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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Harold Passmanh

diseases in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

FILED SEP 27 1956

*Registrotion Distriet Ho. ..._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ VZ_.._..PI'IMGY)' Registration Distriet No. . /o 01__

30634

STATE FILE NUMBER

Reganers w3 I 1 6

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decsased lived. If institution: Rasidence before

admission)

a COUNTY  Jackson o STATE Missourd ° N7 Jackson
b. Cg:';f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;’( 3 /56 Inside Limits
TOWN Ka.nS&S (:LW Y‘“ﬁ No O .i{ TOWN Ka-n-sas dty 5 Y—as] NeD
<. FULL NAME OF (If NOT inhaspita!, givelocation)|Length of stay in 1b || ¥ ;
HOSPITAL 4. STREET {t autside, give location) Reside on Farm
sTiTuTioMenorah Medical Cenfer )12 grs. ADDRESSI#O?/& Aomrac Bevs | veso wo
3. NAME OF First Middle Last 4, DATE Month Deay Yeer
DECEASED OF
(Type or prin) Claude LEE Clemens DEATH Gapt 3, 19%
5 sex 5. COLOR OR RACE |7 MARRIED R} NEVER MARRIED L] 8 DATE OF BIRTH ls. AGE (T years [ IF UNDER T VEAR b npeR 1 1.
" Monthe | Daw Houra | Min.
Male w HITE wipowen (] oworcen ()| SePte 13, 1889 g‘é [ l
*}10a. USUAL OCCUPATION (Gise kind of work done |100. OFBU S NDUSTRY [ 1. BIRTHPLACE (City and state or country} & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) u
EmPLOYEE 8uan r Frerenealol M. Moowrai Mmoum .3.4.
13. FATHER'S HAME 14, MOTHER'S MAIDEN NAME
Preszon A. OLEMENJ L vervoa Harrer

{¥Yes, no, or unknown}

F | -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If wes, give war or dales of servics)

16. SOCIAL SECURITY NO,

49/-01-08/6

17. INFORMANT

MRS lu

PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18. CAUSK OF DEATH [Enter only one ca% line for (a), (8), and (¢}.]

I ) ot (O-222

.

Address

AA

/e]u&w.

INTERVAL BETW%

ONSET AND DEAT)
UL PG

i Ll v ‘

/m LAt &

2. 7 attended the deceasqd frogm =

. to

Conditiona, if any,
:}’Mch gare risg fo ] DUE TO (5)
ove  cauge () i
Hating the under- . "‘k
z lying  cause last. DUE T (¢) "9
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} 3. :\EARS 6\3;213'
™
by ves 3] wo [
'E" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 1 of item 18))
& O O 0
o .
3 20¢. TIME OF Hour Month, Day, Year |
IMJURY a. m.
E P m.
X ] 20d. INJURY OCCURRED Zﬂe PLACE OF INJURY (e. ¢., in or about A 27f. €I N. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, 17"7- “7“ offce idgete)
WORK AT WORK ,__.; s %7/"/ L /

mon the ya{o lt{l.d(lbovﬂ and to the best of my

last saw

iy alive on

knowledge, from/the causys siated.

IRV Y i i

S

. FUNERAL DIREC’I’DR

Ol Neweamees Sous 1337/ 134938 Crsss.

Y

é—S’é ~Filyrmr s

23c. NAME OF CEMETERY O 234. LOCATION (City, toien. or county) {State)
£07-7 /956 | Yeewiaws Parw Cemereall Kawsas &7y ANSA S
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embaolmer's Statement on Reverse Side)




.'.8

STATEMENT BY LICENSED' EMBALMER- T o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..o UV UU U , Student Embalmer No........

working under my personal supervision..

Student....oooouisiririii e ngnedW%ng

Signeture of Student Enbalmer
Licensed Embalmer No.esé

~_P.o. Address £ Con Y

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).

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

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



