THE DIVISION OF HEALTH OF MISSOURI

Heslih, L eqAMRADR FEDTIEIFATE AE NEATY e =V OIYUD
& Weifore Dr.Bristow STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
 Public -
1 Service ”.ED N Ov 1 O 195&gis1ru!ioq District No. 42 Primary Rugistra!ilﬂ District ND-.-.J;.O..O..Q------...,_ Regisfrut sMo.. .. llal ______
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence befpie
. . COUNTY a. STATE b. COUNTY ission
> 30 ° Buchanan Kansas Atchison ‘
 1-57 b chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits |
0 ToM__St,Joseph Yer B Mo 02 TOW __ Atchison Yeuid NeDJ
I €. :{gls-lil’-l NAME OF (If NOT in hospital, give location) | Length of stay in b dOSTREET (M outside, give location) Reside an Farm
TA ADDRESS
INSTITU lﬁf.aoseph Hospital 3 weeks F 1726 Pine St, Yes [] Nofr] ]
3. HAME OF DECEASED Firse Middle Lasl 4. DATE Manth Day Year
{Type or print} OF
Clarence Patrick Clancy DEATH Nov. 3,1958
5 SEX 6. COLOR OR RACE 7'»unmso[] NEVER MARRIEDK] 8. DATE OF BIRTH 9. AGE‘ (bl_n'::ur; I:oL:.':r?ER;LEAR I: UNDER ::‘_HRS-
- ast birthday! I s ours in.
Male o | White woowen[] g oivorceo(d|  Mar.10,1885 73 |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY? |
during most of werking life, sven if ratired} IN,DUST .
Machinis tein Laboratories Atchison,Kan. / 1 U.S.A.
3 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
£ Michael Clancy Mary Looney i
g 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
D
(]

e

mugt be cguaally related.
B475 Fo

E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AZdi:oans in Part |
er 7

kS

0’. /Po

(Y.nNm, or unknawn}f (I yes, give war or dates of servics)
g ]

Miss Anna Claney, Atchison, Kan.

18. CAUSE OF DEATH (Enter only one touse line for {a), {b), ond {(c).)
PART |. DEATH WAS CAUSED BY: m
IMMEDIATE CAUSE (o)

@QQQMN\

INTERVAL ETWEEN
ousE W g

Conditions, If any, DUE TO (b)
which gova riss to
above cause (o}, }
tating th der
z lying coues dash. } DUE TO (c) 20/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dizsease condltion given in PART ! {a} 19. WAS AUTOPSY
h PERFORMED? | N
i YES [ nofod
% | 20a. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= .
u O O O
S| 20c. TIMEOF Howr Month, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from Oct .15.1958 , to NOV.3,1958 and last igwti‘; alive on NOV.3,1958
,Dg{fh occurred of ‘; ::!_'; P.M. m on the dote stated above; and 1o the best of my knowledge, from the causes stoted.
ﬁz 3 * (Degree or title) O 27b. ADDRESS 22c. PATE SIGNED
1AM RO st osenh. Mo 114)-1958
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOY AL (: ify) -
Removal | Nov.l,1958 Mt.Calvary Cemetery Atchison,Kan.
24. FUNER DIRECI.io 4DDRESS 25 DATE RECD. BY LOCAL REG. 75, REGISTRAR'S SIGHATURE
tanton Mortuary, Atchlson, Kan. M
7 5,758 | PR

(Liteased Embalmes’s $1ctemant on Raverse 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 embalmed

DY M@, OF DY ciiiiiiieiie ittt e em et r e e st s a e e e , Student Embalmer No. ........coceevien,

working under my personal supervision.

SEUARIE -vvevreresseressssssessesssseneeeasrerassasessrness Signed ...... 7 {m

Signature of Student Embalmer

. . - " Licensed Embalmer No. 12ZL....
P. 0. Addres%. ,:/

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abgve constitutes grounds for revocation of llcense) - i .

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. .. .. .




