THE DIVISION OF HEALTH OF MISSOURI

e300 ] ALED FEB 171956 STANDARD CERTIFICATE OF DEATH ot it o FED 2
! BIRTH NO. REG. DIST. NO. / YZ PRIMARY REG. DIST. N0._ /2 Ot Rcm'ﬂr.:r’: Noowd RO
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lved. I lostitation: resid before]
o counTY Jackson - ﬁfﬁgmlri b'.?gug{!snn R

b. CCI’TY (I outatde corpurats Limits, writs RURAL and give

¢. LENGTH OF ¢. CITY (If outatde sorporate limits, write RURAL and give towmshin)
townahip) OR

STAY (ln this place)

TOWH Kansas City 4 yrs TOWN Kansas City 4

d, FULL NAME OF (i oot in hoepdtal or instivation. dnmutu.ddr-wlmﬂou) d. STREET . (It raral, givs loeation) o !' v

HOSPITAL OR ADDRESS ) =2 9
INSTITUTION. 623 Ea_6th Street ) 623 E. 6th St.

3. NA'EESOEFD a. (First) b. (Miadle) o {Last) 4. DATE (Month) (Day) (Year)
(Typewr i) CLAUDE N. CIAY o Jan. 24,1956
8, SEX 2 | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 0 8. DATE OF BIRTH 8. AGE (la years| 7 toim o fEAR | # owore x aas.

= [ m, Days HMI Min,

dong duriag most of working bite, aven if rectred,

birthday) -

Male Col. ever Married . Aug., 286_ /906 | Y9
102. USUAL OCCUPATION (v ki of work: 105. KIND OF BUSINESS OR IN. | 11. BIRTH (City isd Btate or Foraigs Contry) | 'ﬁlrjrﬂ'rz‘:‘a'\'r??mr
Laborer (Tannery) M. Lyon & Co. Junction City, Kansas

0!!3:. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Sim Clay { Cors Short
Iw.'». WAS DECEASED E\éER INdu.s.ARMED FORCES? 4 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘., 00, O yw, cive war or dates of 1] .
S “407-26-1928 |a3a ¥, Stiles 322 Carfiedd KEK

18. CAUSE OF DEATH : MEDRICAL CERTIE{CATION INTERVAL BETWEEN
 Enter only onseauseper | |, DISEASE OR CONDITION M : ONSET AND DEATH
Jine for (a), (b}, and () DIRECTLY LEADING TO DEATH® () ’ W

*This does not mean ANTECEDENT CAUSES

1he mode of dying, such | Morbld conditions, if any. gising PUE TO (b)
oa heari fallure, asthenta, | Tite o the above cause (a) Hating

dc. It means the gla. | 4 underiying couss Lot -
‘ll".'mflf.ﬂ' __"‘.'I- DUE TO (B) R a . L
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ . } '*
Mﬂwmhﬂlubmdmhhuw \! : L{q
related to the disease or condition causing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - . ' 20. AUTOPSY?
TION .
. . ves [] wo [
of| 2ta. ACCIDENT " Bpedty) 21b. PLACEOF INJURY tes.. trorabous | 21c. (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE bomas, farm, tastory, surest. offics bldg., ete.) " .
HOMICIDE !
4| 21d. TIME tMouth) (Duy), (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE -
'NJURY . AT WORK
zuhmbyeerwy 1 atiended edecmcdfrom_L{'— P (3 ta/-"ﬂf'V" 19“’?:)..:: T last taw the deceased
alive aﬂ 1.9.._...__, and that death occurred at ££ m., from the couses. and ou the date stated above.

thﬁ E.I'

2. SI1G) . { title) & 23p. ADD Zic. DATE SIGNED
22 W Pl e ol L5
24a. BURIAL, CREMA- | 24b. DATE e “NAME OF cansrmf OR CREMATORY . LOCATION (Oity mwn.mm:y) (Btate)

TIOhRABELT™™ | 1~28-56 -| Westlawn. C mnfen‘i; Kansa.s C,j ty Xan s3s
DATE RECD BY I.IKZAL REGISTRAR'S SIGNA'!'URE x5, Dl §C'I'0&Iﬁal SHATURE ADDRE

er K.C.K.

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

—a -—

(ﬂ:gnndﬁabdw’u onkmﬁdﬂ




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.ma.

Studont Embalmer No.

AQ/_MW

icensed Embalmer NoSf. Lo o

P. O. Admma%_até/h—“

" MNote: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

SEUdONE voraorecasannrranasucsianonssannans Signed.....
Student {mbalmer “5

- -~




