5. No.30

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TiLED DEC

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

13 1956
"~ eec. oist. no, _f 2.?_.

/\/
ICATE OF DEATH gurricne D€ O
PRIMARY REG. DIST. MO. _.%mulmr:h’n

_Housewlfe

dona during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
: DUSTRY
Home

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If inadl idence bafore
. COUNTY . STATE b. COUNTY adinimion].
* Jackaon . Missouri Jackson
b, CITY (If cutside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY . . Is Residence within Lmits of
townabipt| STAY {in this placel OR A;i;y & ]
___TOWN Kansas Clty 10 yrs. | adoW Kansas City . e
d. FI'?L%%PFAME OF (If not in hooph-ul or jastitution, klve sirect sddrems or !ouﬂon) 4l :.%TREEE'STS (If raral, give location)
ISFITOTION 3442 East 60th Street f 3442 Eaat 60th Street
3 gECEASED . (Fltst) b. (Middle) C. (Last) I 4. DATE (Month)  (Dey)  (Year)
{Typeor Pine)  REBECCA ANN CLEM oEATHN OV & 22 1956
5, SEX ' ' 6 COLOR QR RACE | 7. MARRJE[E)’ EE\}IESC%RR ED, al 8. DATE OF BIRTH 9. ::GE uz.;,. ;lr u::- uDr'm F UKDER N HES.
{Bpacify) ! oD s¥s | Hours | Min.
Female | white | WidGwed Oct. 6 1876 88 | I
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(Cicy and State or Forsign Country}D

Livingston County, Mo.

12. CITIZEN OF WHAT
COUNTRY? .

138, FATHER'S NAME

Jamas Alnutt

13b. MOTHER'S MAIDEN
Mary Munse

{Yes, B0, 0F unknown)

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

{If yoa, give war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND’OR WIFE

Alfred Clem

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

None None

J. W, Hankin 5442 E, 60 St.

18. CAUSE OF DEATH
. Enter only one cowse per
line for (a), (b}, and (¢)

*This does nof mean
the mode of dyfing, such
as heart fallure, asthenia,
de¢. It meens the dis-
eqse, dnfury, or complica-
tion which coused death,

MEDICAL CERTIFICAT[GN

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

DUE TO (c)

INTERVAL BETWEEN

_ ons; AND DEATH

() Z
Morbid eonditions, if any, gleing PUE TO (bM
rise {0 the ebove cause (a) slating
the undeslying cause lasd,

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related to the disease or condition cousing deai.

u 4N

1

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, fastory, sirest, ofioe bldg. . ez0.)
HOMICIDE
21d. TIME (Menth)  (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY o | “work AT WORK
2, I hereby cerfify that I attended the deceased from _,i:A_. 18 ST!o //-22 19“ that I last saw the deceased

and thal death occurred al .12_1 Mom the causes and on the date slated above. -

cerls 7
aliveon.?i'_zoﬁ,

(Degree or titley1,

23b. ADDRESS

3 €5 0. Kanacslidly ho|jj-33-58

Z4b. DATE

11/24 /56

24c. NAME OF CEMETERY OR CREMATORY
Edgewood Coemetery

24d. LOCATIOR (City, téwn, or county) (Btata)

Chillicothe, Mlssourl

DATE RECDBY LOCAL

1-L3. 36

REGISTRAR'S SIGNATURE .

]

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

Fordon Funeral Home Chillicothe Mo.

ot Reverse Side)




by M, OF By .ot e e ceeean

working under my personal supervision..

Student . ....oocioriiiiiiiniaiea st iiane e Signed....0.Y%
Signature of Student Embalmer

t - R T - L

v
A

P. O. AddressIndep. MQ. . ...

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the ‘above constitutes grounds for revocation of license), . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



