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y related. . Coroner .cannct certify .to'a death due to natural causes.

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only stondard nomenclature in item §8. No symptoms will be listed. All

diseases in Paort | mus? be casuall

Walfare

FALED JUL 18 1956

ThE DIVISION OF REAL TA DF MISSUUK]
STANDARD CERTIFICATE OF DEATH

Registration District No. oo ..

_./._.KZ._..Primmy Registration District N(O-MQHJ‘.—_‘ .............. Registror's Ne? ?‘?

23690

STATE F-'-ILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased livad. If institution: Residenc befora
o COUNTY  Jooksen a. STATE Misseuri b, COUNT adzsmn)
b. C(I;:{ (lf outside corporate limits, give TOWNSHIP only) | Inside Limits \i\c. C(I)'I';Y Inside Limits
town Kansas City Yes)q NoO jown Lexingten. 95(( Yesg NeD
c. i":‘lglgFL’.l'?AAITEO OF (H NOTinhespitel, givelpcatien)|Length of stay in 1b .3bd.‘%¥?ET (H oursqde, gwn lecatfon) Reside on Farm
NerrunoWeterans Administratiien Hespital ADDRESS Yesn NoX
3. NAME OF Firat Middle Laxt 4. DATE Month BDay Year
nlcustni - . OF
(Type or print) E~ Awe (Nene) CLEMENS v July 2, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIiRTH 9. AGE (/n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
P MarriEp [ nEveER MARRIqufE Tast birthday} [omthe T Daws | rours | Ain.
Male Caucaslan wioowep [J ovorceo [} May 29, 1891

-110a. USUAL CCCUPATION (Qipe kind of work done
duréng most of workin fhfe, even if retired}

Chemistry..pre

104. KIND OF BUSINESS OR INDUSTRY

agser

1. BIRTHPLACE (City and stafe or country)

Nerberne, Misseuri.

12. CITIZEN OF WHAT COUNTRY?

° lus.a. - -

13, FATHER'S NAME

Charles E,

Clamens

14, MOTHER'S MAIDEN NAME

Mary E, Auld

-G. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{¥es, no, or unknawn)

Yes

{If yes, give war or dates of service)

16. SOCIAL SECUWV NO.|17. INFORMANT
4950978%, o

fficial VA Hespital Recerds,

Adn-irua

K.C, Me,

18, CAUSE OF DEATH [Enler anly one cauge per line for (a}! () Jend (c).)
PART |. DEATH WAS CAUSED BY:

INTERVAL 8ETWEEN
%NSET AND DEATH

IMMEDIATE CAUSE (a) _Angttmphic_la_tera]__scle;os'? ] years
Conditions, if any, : ,.‘:
:bmm gare ris lo DUE TO (8) X N e
ope  cause -
‘stafing the under- : - - Lo ,
= . lying cause lost. DUE TO (¢} 2t 3\5
o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT mr RE.ATEB TO THE TERIIINIL Dlsa\ss CONDITION GIVEN IN' Pm I{a) 19, :é?tsr oﬂ:;%ﬁ?
= : ?
g . . ."‘l,“ ves [ nopd
= 20a. ACCIDENT SLCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofm_fmv in Part for Parl JI of ltem 18.)
& .o B a a _ .
o T o3 <
212 TIME oF  Hour . -Month, Day, Yeor :
o] InuRY  am . - .
E p.m. - i -
z ‘Zﬂd INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., i o a.b!m! home, | 20f. CiTY. TOWN, OR LOCATION COUNTY STATE
WHI O NoTwHiE farm, factory, sireet, office bidy., ele.)
wonlﬁq AT WORK
2 A attorndyd the decoased {, ommmmlz.l’“ tfo M%‘/JJJJM/’%‘KM#MF
D i B! m on the date stated above; and to the best of my knowledge, from the causes stated.
' W’ M. d/ %et8¥ine Administratien Hespitd¥: o™ o
4801 Li Blvd

" REMOVAL {Specy

23¢. NAME OF CEMETERY QR CREMATORY

23d. L

{State)

It

ON (City, lowrn. or county)

FJ AL DIRE

S ir4
ADDRESW’ 25. DATE RECD. BY LOCAL REG.
-2 ~Slo

Cd

26. REGISTRAR'S R/GNATURE

“{Licensad Embalmer's Statement on Revorsa Sids)




.
i

st gz 10F
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working under my personal supervision..

Student

Signature of Student Embalmer

If embalméd by'a STUDENT, he also shall sign in his OWN hardwriting. =
If this body is not embalmed, fact should be so stated above.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

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]).




