2. I hereby certify that I attended ihe deceased from _mg?_ 1980 1o MOy 8B 1538, that ] last zaw the deceased
alive on £7] Gy % A, 19_S 8 and thal death occurred al .

m., from the causes and on the dale staled above.

23a. SIGNATURE Martin J« Mualler  (Degreeortitle) ¥} 23b. ADDRESS 2. DATE SIGNED
/MNastaiad 117 et len m-Q SIS Aty BLAdg K Crmo !l meyadre

24a. BURIAL, CREMA. | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION ®0ity, town, or county) (State)

TION, REMOVAL (Specity)

Removal 0 /26/95 Raymore, Missourd

No. 300 F s IFIE M VIHWIMNT W Tl Y ETT W IVl T ]801b
o. .
% | FILED JUN 151955  STANDARD CERTIFICATE OF DEATH Stte File N oo
BIRTH NO. REG. DIST. NO, /22 PRIMARY REG. DIST. w0./ @02 Rea-'m’ar'; N02.6-134» .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jacossed lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY adaiissloa).
o Jackson Missourd Jackson
b. CITY (1t outetd to Umits, write RURAL and i ¢. LENGTH OF c. CITY .
Ui carpum M R omesbip)| STAY tio this place) OR 2 1s Residence within Umits of
TOWN  Kansas City 39_yraa TowN Kansas City WG
% d. FH&)_IS-P?INVI‘_EOOF (I Bot i hoapital or inatitution, give strect address or luuliun) ‘\A%rgﬁEgs (I rural, give locatlon} 351/_3
© INSTITUTION Ra g 14 3210 MichiganePresbyterian Home
. M . (F .
= NAME OF — & (Fis) b, (Middle) . (Lash l TOATE Mt (Dup)  (Yew
s-u ¢ Type or Print) NELLE BARRETT DEATH May 22] 12 55
F{i 5. SEX ] 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| & UNDER | YEAR | IF UNDER 25 was.
2 WIDOWED. DIVORCED (Specity) Last birthday) Monun‘ Days | Hours | Min,
§: a ¢ { unknown N [
2 10a. USUAL OCCUPATION (Givebindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . . X
[+ donae during most of working lllo.l:-nni!:ut;:) DUSTRY (City wnd State or F""': Country! I Izcgbg%5§?FWHAT
5 T Publie school Vandalia, Chio |
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Albert Barrett Mary Jans McClellan -
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yes, no, or unkoown) | (If yes, #ive war or dates of service) NO. -
= no none Mrs, HarlandCarter,121% E.?th,O}anulgae, 0kl1A
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTsE’g;'AL BETWEEN
& || Enter onlyonecauseper | I, DISEASE OR CONDITION MSET AND DEATH
Z || tme for (a, (b, and (o) | CPRECTLY LEADING TO DEATH"(5) M & (20010
E *This does not mean ANTECEDENT CAUSES
1 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Y
- a8 heart failure, asthenda, | rise to the above cause (a) stating q\
I ele. It means the dig. | At underlying cause last. })
o case, infury, or complica- DUE TO (c) ’)
> tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS - . M
o Conditions contributing to the death but ot Fa -~
9 related to the direase nrﬂmndiﬁon cauting death. p e bty /1) cllailiny "“"“"
h" 19a; DATE OF OF'IE'-IF(‘)?J' 15b. MAJOR FINDINGS OF OPERATION 26, AUTOPSY?
o v
2 ves ] wo
G 21a. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY ie.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boms, farm. factory, sureet, office bldx..e%0.)
< HOMICIDE
g 21d. TIME (Month) (Day) {Year) {Hour 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? !
oF WHILEAT ] NOTWHILE
l INJURY . . WORK AT WORK
=
<)
-
-
¥
E
g

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
kz&,m/ STINE & McCLURE UND. CO. K.C.M0.

(i icensed Embalmet's Slau'mm on Reverse Side)
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RSV
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF DY (o e ir e acae e rrir i , Student Embalmer No,..........

working under my personal supervision..

Signature of Student Embalmer

P. O. Addre sbﬁﬂ—avé

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

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

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




