0. 300
D.48

WRITE PLAINLY—USING UXNFADING BLACK INK—MAKE A PERMANENT RECORDP

'¥ILED MAR 21 1956

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [f F  priuany rec. o1sT. W0.Z 0 @Fr . Regisivar's Nooee..

9040

State File No. s -

310

10a. USUAL OCCUPATION (Giwe kind of work
of working [ife, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

n. B!RTHPLACE (City asd Stete or Fnrull Cnntry)

!, PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 11 institution: residence before
a. COUNTY JACKSON . &, STATE MISSOURI b, COUNTY JACKSON aduniraton?,
b. %EY (1 outelde corpurate limits, weite RURAL and give g LENGTH OF c. ng d. In Residence within Ilmita of

Tomn  KANSAS CITY ere| IS8l town  KANSAS CITY R i S
d. FH(I.).[S.PT_#ABI!.EOOF (1f ot in hospital or institution. glva sireot nddr—qr loeation) —5 STRFEEESTS (It rarsl, gdve location) 3 3 (1 3‘)
INSTITUTION ADMINISTRATION Hosrmlu. 2108 RAST 251H STRFET

3. 5‘5%'&55%'5 a. (First) b. (Mtdfle) c. {Last) | 4. DATE {Month) (Day) (Year)

t Type or Print) CECIL C. CLAYTON oeamn FEBRUARY 25, 1956

5. SEX =_ | 6 COLOR QR RACE | 7. MARRIED.];]E\\;’E&C%SRRIED. { | 8 DATE OF BIRTH t:GElrg:nd:.)‘" bl;’ uuf IDM IF UNDER U Was,

{Bpecify) t ¥, oot aye | Hours | Min.
MALE  |NEGRO NOVEMBER 11, 1906 |

12, CITIZEN OF WHAT
UNTRY?

18. CAUSE OF DEATH
. Enter only onecause per
line tor {a), (b), and (c)

-1. DISEASE OR CONDITION

-

*This does not mean .ANTECEDENT CAUSE“'

{he mode of dying, such
a8 Leart failure, asthenia,
ete. 1t means the dis-
case, injury, of complica:

the underlying couse lasl.

DIRECTLY LEADING TO DEATH'( )

Morbid conditions, if any, giting
rise {0 the abore cause (a) stating

Marked 'encephaldmahcia , bllateral

—_ ST, JOSEPH, MISSOURI e eSeh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ALBERT CLAYTON |MYITTIS REED ARLINE CLAYTON
:z;uw;su?‘f&iﬁﬂ) E\(.;ER:Nﬂ&E:EAE&?RCE?) 16. SOCIAL SECURITY | 12. INFORMANT"S SIGNATURE OR NAME ADDRESS
i ] in = 1491110922& OFFICIAL VA HOSPITAI RECORDS
MEDICAL CERTIFICATION INTERVAL BETWEEN

« ONSET AND DEATH

DUE TO (5) Ar‘t.eriosclerosie of coronary artery

with myocardial infarction |
bue To @ Carcinoma of lung, right. Prisamans

tion whith coused dt.gth.;.

‘Il. OTHER SIGNIFICANT CONDITIONS

Pulmonary tuberculosis, far advang-ed

". ‘(gi/\j*’&‘

ﬁnd that death occurred at

A Conditlonz contribuling to the deeth but 1ol
related 1o the diseare or condition canaing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | L
ves (%] wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..dnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, isrm, faciory. atreet, ofce bldg.. ete.)
HOMICIDE - P :
21d. TIME (Mopib} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . WHILE AT NOT WHILE
INJURY i e AT WORK
altended the deceased from F_‘EE_R_ILA.:.R_L]:?IQ_Z_ to FEBRUARY 25956 lﬂ//]/lﬁﬁﬁl}l/’ﬂﬂé{q&/

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

231. SIGNATURE

EUGENE F A

4 y ;aegme or m.le)D

23b. ADDRESS

[

23¢. DATE SIGNED
VETERANS ABMINISTRATION HosrrmL

24a. BURIAL, CREMA- | 24b. BITE 24z, NAME OF CEMETERY OR CREM 24d. LOCATION (City, town, or county) (State)

TEIDN-REMOW‘*L‘“M"’ 3// / VAT = Leavenworih lﬁf en | 71 L eavenoory 2nsas
FUNERAL DIRECTOR 'S SI1GNATURE DRES,

DAYE REC'D BY LDCAL REGIS‘(RAR S SIGNATURE 5. I /#/(#*_.MJR pc{

g /, Sé 'b'wbuf . W;MM%“ PO M.

(l.icensed Embalmer's Statement 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

working under my personal supervision..

Student.......ooooiiiriiiiniriianseaaaisezinnaanenan
Signsture of Student Embalmer

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license). : ot

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

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



