alth,
Valfare
yblic
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Coroner cannot certify to o death due to natural causes.

.USE.QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P. ‘L. Byers
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{iseqaes in Part | must be casually related.
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Registrotion District No. ..

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH
............. K,f{..z...... Primary Registration District No.l..g_..o.wh._

ALTH OF MISSOURI

"""" s ?R’?E"Ei'ﬁé"n&m’sg %
676

.- Registrar's No.

(Fea, no, or unknown)

Yes

(If yes. 0ive war or dates of servics)

World War I

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence bsfore
. COUNTY a. STATE b, COUNTY admission)
> < Jackson Kansas Johnson
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY o 6‘/0 tnside Limits
OR OR .
town  Kansas City YoiX NeOlIy  town Merrisa o Yedy Moo
. ¥
€. Egls.lg.r:‘_l:#EgF (U MOT in hospital, givelocation}|Length of stay in 1b 4 STREET (1f ourside, give Focation} Reside on Farm
vsTiTuTion S, Luke's Hosplta] 2 days sopress 5935 Hemlock Yest No&
3 ::gl‘: :!rn Firnt Middle Last 4. DATE Month Day Year
OF
{Type or print) mm ALFRED CLIFYOHD DEATH Feb, 11 . 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UKDER 24 HRS.
] ) marrieo B "E’m marriEo (] I tost birthday) [Months | Dave | Hours | Min.
dale White wroowep [ ovorceo [l Qct, 30th, 1899 57
110a. USUAL OCCURATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (City and atate or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ezen if retired)
Propristor-Western Auté Stors,Gardner Kans, Chicego, Illinois U.5.A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Arthur Clifford Nancy ¥Woodall
13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

487-09.6556

Mrs. Thelma L, Clifford ,Merrliam,Kansas

i8. CAUSE OF DEATH [Enfer only ou

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Condilions, if any,

DUE TO (d)

B per lmefnr (a) {t), and

«&e

(w ni

INTERVAL BETWEEN

6 boous.

W A’/uum/_o.u

Freeman Mortuary and Chapel  X.C.Mo.

A

whieh gare risg to : :
above czuae d‘: ' g/
stating the under- .
= iping coure lagt, DUE TO (¢} £ ald.
=] RT 1. QTHER ANT CONDITIONS CDRTRIIUTING TO NOT Rzu THE TERMINAL DISEASE CONDITION GIVEM LN PMRT I(a) - . WAS AUTOPSY
< c - . ‘_/ ﬂ’ﬂ PERFORMED?
g M . 5 ves¥ wo (1
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer natture of injury in Part I or Part 11 of item 18.) I
ﬁ O O a
- 2e. TIME OF* Hour  Month, Doy, Year
hi INJURY  a. m, : ..
E p.m. Ll
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ghou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., efec.)
WORK AT WORK
Ia!und‘sd the deceased from Z -~ q - , o - -y 7 and last saw :er alive on -7
h occyrred at Z: y-& A = m on tho date stated above; and to the best of my knowladge, irom the causes stated.
mﬂ/ (Deym or Hite) ADD M ‘J Cm 22c, PATE SIGNED
. sl ¥ au 7.
23a. BuRiAL, cagum?r«‘ . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. of county) (Sthe)
REMDVAL(Specify . . .
Bur{ Feb.13,1957 Forest Hill Cemetery Kansas City, Missouril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

~12 -$57 ~Fheova’

{Liconsed Embalmer’s Stotement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

BY INe, OF By .ttt ai it ittt naa et a e e na e iee bt

, Student Embalmer No

working under my personal supervision..

Slgned w&l%/\ ; ; -
Signature of Student Embalmer

Student

Note The above MUST BE SIGNED BY 'I'H.E LICENSED EMBALMER in h;s -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 handwntmg

. If this body is - not embalmed fact should be sg stated. above. -

.
..‘-' ST T .




