MNo. 300
t0.48

FAED bee 43 1ass

- BIRTH NO.

THE DIVISION OF

REEG. DIST.

HEALIH Or
STANDARD CERTIFICATE OF DEATH

[

erum. 42814

MISUURI

1. PLACE OF DEATH
8. COUNTY  Fackson

NO. / VZ PRLHARIY REG. DIST. m.l@._"_&-ﬂwimar': Na.,iﬁi?_*:z_....__.

2. USUAL RESIDENCE (Whers decessad lived.
b. COUNTY

It institution: residence befois
adinbmion®,

t. CITY (If outaids corpurate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outaids corporata limits, writse RURAL and give township}

» STATE M1 ssourl Jackson
4

I5. WAS DECEASED EVER IN t).S. ARMED FORCES?
m.ﬁukmn’ | {If you, wive war or dates &f mvim)
X X

16. SOCIAL SECURITY

513-03-600

7. INFORMANT' 5 S1GNATURE O

¥, E, C1

N

r S

1 USE OF DEATH
¥ ODeCANss per
lin for @), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

MEDICAL CERTIFICATION QM )

R townahip) {in, this place) 4]
owwn  Kansas City TA 9T oW Kansas City aid
d. FULL NAME OF {If not in hospdtal or institution, give strect address or location) d. STREET (M rursl, sive location}
HOSPITAL OR DDRESS
RO _556. Creveiamd Iondliamal ¢ =
S.DNEACME OEFD a. (First) b. (Mfddll‘)‘ ~ ¢ (Last) 4, Dg}'E {Month) (Dey) (Year)
(Twpeor Print)  HRQrvey Edgar - Clary oeatH Dec. 7 19563
5. SEX )] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ysars| & thoen | YEAR | IF ONoER 1 Hma,
W WIDOWED, DIVQRCED (8pscify) . lust birthday) Mndnl Days noml Mia,
u arrie /| June 23 1890 | 63
m:ﬁ' uguAL 3&?2,?:'0" u(‘clw.:;h;dxm; 10b, KIND OF Busml-'si ?!ET IRN- 1. BIRTHPLACE  ((i\\ vnd State or Foraigs Comstry) tzégm%%y‘?F WHAT
ackines Aircraft Bedford, Iown U.S. A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN ’ 14. NAME OF HUSBANG GR WIFE
James E. Clary ; . Florence E., Clary

ADDRESS
K,C 'VIO

INTER\MI.

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise o the above cause (u) m:
the underlying cauvae logd.

DUE TO {c}

mnusm(b) @MW""\@ dw -

I{_means the d!a-
f:i amml&utb.

Il. OTHER SIGNIFICANT CONDITIONS. |

Conditions contributing to the death bud 'mt
related to the disease or condition cousing deafh.

FELRN

WRITE PLAINLY--USING UNfADlNG LACK INE—MAEE A PERMANENT RECORD

and ﬂiat death occurred at

[E§F OFE | 196, MAJOR FINDINGS OF&RATION i - g g z m..mopsw

Zla ACCIDENT T i 21b. PLACE OF INJURY (e.x.. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bomme, farts, fastary, strest, office bidg..eva.) . T

HOMICIDE i . . ; .
21d. TIME (Moath) {Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 2M. HOW DID INJURY QCCUR?

oF . : WHILEAT [—] NOTWHILE
INJURY - = | " woRrK AT WORK L o .-
deceased from ’¥ , lo M_._,i 19;53 that T last saw the deceaced

m., from the gwaes and on the date staled above.

BURIAL, CREMA-
TIO%MMOYAL )

arson title) a 23b. ADDRESS zac DATES|ENED
N e J3
24b. DATE zs\. NAME OF cemrrsnv OR CREMATORY [ 24d. LOCATION (cny. towT, or cqunr-y) Biate)

9 Dec,

53

Ll

< Kansas City," Mo. "~

DATE REC'D BY LOCAL
/,

3 -

ISTRAR'S SIGNATURE

[Floral Hil

‘FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Floral Hills Memorial Chapels K,C,Mp

(Licensed Embalmer’s Statemeut on Reverse Side)




£ _

R . ‘ ;- . - ;'?,. Egi .‘qﬂ ft 1.

ntt

- ,Ex ] A Sy RN e S T 0 W -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

........................ Studont Embalmer No.

: 7
Licensed Embaimer No ‘5\(? \5' 1

working uynder my persona! supervision.

Student .ucavenenesnssanes teesasinssarianne Signed.
Studcnt Embalmer

. -~ ’7
-~ P. O. Address—.. L. 27a

]

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri Qg') ¢£
State of...Misaom:i.._..._....__} BUREAU OF VITAL STATISTICS State File No L‘L

5S. —_—
County of__Jackson AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... O L0

On this._. 2184 day of December , 195..3.... before me appears
Mrs. F., E. Clary , who, upon._her . ___ocath, states that the original record °fm
for.. Harvey Edgar Clary , Jied 12-7 1953, in the State of
Missouri, and which was filed at. Kangas City. ... on..]-z"?, 19_.._.5..35h0uld be corrected as follows:
Item No... X4 should read... 3532 Indiana
Instead of 3532 Cleveland
Item No.._ 24 should read 3532_Indiana
Instead of 3532 _Cleveland
Item No..:3D._ . _should read Amy E. Allison
Instead of Amy F._ Allen
Item N017 .................... should read R E-Clary,3532lnd1ana4K-C-M0;
Instead of Fe Eo Clary‘,35320level§nd,.1§.0.MQ..____
Item No.._.....cccosrnicmrnr, Should  read
Instead of . S
Item Nowooooooitoe. should read.,
Instead of
Item No........cccooreeecnceo. should  read
Instead of
Item No._ ... ...should read. . . ..
Instead of
The ahove is true to the best of my knowledge, information and belief.
(SeaL) Affiant M; (f W}fg_ __
. Relationship

3532 Yade

" Present Address.

Subscribed and sworn befowhis.._____glﬂt day of December _ , o, 1953
My Commission expires &JJ LY, /75_/ flteqco V. Borull, Notary Public.

7
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