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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

v,
RN

FILED JUR 1 1958
REG. DIST. NO. g gé —_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16'?’23

u:'n-hlp) STAY (in shis place!

TOWN Rural Brooking

- BIRTH NO.
I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Wbere dacossed livad. 1f institation: residencs before
a. COUNTY a. STATE b. COUNTY ad:nisicnl.
Jackson Missouri Jackson
b, CITY (It outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY

Is Rz:ldml:: within Lmits of
» ity i;u:nrpar-ud town?

OR e 5
TOWN Rural Brooking i il n

d. FSEEP‘J'PAN{EO%F {If not in bowpital or inatitution, give atroot nddress or location) ASJ[?FEEE‘SFS (3f rural, glve location)
INSTITUTION 11209 East 83rd Street ' 11209 East 83rd Stre eg .
36\2?:&&%50'2% a. (First) b. (Middle) ¢, (Last) 4, DS}-E (Month)  (Day) (Year)
{ Type or Print) PEARL MAY CLIFFORD peard May 23 1956
5, SEX /‘5. COLOR CR RACE | 7. MARB’:'EB EIEG,SRC%BRRIED 8. DATE OF B]RTH S.I.A.GE (l::;;n l.; Ilr IDmn ¥ UNDER u Wi,
A (Bpecif, [ 1 bi og ays | Hourn | Min.
|_Female /| wnite | “Widoc =21~ March 11 1885 1™ | |
10, USUAL OCCUPATION {(Grekindofwork | 10b. KIND OF ausmass OR IN: | 11 BIRTHPLACE ¢\, et Stace or Foreign Countrv) 12. CITIZEN OF WHAT
dons duripg most,pf working life, sven if retired) RY y wod State o> Fareign Country TR
“Cook™ Cafe Ottawa, Kansas / A Hy. 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
William Burgoon (unknown) Harry J. Clifford

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yeu. runkaown) l (1l yea, i ar or dates of service}
"Wo Tone

16. SOCIAL SECURITOY
(unknown)

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Maude Gallette 11209 E. 83rd St.

18. CAUSE OF DEATH . MEDICAL CERTIFJCATION INTERVAL BETWEEN
Enter only anecauseper | |. DISEASE OR CONDITION _ i : : . O?Fl' DEATH
line for (8}, (), and (c) DIRECTLY LEADING TO DEATH® ¢y J A
*This doea not mean ANTECEDENT CAUSES a ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} oty 2
s heart failure, asthenia, | rite o the abose cause (a) ata:hw
cde. It means the diy- | the underlying cause last. —
ease, infury, or tica- DUE TO (&)
tion which coured dzath I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t
related to the direase or condition cousing deqlh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 33 l X
YES D NQ D
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.x.. inorabout | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sotory,straet, ofioe bldg., ata)
HOMICIDE ’
Zid. TéME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "ok ) AT WOR

2.1 hereby certify that I attended the deceased from
alive on . 19“, and thai death

AN
IQM to 2‘%&19&‘ that I last saw the deceased
curred at _ZAMM from-the catses and on the dale stated above.

24, SIGNATURE

(Degroe o: title)C

2. DATE SIGNED

= mig-q

ot 1.

%_1&. BEER I(‘)k\!;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
Burial o 57‘2&/56 lMp M‘g:piah Cemetery | Kansas City, Missouri
DATE REC'D BY ]-cmE?;L R 25. FUNERAL DIRECTOR S S)|GNATURE ADDRESS

(Licens EmbalmiPs Statement on kmru.,ﬁide]




_ I | , &4)3 ﬁﬁ% :

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 Y Lo

working under my personal supervision..

Student.. ... ... il
Signature of Student Embalmer

‘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 handwriting.
JF this body is not ernbalmed, fact should be so stated abdve.




