No. 300

10.48

-

WRITE PLAINLY—USI_NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

*

HLED NOV 29 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Vz PRIMARY REG. DiST. W0./ @ O A=  Evictrars No 4915

36783

State Fiig No... _—

the mode of dying, such
as heard faflure, asthenta,
ele.* It means the dis-

! BIRTH KO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceassd lived. H lnatitotion: residence before
a. COUNTY - - -a,-STATE b. coumv admimbon?.
: Jackson Mssoury
b. CITY (f outedda corpurate limits, write RURAL and give ¢, LENGTH OF || e CITY - d I Residence within lmits of
R townehip} | STAY {in this place) TO N - . {i,',’ Mp::ud fown?
TOWN Kansas City fe W Kansas City o
d. FULL NAME OF (If pet ia b | or inetivaticn, give strest addrems or location) STREET (11 raral, give Jocatlon) ]
HOSPITAL OR oot ia bosstual or Inssiution. elve ” " ADDRESS F0 13
INSTITUTION 1,918 Smart A 1918 Smart.
3. NAME OF . (First b, (Middle . (Lest} ;
NAME OF 8. (First) (Middle) | 4. DATE (Month)  (Day)  (YVear)
(Type or Print) DALE Cs CLAYTON DEATH  Nove 11, 1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (e yesrs| ¥ moem 1 YEAR | & Umoem o ems.
WIDOWED, DIVORCED (Spcd!y) laat birthday} Mondn, Hours I Min.
male |_white never married {Jan. 26, 1936
10a. USUAL OCCLPATION (Qivekiod of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " 12. CITIZEN OF WHAT
done during mows of workin Hfe, even H retioed) | DUSTRY | (giry and Staxe or Foreiga C‘:‘“"’ COUNTRY7
at home Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD’OR WIFE
'+ Chester Clayton Minnie Sloan | Jp—
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yee. cive war or dates of service) 5
no - none Chaster Clayton, h918 Smart., Ke Co Moo
MED] CERTI INTERVAL BETWEEN
16. CAUSE OF DEATH C L . CAL. 2 - ONSET AND DEATH
 Enter only onecauseper | 1 DISEASE OR CONDITION™
line for {8}, {b), and () DIRECTLY LEADINGTO DEATH (a) 7_5—
*This does mot mean ANTECEDENT CAUSES /

Morbid conditions, if any, giving PUE TO' (b)
rise to the above couse () Hating

. the underlying cause last, X ..

DUE TO (@)

case, Injury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION W’ M

21c. (CITY, TOWN, OR TO

2la. ACCFDENT 216, PLACE OF INJURY (sx.. inorabout NSHIP) (COUNTY)
home, (arm, fastory, street, officy bldg..eta)
mﬁﬁi’&/ 7 :
21d. TIME (Mwuh) (Yol.r) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY LS = | WoRK AT WORK
22. [ hereby ceﬂzfy that I aliended the deceased from , 19 , lo ., 19 , that I last saw the deceased
alive on , 18 , and that death oceurred at £/& m., from the causzes and on the dale slated above.
23a. SIGNATU 7 Hu (Degme or title) 3| 23b. ADDRESS |/Ec. DATE SIGNED
.4.‘4 a4 / / -'/ 2 (‘
A | 24c, l\A'ﬂE OF CEMEI'ERY , town, or county) (5tate)
g Kansas jty, Mos
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. FUNERN- DIRECTOR'S SIGNATURE ADDRESS
£
Yot oSS s ST Ko CoMO

(Licensed Embalmer's FS-taumem on Reverse Side)



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, or by ........... Mo st esmssmseseacamsseasssarsetennrrrarrractesrannenas e PR . Studcﬁt Embalmer No...........

working under my personal supervision..

Student .. oo iiiiiiiiiecre s i ctieireaeas
Signature of Student Embalwer

Licensed Embalmer No.f{f 4.
P. O. Addreu./.&.méﬁa..

{
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 handwntmg.
¢ this body is not embalmed, fact should be so stated above. :

* . . »



