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STANDARD CERTIFICATE OF DEATH
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-{\1‘ o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instj Residence before
& ; a. COUNTY Jackson o STATE M{ggouri b COUNTY admi ssion)
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY o Inside Limits
OR l
Yes [EH
TOWN  Kansasg City o -0 * TOWN Healden A~ L)) Yos (& No ]
c. f{g%#l‘?Ar%}?F {l¥ NOT in hospital, give location) | Length of stay in 1b d. STREET (lf‘zutlidn, give location) Reside on Farm
A ADDRESS
INSTTUTION Menorah Medicsl Center #A4® Holden,Missguri Yes O Ne (@
3 :’lTAME OF DE)CEASED First Middle Last 4, DATE Month Day Y ear
ype or print QP
Jessie Clements peath  May 10 ,1958
5. SEX 1 | 6 COLOROR RACE| 7. Mmmsnéueven warrigp[]| 8 DATE OF BIRTH 9. AGE (In ysars JE UNDER i YEAR| IF UNDER 24 HRS.
: F w 1 st birthday) | Menths | Days Hours Min,
3 emale hite WIDoweD[ ] pivorceo[J|  Ga1li=00 5"?
10e. USUAL OCCUPATIQN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= durin t of working life, evan if retired) INDUSTRY Ls v a
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME R I E
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w IMMEDIATE CAUSE (o) M@M_
z%, 7
g_" Condltions, if any, DUE TO (b EW M m -
); w:‘:ch pave rh: |)n }
al ve Ccause al,
z t th d.
] B ying cavse. lasr. J DUE TO (¢) 3)%\‘*\
5 @ = . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terming! diseoss condition given in PART | (a) 19. WAS AUTOPSY
I B PERFORMED? &
< of= YES[] No[]
- = S| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= Zfu
: «f° (| O O
3 Y4
¢ SPS| 2 TiME OF .Hour Month, Day, Year
i afds UR .M.
‘g : ¥ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
g ) [work AT WORK
E 21. | ottended the deceased from MA-. L0 z /F’ﬂ!, 10 M.‘;', /0', ’fru?r;an saw Mahv: on M&y re, rrs
§ - .Def:th)licurred ot 2w/ m on the date stated above; and to the best of my knowledge, from the causes stoted.
k] l'g 22a. Sl URE v (Dagroe or title) o 22b. ADDRESS }[o}‘ & 5 5%, 22c. PATE SIGNED
35
z = w. ety AP, s Aco s/ro /5
o f#e surl, cremation,| z3p. DATE 0 23¢. E OF CEMETERY OR ZHEMATORY 23d. LOCATION {City, town, or caunty) T(Stave)
= AL {Specify)
ey /2 /955 m
':g 24, ERAL DIRECTOR ADDRESS 25. DATE RECD. B%OCAL R{G 28. REGISTRAR'S SIGNATURE
K S t0-5F K’WM

{Licensed Embalmer’s Statement on Revarsa Sids)




REGER Uil

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ooiiiiitiieieiieiieeea et erreeerraee s ne st re b ae s e as e sr e b e a s , Student Embalmer No. ............cc....

working under my personal supervision.

1 40 (=3 1 1 AR i A A A S

Signature of Student Embalmer
Licensed Embalmer N 3
P. O. Addresgz%...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.




