnans S N

T N A : L L Licensed Embalmer No 4@ 7(9
Student Embalmer .

y
) P. O Address__-_ﬁ/ﬁ ,.Z.__.@. ..................

-Nnﬂ:. “The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJ-'NG {Failure to comply with
the above constitutes grounds for revocation of license.) L

If-this body is not embalmed, \fact should be o sated abbve. -~ . - .- oo
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