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Jackson Migsouri Clayson
b. CITY (1 outzids corpurate limits, writs RURAL and give | €. LENGTH OF || ¢ CITY '_'
" " o orth— l Y l.lnnld:nmﬂthrl:l Limits of
TN Kansas Clty townshlip) g?lmth olua: T8¥$N Kan A5 lty ' cuyo rpors l.edE'town
d. FULL NMAME OF (1f aot in hospital or institution, ive streat nddress urqoesuun) b STREET (If tural, give Iocation) (é
HOSPITAL OR ) D® ADDRESS . . a(}
INSTITUTION "St, Mary's Hospital - 3826 Briarcliff Road 5 0
3 I:I;IE@QESOE'B a FErst) . b. (Middle) < (Lm)' i Ds}-g (Montt)  (Doy)  (Year)
{ Type or Prin¢) T'- %M DEATH %

\F UKDER 1 WIS,
Houm l Min.

5. SEX G)CO OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9, AGE (ln y ro IF UNDER 1 YEAR
M &O\HED DIVORCED (8pecliy gy cn Mnnth.' Days
Lhanel June ? [¥¥0 7

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. l! Bl PLACE 12, CITIZENOFWHAT

done during moat of working life. aven if retired) [ DUSTRY y (c‘" und Sta s Foreien Coygrrvlp | y;
Preg. - Martin Printing Company /
13aM Nm/"ZZ:-_ 13b. MOTHER'S MAIDEN N“MEV ;g? %lr
OR N

AS DECEASED FVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT"S STGNATU DDRESS
4 h-0 -2V70 N Hriisiyfone

.no,orynknown) | (If yes. xlve war or dates of sarvice)
18, CAUSE OF DEATH MEDICAL CER’TIFICATION INTERVAL BETWEEN

O -
Entar only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Vi for (a), (b), and (o | DVRECTLY LEADINGTO DEATH'(a)

*This does not megn ANTECEDENT CAUSE... / . —
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
at heart fallure, asthenia, rise to the above cause (o} statiag

dc. It means 'the dis- the underlying cause last. ' )
case, injury, or complica- DUE TO {c} i é 2ACA 5 7 .
tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS # A o et

Conditions contribuding to the death bul not . .

related Lo the direase or condition cauring death.

19a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION A “| 2. guTors¥r
_ - orés (o [

21a. ACCIDENT (Bpacity) 25b. PLACE OF INJURY (a.2., inarabeus | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomae, farm, factory, strest,office bidg., et0.)

HOMICIDE i
2td. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOTWHILE

INJURY WORK AT WORK

2. I hereby certify that I eltended the deceased from l%, IQJ:Z, lo _L%ﬂ(, 19‘£Z, that I last gaw the deceased
alive on 19_5°7 and that death occubfed al Z-€02 /7 m., from thedeauses and on the date stated above.

23c. DATE SIGNED

23a. ATURE/FTred H. ‘Lufidgrell Jryp title) 0| 23b. ADDRESS ) >
¥4 G V8 g ettt Rondt |V Gin iy

24a. BURJAL, CREMA-A 24b. DAT 24.. HAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Biote)
TION, REMOVAL (Speeit é . . ) .
Buria]l 1-18-1957 Mt. Moriah Kansas City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUBE 25. FUNERAL DIRECTOR'S S1GMATURE SDPRESS
J-r X~ _4,-7 %M Stine & McClure Kansas City, Mo.

mmed Embalmer's Statement on Reverse Side




LN
.
.
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