0. 300 : A THE DIVISION OF HEALTH OF MISSOURI '33833
e | FLED OCT 27 1953 STANDARD CERTIFICATE OF DEATH State File Moo,
SIRTH NO. REG. DIST. NO. /_4-_L_ PRIMARY REG. 13T, 0.0 0L Regisirars N,,__.,_;_,,,_4_‘2_: 2
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere deceased lived. If Institation: residence befors
a. COUNTY  rackson & STATE i ssouri b.COUNTY yq nlrspn “iei=ion:
b, CITY {If outeide corpurate Umits, write RURAL sod give c. LENGTH OF ¢ CITY . Is Resldenes within Nmis of
OR . d .
9wn  Kansas City  “T® 4"“&7’?"' o Kansas City B =
d. FULL NAME OF (1f not in hoapital or Institution, give sirect sddress or | _(If rural, give location) -
J ST BETE Wgnes Sirect " g 3616 Agnes Street AS¥D
3. NAME OF 8. (Finsy b. (Miadle) c. (Last) 4. DATE (Month) (D
DECEASED N : 87} (Year)
(Toveoy Prie) Grace ‘ Elizabeth CLEMENT | vam Oct. 9, 1954
5, SEX ’ & COLOR OR RAGE | 7. WARKIED, NEVER MARKIED. ~| 8. DATE OF BIRTH . AGE Uayeun| ¥ ucr 1 T | 7 wocn .
. . - N the
Female Fhite Yarried f |June 26, 1900 - 5 i e el e
10a. USUAL OCCUPATION (Givie kind of work | 10b. KIND OF BUSINESS OR [N- | 1l BIRTHPLACE .. . 12, CITIZEN OF WHAT
done 4! of works: ) DUSTRY" (City snd Stete or Foreign Country)
CHEUS WY e Home Kansas City, Kansas N 4.
,!lSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OM™»TF¥T
Frank Heddleston Fannie Moore | James F. Clement
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE Ag%
fYs.nofrgpkaone) | Gl yem. sy war o dame sfsemled 1105 =05-2585| James E. ‘Clement- %& Agies. reet

18. CAUSE OF DEATH .MEDICAL CERTIFICATION lgTERVAL BETWEEN
' Entet ably opecanssper | |. DISEASE OR CONDITION gﬂ AND DEATH
line for {a), (b, and (&) DIRECTLY LFADING_TO DEATH* () % 2 122 :& ~ %&Mﬂm >

ANTECEDENT CAUSES
*This does nod mean W ?//
the mode of dying, such | Morbid conditions, if any, glring DUE TO (B) [ 2tq b tof M - f 2

o# heart failure, asthenia, | rise to the above couse (o) stating
ce. It means the die- | e ynderiying cause last.

care, infury, or complica- DUE TO (¢) .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS — *
Conditiona contributing to the death bul not : '1 I
related to the diseare or condition couzing degth.

19a. DATE OF OP_FI%APE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
2ho/ S ] %WM W ves 1 wo B3

1

21a. &éFDEST . (Bpeciy) Zlb.PLACEOFINJURY(-;..hmM 2fc, (CITY TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
home, farm, (4pigrs steereflics bidy., o10.)
HOMICIDE . ~———— o terin. s e -
21d. TIME tHonLtD—-r—)'-_D’m) {Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF " : WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22 [ hereby cerl gﬂ that I auended the deceased from _QL % 19& that I last saw the deceased
alive on S ""and that death occurred al - fr he causes and on the date stated above.

URE oz tity zsb ADDRESS ~ | 2. DATE SIGNED
Ery VITH [ A0/t ) 8%
TBURIAL CREMA) 2Ab. DATE 287 NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (OLt7, town, of comnty)  (Btate)
R an [10-12-54 Forest Hill Cemetery| Kansas City, Missouri

DATE REC'D BY LOCAL Rmmmrung 2. FUNERAL DIRECTOR'$ 81 GMATURE ADDRESS

/0_/.2_595 Gates Funeral Home-Kansas City, Kan.

Jemes R, Me 'V

4

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

(tmnud Embalmer*'s Statemsut ont Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, orby ... ... U

working under my personal supervision..

Student ... .. i Signed
Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.



