300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nes. ois. o, _ ST

State File No

PRIMARY REG. OIST. WO._/" 00X Registrar's m...lSﬂ(_;...,-.

45810

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. Il lastitation: residence before
. COUNTY . STATE b. COUNTY actiminalon).
° Jackson * Missouri Jackson
b. CITY (M outalds corpurate Umits, write RURAL and give c. LENGTH OF || ¢ CITY 4. 10 Residence within Lmits of
OR woshlp)| STAY OR Y own?
TOWN Kensgas City tomeebie? ﬁ';h ‘;’:_";:'_’ Town Kansas City CF R )
d. FS&P?'P;{EO%F (1 not in bospital or | give airsot address or location} ADQRESS (U varal, give location) 5 73 g
INSTITUTION 321 Ward Parkway A 321 Ward Parkway (o]
3 NAME OF & (Fitst) b. (Middle) A= ¢ (Lasv) n 1 4OATE (Moot (Day) (Y
(Tyoeor Pri)  JESSE LORAINE CLAWGES® / o APpF11%31, 1964
5. SEX 6. COLOR OR RACE | 7. #IAD%%:IEB IglEgggcg3RRIEg. 8. DATE OF BIRTH 9:‘(‘55 ta n)lr- ra't’ Uw |D'!‘nn ¥ UNDER 35 HRS.
'y (B - . ¥] on s H Min.
Foiale Whi te A a8 | 10-23-1876 o i el

108, USUAL OCCUPATION (Give kind of work
done during most of working iife, aven If retired)

Home

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE
Ohio

{City and State or Forsigs Country) -

12, CITIZEN ?OF WHAT

YUSL A

13a. FATHER S MAME

Frederick Smith

136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR

Julla Warner

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yoe,no, or unknown) [ (If yes, mive war or dates of sarvice)

No

16. SOCIAL SECUREFJ 7. INFORMANT'S SIGNATURE OR NAME
' Frank P. Proper

®IFE

Daniel F. Clawges

ADDRESS

Kansas City, Mo.

. Enter only onecause per

¥

18. CAUSE OF DEATH

line for (a), (b}, and ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart foflure, asthenla,
ele. It means the dis-
case, infury, or complica-

the underlying cause lasl. -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Morbid condilions, if any, giting DUE TO
rise {0 the abore carse (a) :ta,ting

DICA;..' CERTIFICATI

DUE TO ()

INTERVAL BETWEEN

OfSET AND DEATH

tion whick caured death.

{1. OTHER SIGNIFICANT CONDITIONS |

" Conditions contributing to the death but ot
related to the dizease or condition crusing death.

q Ll ]'\

19a. DATE OF OPERJN 190, MAJOR FINDINGS OF OPERATION TOPSY?
YES wo [J
218, ACCIDENT . | 21b, PLACEOF INJURY {a.c..inorabout [ 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ’ (§TATE)
SUIﬁiolE fﬂ’lf bome, farm, factory, street, office bldg..ato.) 7 . -
21d. TIME (Honu:) lDu) (Y-.r) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | "woRK AT WORK
2.1 ﬁeréby cerlify that I attended the deceased from , 18 , lo _, 18 , that T last saw the deceased

alive on , 18

, and that dealh occurred al

m., from the causes and on the date

stated above. -

H. Owen

. SIGNAFJRE HuU

b. DATE
4.23-54 -

24a.
Tl

{Degree of titla)

245. NAME OF CEMETERY OR CREMATORY

Forest Hill Abbey

Kanéaa. Cidy, Mo;

. DATE SIGNED

DATE REC'D BY LOC?;L

6('-3:_&-_:1.5-7

REGISTRAR'S SIGNATURE

25 FUNERAL OIRECTOR'S SIGNATURE
Freeman Mortuary

ADDRESS

Karngas City, Mo.

Imet’ t on R ide



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF DY .o rte et enee st ta e eeennanas P , Studet;t Embalmer No...........

working under my personal supervision..

SHUACTR - meeoenr oareneeeenernmsenzezatecesnnnen S:gned.m.ﬂ ..... M“"“
’

Signature of Student Embelmer
Ve Ltcensed Embalmer No. &(3\

P. Q. Addreu./.‘(...............g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,



