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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 25 1956

REG. DIST. NO. Aﬁf PRIMARY REG. DIST. NO. /228 2 Riogistrar's No

State Filc No

EQQR

Jackson - ---

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Lustitution: remidencs before
2. COUNTY b. COUNTY  Jack gor~= "

A AEM Y ssouri .

¢c. LENGTH OF

ST?’din this plléa)

b. CITY €11 cutcide corpurate timita, writs RURAL and give

om Kansas Clty o

d In g:lml.‘e wﬂhlnuhlmlh o{
& ity cotporsted town!
R . B

. CBI‘&(
SR Kansas City

d. FULL NAME OF (If pot in hoapitsl or institytion, give strect addresa or loestion)

(If raral, give location)

250 ‘ﬁa

(Yon, 0o, or unknowa} | (If yea. give war or dates of service)

95-03-533%

_STREET
NerohSy 3511 Locust .50 ADDRESS  357] Locust
3. NAME OF a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Day} (Year)
DECEASED
(Type or Print) CLAUDE W. CLEMENTS l DEATH
5. SEX 6. CCLOR OR RACE | 7. MARR[EB ER{EE ESRRIED 3 B, DATE OF BIRTH 9. !:GE [s yl;n h;r uz.n |Dr:.u ;um o OHRS,
(Bpacify)! . of ¥ oure | Min.
Ma Wh Yivorce 7-29-188)4 T |
10a. USUAL OCCUPATION (Give kisd ofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE [0 od Seete of F conteyt g | 12, SITIZEN OF WHAT
{ working lifs, sven if retired) DUSTRY ¥ ond Scate or Foreign Country l COUNTR
Ret ¥arssman ™" Automobile Indianapolis, Indiana ‘A
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, nme OF HUSBAND'OR WIFE
Luman P. Clements Elizabeth Kroll XX
I15. WAS DECEASED EVER IN I).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Dorothy Wilson, 3511 Locust,KCMo

18. CAUSE OF DEATH

. Enter only onecauseper | I DISEASE OR CONDITION

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DF.ATH'(a) M

INTERVAL BETWEEN
ONSET AND DEATH

Itne for (a}, (b), nnd (c)
*This docsy mot mean ANTECEDENT CAUSES
the mode of dring, such

a8 hear! failure, osthenia, | rite to the above cause (a) stating

the underlying cauae tast.

Morbid conditions, if any, giring DU; TO (b) Wf

ele. I means the dis-
case, injury, or complica- DUE TO (¢} . n’o
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 >~
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- lQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. vEs,E o [}
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabont | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (éTATE)
SUICIDE - . homa, [arms, lnctory, sireet, offics bidy.,eza.)
HOMICIDE
1l 21d. TIME {Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cer!:fy that T attcnded the deceased from 19 , lo , 19 , that I last saw the deceased
alive on , and tkat dealh occurred atg_:BQ_An Jrom the causes and on the date staled above.
SIGNATU Geo C egren or title)d | 23b. ADDR Bc DATE SIGNED.
24; BURIAL, CREMA- DATE 24:, FAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Yy Gowit 2-1956 Forest Hill Cemetery Kansas City Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
.

é"’/- éR.

%;HEHAL Dlnzgn's SlGﬂA;?I;/ .ADD%E/S;Z %0

(Licettsed Embalmer’s Sutemﬂ:l 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, OF DY ..ot acarirse i PN , Student Embalmer No...........

working under my personal supervision..
i

Student...o.cooruoiio i riiraasararaeraranans igned.....
Signature of Student Embslwer

D.EMBALMER in'his-OWN HANDWRITING. (Fé

LA .

Note: The above MUST BE SIGNED BY THE LIC

to comply with the above Constitutes grounds"forurevocatwn of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.

- .

O



