THE DIVISION OF HEALTH OF MISSOURI

No . 300 - N L
oo | FILECNOV 101954  STANDARD CERTIFICATE OF DEATH Sote Fite o ODSOD.
- BIRTH NO. REG. DIST. NO. _!_6_’1_ PRIMARY REG. DIST. NO. _4935-_* Registrar's Na..489'?.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence befors
. COUNTY . . STATE b, G N adinission),
Hoe Jackson a Migsouri ONTY Jookgon
b. CITY (M outsids corpurate Umits, writs RURAL and give ¢. LENGTH OF || . CITY . d. Is Residence witaln lmits of
OR township) {in this placel OR . tlty ot Incorparated town?
a roRy Bansas City SE% Jrae TOWN Kansas City =R %D
g d. FHéIS-Pf'PAhIq_EO% F (Il Bot in hospital or institution, Klve atroet addrosa or loestion) AS[-)TI?REES (It rural, give loeation) r(( —D

o werionion 3521 College AL 3521 College 3@
H T =
= 3. NAME OF a. (First) b. (Midile) ¢ (Last) 4 DATE  (Moath) (Day) (Yean
‘H { Type or Print) CORA A. CLINTON DEATH 10 21 5}4
é 5. SEX ] | 6. COLOR OR RACE | 7. m&ﬁﬁg EE\YEQCIESRR[ED‘ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u Mus.
1 _Femle White (Specify) last birthday} |Months] Daya | Hours | Min.
z owed 2. | Dec.2, 1875 18 7> | |
P | g e RO OF SUSNGS QR | TBRTPAE i e s o | EoS ISRV
& Housewife Home Clay Co, Misaouri e I USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Geo. Johnston Mary Griffith Jogeph Clinton
= 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.ﬁ.or unknowa) | {1f you. rive war or dates of service) NO. -

5 0 None Mrs. Allene Mogby-3521 Colleko-K,Ce Mo, *

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg_:‘u BETWEEN
t4 || Enteronly onecanseper | 1. DISEASE OR CONDITION p : ; | ¢ AND DETH
E, line for (a), (bY, and {c) DIRECTLY LEADING TO DE:QTH‘(a} _" .
- *This does mot smean ANTECEDENT CAUSES . "

3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) = P M/ et Yo
W as heart fallure, asthenia, | 7ise to the above cause (o) slating At oAl
1] de. It means the dis- the underlying catse last. ) . ks
o) ease, injury, or complice- DUE TO (¢} Gﬂ”- o aAtey &@m, 7
=, tion which caused death. | 11 QOTHER SIGNIFICANT COMNDITIONS : & :
- . o Conditions contributing fo the death but nof ﬂ - .
E related to the direase or condition causing death. ST G WAMW
p—: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION FAUTOPSY?
= TION - L,.;’g\
= YES D NO D
) 2la. ACCIDENT {Bpecify) 216. PLACEOF INJURY {o.g., Inorabout | 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) {(STATE)
h SUICIDE boms, larm, [astory, screet, office bldg., eto.)
Z sl  HomMiciDE
n o 21d. TIME (Moath) {Day} (Year} {(Houn 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
=
‘8 WHILE AT NOT WHILE
bl-i INJURY : = | WORK AT WORK
? J 2T hereby cerufy that I attended the deceased from %ZIZ‘%Z, lo _QCAL/;, 19‘§_IZ/, that T last saw the deceased

2 3
=M alive on nd that death occurred at - m., from the causes and on the date stated above
g L Ea SIGN RE (Degree or ti!.le) 23b. ADDRESS c., . DATE, SIGNED

o I ‘%
“ ) () ASSA? Ma/;/“ ‘AR SF S
£ |22, BURIAL, CREMA- | 24b. DATEU 74:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cf county) (State)
g TIﬁN. REMOViL (Bpecity} / - .
S Emova 205 / 24 9‘4 Fairview Ceme Libert Missourdi
DATE RECD BY LORCEAL REG.éTRAR § SIGNATURE : 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
/o0-a2 - 5—5/'/ i Mellody-McGilley-Eylar-Kansas City, Yo.

( ,iuns:d‘ Embalmer’s Statement on Reverse Side)




b 4. /{/ 7(45/
: o s—ozfczth—/'

APRRL

Y el Rl R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernba
Lo R oo U= o 5+ G , Student Embalmer No.............

working under my personal supervision..

Student .. ...oooin e,
Signeture of Student Embalmer

Licensed Embalmer No. /...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.

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

’ <




