L ooith THE DIVISION OF HEALTH OF MISSOURI 59_001243

Welfore STANDARD CERTIFICATE or DEA‘H S-TATE FILENUMBER .
ublic oA M .
E‘"i:. !}-i LI‘:L’ JAN 2 1 1g_%is'm!ion' Pi_s!ric' No. l r“I? Primary chistrut'm_ﬂ Pi“"ic’ No‘---z-q-d:‘ ~~~~~~~~~~~~ Reg_istf?”" No"-—------'l--q—-"“ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore
300 s COUNTY Jackson o STATE Migsouri b. COUNTY Jacksdff’";‘?“
-5 b. C(FDTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits 3 CBTRY Inside Limita
TOWN Kensas City Yos R N[ | 0 P roun Kanses City YesK] Mo (]
c. FgL;I’_ NAM%OF (M NOT in hospital, give locetion) | Length of stay in [bﬁp 4."STREET &l:omsi:fe, give location) Reside on
H |
| NenTUTion ©143 Wornall Road AP s ADDRESS 6143 Wornall Road .,
7t
3. NAME OF DECEASED First Middle v Last 4, DATE Month Day Y aar
[Type or print} 0P 6 1
Sa MARY ELIZABETH CLYATT DEATH January ’ 959
5. SEX | 6. COLCR OR RACE 7‘MARR|EDDNEVER warrien[ ] 8. DATE OF BIRTH 9. AGE (In years JJF UNDER i YEAR] IF UNDER 24 'HRS.
N Igs4 birthday) [Months | Days Hours I Min.
Female White woowedkX * oworceod| Feb, 8, 1885 13
105 USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, pven if retired} ! 5T.
; Housewife Kt "Home Pettis County, Missouri USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUgBAND OR WIFE
2. njamin D, Clark —_— Williams Frank Butler Clyatt
b o [| 15 WAS DECEASED EVER IN Ut 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT ddrass
3 g {Yes, nu,nrdnknqwnllul yex, give wor or dotes of sarvice) None Mr nnet A. mnn - 611'.3 ‘,Iornall Road
F o 18. CAUSE OF DEATH (Enter only one cause per bine for {a), (b), and {c).) R INTERYAL BETWEEN
3 & PART 1. DEATH WAS CAUSED BM K ONSETéND DEATH
[ w IMMEDIATE CAUSE (o) ﬁ"‘a@'\-&"‘/‘- C&QZGAQ/ . 1
o
L =
[ w Conditions, if any, DUE TO (b}
E = which gave rise to
b [l above cause (g), }
r4 stating the under
3 8 g lying cause last. DUE TO (c)
_é g !p—- PART |k, ?THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlzsase conditien given in PART | {a) 19. WAS AUTOPSY
ie 2 by TP PERFORMED?
= off: L YES(] NO F
- x 21 20a. ACCIDENT suldipE  woMmICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART { or PART Il of item 18.)
= Zfu
Le xf¥ O [ O
ta Y4
¢ <HG| 20c. TIMEOF MHour Month, Day, Year
;& @Df3 INJURY  a.m.
; ";' i B p.m.
t E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
if 3 WORK AT WORK -
i f 21. | attended the deceased from d‘%_&L_Sg , to )ﬁs’ and last saw }’,:::.__uliv- on —
;e Death cecurred ot ./ a 3 on the dale stated obove; and to the best of my knowledge, from the cduses stoted.
5 ? ZZGQAT {Degrae or titla) 4 ~ | 22b. AD 5§ 22:.7TE NED
i ~0 p
2 2 & Tlha 2n. 0. | Fonsmy Oy s [1/9/05

Kettner

23a, AL TNEMATION,| 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION(IEisf, town, or county) § (stad) ’
é%mm Jan, 9, 1959 Hickory Point Cemetery Green Ridge, Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR‘E
. | Stine & McClure Und. Co., K.C., Missourl | - - /77:&1[‘/

i ¢ Embalmer’s § on Reveris Side) v J

E




e = A

Ve

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ceiiiiriiiiiaecene e b i r s e e s e , Student Embalmer No. ...t

working under my personal supervision.

Student

Signature of Student Embalmer

’Licensed Embalmer Noaz é/ﬁ/
8. 0. Aidress K AL 2D

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 handwriting. .
If this body ig not embalmed, fact should be so stated above.




