THE DIVISION OF HEALTH OF MISSOURI

. No,300 N , : . e
~xexo | FLED JAN 311957 STANDARD CERJIFICATE OF DEATH i e A DB
BIRTH NO. B_E_G_. DIST. NO. iz__ PRIMARY REG. DIST. W-Mktﬁumr’: No n? 5
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb 4 d lived, 1f L id before
a. COUNTY a. STATE b. COUNTY ad.nbaion),
) Jackson Missouri Jackson
. b, CITY (I outside corpurate Hmite, write RURAL snd xive ¢, LENGTH OF c. CITY &. Is Residence within Lmits of
OR township)| STAY (in thia place) OR a gty = town?
ToWN Independence yrs. ToWwN Tndependernce L Ya =
d. FSESLP?{'FAT.EOORF (If oot ia hospital or institution, give streot address or localion) . ASDTDRFEE% (Xf rural, give location) QDH 0
INSTITUTION Indep. San. & Hosp. 2610 Lees Summit Road “|
3 t];qs’}:wéﬁs%% a. (First) b. (Middle) c. (Last) 4. DS}'E (Month)  (Day)  (Yean
tTypeor Prnty MINN IE M. CLEMENTS pEaH Jan. 21, 1957
5, SEX 6. COLOR OR RACE | 7. vhv‘I‘IAD%RIEB. NIE\}ISEC'ESRR'ED'/ 8. DATE OF BIRTH 9, AGE (h:‘h,;;" }:I! Ugl lDf:M IF UNDELR M HES,
A {Bpeelf; on Hours Mis.
Female White  Marrried =T |July 8, 1881 k- i el

08, USUAL OCCUPATION (Givebind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. L\ stuve or Foreign Country) / 12_CITIZEN OF WHAT

e during most king life, even if retired)
fousewife -« Home Lamoni, Iowa

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

' L. A. Fowler . | Hattie Bri | EA R. Clements

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I5, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If you, xive war or dates of asrvice)

None

{Yes.no,. or unknewn)

o

18. CAUSE OF DEATH ]
‘Enter only onecouse per | !, DISEASE OR CONDITION
line for a), (b}, and (¢) | D' RECTLY LEADING TO DEATH® ()

Virgll McLaughlin Indep. Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

:’—-2%
MM/)W 7/;714

*This does not mean | ANTECEDENT CAUSES

the mode of diring, such | Morbid conditions, if any, giving DUE TO (b)
of heast fallure, asthenia, | Tite 1o the above cause (o) stating
de. T means the dis- the underlying cauae last.

ease, infury, or complica- BUE T0 (0)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nod
related to the disease or condition causing death.

i%9a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 o
/ ves [ no
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (es..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, factory. streot. offoe bldg., eta.)
HOMICIDE - .
216. TIME {Month) {Day) {(Ysar) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCURT
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

o 19 7that I last saw the deceased
., from the causes and on4he dale slated above.

2 I kereby certify that I attended the deceased fro

"~ alive on _M_llam{ 1K ddol ook

23a, SIGN RE (Degres or title) A 3 DRESS 23c. DATE SIGNED
Ao ptdoncCiyn}—
24a. BURJAL.*CREMA- | 24b. DATE 24c, NAME OF CEMETERY O TORY [ 24d. LOCATICN (Olty, town, or countyy (State)

TION, REMOVAL (Bpeetty)
Burial | A7/2a/57 Indepemdence, Missouri
DATE REC'D BY LOCAL EGI R'S SIGNAT _ RE ADDRESS

Ay

WRITE PLAINLY—USING TNFADING BLACEK INKE—MAKE A PEfiMANENT RECORD

-~
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STATEMENT BY LICENSED EMBALMER .

1 hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No.........-.-..

by me, or by

wdrking under my personal supervision..

Student ...ooooeeciiareacneacbaneas i aam s
Signsture of Student Embalmer

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). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™ this body is nét embalmed fact should be so stated‘above. .
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