/S, No, 300

EY,

10.48

WRITE Pé;.—illl\:LY-_—USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD
. « LOW1S

THE DIVISION OF HEALTH OF MISSOURI 13041
FILED APR 25 1957 STANDARD CERTIFICATE OF DEATH O R i
BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. m-.!_a_.%_ktgt':lrar': Na,,,.,éé;,,.:?:ém,",_,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lustitution: residence before
a. COUNTY JACKSON o -8 STATE  wT7GSOURT b. COUNTY  Jp K GON *dminlont-
b. Cg“lraY (1 outvide corpurate limits, writa RURAL and give %;I_ALYENGTH OF c. ng a. In Residence within Iimits of
\ townabip) (in this place) & elty of jncorporated fown?
"TOWN KANSAS CITY e Avre ygowy  KANSAS CITY SR
d. FH!‘IF;P?"I&ABIH_EOORF (If nat in hospital or inatitution. give sirect address ar lo;!.iun) AGDTDRREEESTS (It rursl, give location)
INSTITUTION 2005 Benton Blvd 2005 Benton Blvd
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) ({Day) (Year
DECEASED " oF ¥ )
{ Type or Print) CHARLES c . CLAYTON DEATH APRIL 6 195?
5. SEX 2. | 6. COLOR OR RACE | 7. g&%&g. h&’E‘yoERC%BRRIED. ;| 8- DATE OF BIiRTH 9. Lf\”t?-E (T yesra| if Lnoke 1D!‘ua U UNDIR u WES,
. (Hpeciiy) t ¥ ol sye | Houns | Min.
Male Negro marrie =1 0CT 9th 1890 & I |
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KIND QF BUSINESS OR iIN- | 11. BIRTHPLACE . . - §2,
dumdur‘mlmwtvf'urkin;ufo.u:anni! ruar:f:;) - DUSTRY T (City and State or Foraigs Country) Cgb.ﬁ%%!‘}?OFWHAT
interior decorator interior decoratilon®enn 4 USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'Mr, Joseph Clayton unknowm Beatrice A Clayton
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, 0r unknowa) (I yes, give war or dates of sorvice) NO, . P
no L196-09-8900 Beatrice A Ulayton 2005 Benton Blvd
MEDICAL CERTIFICATION INTERVAL BETWEEN
}f A O I. DISEASE OR CONDITION - ONSET AND DEATH
 Enteronlyopacauseper | 1. .
line for {8}, (b}, end (c) DIRECTLY LEADING TO DEATH (a) cerebral anop'll exXy 2 mos
*This does mot mean ANTECEDENT CAUSES
the mogde of dying, such Morbid conditions, if any, giving DUE TO (b} —hm-gtLblOOd Dreqc:ure 6 mog
a3 hieard faliure, asthenia, | rise fo the above cause () stating
ete. It means the dis- the underlying couse last.
case, infury, or complica- DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS
Conditions eonfributing to the death but not

tion which caused deoth.

reloted o the disease or condition cousing deqfh.

33YX

19a. DATE OF OP'IE{ROAI@ 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘?\
YES D N
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest. office bldg.. eto.)
HOMICIDE . .
21d. TIME (Monts) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F R WHILE AT [*=] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased fromSept 13 |
alive on Ampil 6ih | 1957 , and that death occurred alS TOA m., from the causes and on the dete slated above.

1956 , tohpril 6

1957 , that I last saw the deceased

i i

{Degree or t.itle)a 23b. ADDRESS

ae b D,

210 Lincoln Bldg

23c DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

(8 u\te;

24d. LOCATION (City, tcwn, or coumy)l

burial April 10th g7t Highland Cemetery Kansas City Mo,
‘DATE-REC'D BY LOCAL -REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ADORESS
y_ 7.5 Adkins Funeral Hcme Kans-s City, loc.

{Licensed Embalmet’s” Statemnent on Reverse Side)




g e et C o e e — .. . = ..‘__-t -

STATEMENT BY LICENSED EMBALMER

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

. by me, OF BY tov ittt v rr e e e ....................... .

working under my personal supervision..

' r

Student ..o oottt ey
Signature of Student Enbalmer

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur
to comply with the above constitutes grounds for revocation of license). : : A
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.

& . . . LT — [




