No . 300
10.48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

{ BIRTH NO.

AL FIVIiNWAIN W

FILED JUN 16 1955

REG. DIST. NO, I z L

STANDARD CERTIFICATE OF DEATH

e P T W/l VIl Wl W IR

State File No.... 188(}9
PRIMARY REG. DIST. 0. £ O Registror's Nam2_~43___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 11 institution: residencs befors
a. COUNTY . STATE b. COUNTY dizizion).
Jackson : Missourl Jackson o
b. C|TY 2 it . LENGTH OF . CITY N
(1! outcids corpursto LUmits, write RURAL .nd:::n.nhip) [+ ¥ i thie slace! [ on d L cl::;iﬂeﬁ&m:ﬁumwt::f
TOW  Kansas City e TowN Kansas City «Xl ¥ O
d. FHIOJS.P:JT&AMLEOOF (If oot in hospital or institution. give strect nddress or location) (-l A%rgggs (If rural, give location) 34 ir] \.D
INSTITUTION  St. Luke's Hospital 6203 Agnes
3 EI;IE%%ES%IB a, (First) b. (Middle) c. (Last) 4. os;_—s (Mouth)  (Day)  (Year)
(Typeor Printy  SETH ALBIA MeCLURE ceati  May 2L, 19 c5
5. SEX 0 | 6. COLOR OR RACE | 7. &EFD%%IED. glE\}IEECMBRRlED. 8. DATE OF BIRTH 9.£GEir&n years LI{F ll:::l | YEAR | P owete o oes.
8 {Bpenify) ¢ birthday) oo Days | Ho Min.
Male Whi te Marriad ; |Auge 3, 1899 | |
10:;11‘333::;ggfﬂl”-ttl?nfli‘&.‘:::‘ﬁ:&‘; 10b. KIND OF EUS'NESSD%ETH\‘Y' . BIRTHPLACE (City m-d State cr i:onigu Countrv) 'ZCSLTP}%EP:’TOF WHAT
Contractor Plumbing Kansas City, Kansas-. / i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion LLoyd McClure Martha C., 3a eld Naomi G. McClure
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I{ yuu, rive war or dates of sorvice} NO
no L86-10=5953  |Seth A.McClure,Jr.,56203 Agnes, K.C., Mo.

. Enter only onscause per

INE—MAKE A

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8)
a8 heard failure, asthenta, | rise to the above couse {a) stating
ete. It means the dig. | the underlying cause last.

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSE xND ZEATH
_(_Qﬁa_ "

care, infury, or complica. . ‘ DUE TO {c} P__ ¥,
tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not J
related to the dizease or condition causing death. - ]
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION v 537 0. auTopsy?
TION
ves [ ] w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..inorabons | 21c. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE home, furm, fastary, sireet, offioe bldg., e5e.)
HOMICIDE
21d. TIME {Month) (Day) (Yewr} (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
22, 1 hereby certify that I auended the deceased from , 1920  tha! I last saw the deccased

-and that. death occurred al

S 7" o BT 54
m_ m., from the(Eguses and on the date stated above.

kz WE Robinaon %itle)o

DATE SIGN

Wy

o Ui dsdd

24a, BURIAL, CREMA-
TEN‘ REMTAL {Bpecify)

24b. DATE

_5=25=55

23b. ADDRESS
24c. NAME OF CEMETERY OR CREMATQR\;( LOCATION (ony. town, or county) - Usmm

Memorial Park

DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE

§ -2

sas City, Missouri
25 FUMERAL DIRECTOR'S S|GMATURE ADDRESS
_ISTINE & MC CLURE UND. CO. K.C.MO,

(Licensed Embalmer’s Statemeat on Reverse Side)




%mg, /ﬂﬁ;/o ?ﬂa/// et %g SRS Ny
VAL ’///,f/,z,ﬂ A

~ A ﬁﬁ 5’2"‘

STATEMENT BY LICENSED EMBALMER

|
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embl

working under my personal supervision..

Student ... ...l
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY BTHE LICENSED EMBALMER in his OWN HANDWRITING. (
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.

- - .



