ralth,
Velfare
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Atll diseases In Fart | must be cousally jelated.

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(45...

...Primary Registration District No. / -

59-013220
el 526

2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden:e/b;ﬁ(
. COUNTY . STATE b. COUNTY admi ssioj
° JACKSON i MISSOURT ——
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside L.imits c. CITY 0 Inside Limits
' Yes (X No[] OR ¢l (o] Yes[ ] MNo[]
TowN  KANSAS CITY 4 TOWN  ooWGILL i
¢. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (If aviside, give location) Reside on Form
HROSPITAL OR ADDRESS
insTITUTION VA Hospital 5 days ROUTE 2 Yes [] Mo [T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAMES M CLARE DEATHMarch 30, 1959
5. SEX r 6. COLOR OR RACE| 7. marriecK | NEVER MARRIEDD 8. DATE OF BIiRTH 9. AGE' E’I_n“t;ur; I,:,,,L::EER;.:,EAR Iz UNDER 2:1.HRS
] 3 Ir ay ¥ ¥ ours n.
Male White | woowso[] ' owosceo[]| August 3, 189%4 A | ]
10a. USUAL OCCUPATION (Give kind of work done 1 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY N .
Farmer KingstoN, Missouri U,S.As
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Clare Elizabeth Reynolds Nelle
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yes, or unknawn)t {I{ yes,.qivgwar or dotes of servica}
Yes "R —_— VA Hospital Official Records, K. C., Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.}
Coronary insugficiency
&l

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rise 10
cbove couse (o),
stating the under

DUE TO {c)

lying couse lost.

pue To (b ___ Myocardial infapction with mural thrombi

1. .
A 5" 1

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (a)

19. WAS AUTOPSY

z
(=]
£
3 PERFORMED?
Iy YES{¥ NO[ ]
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
[11]
v | o Ll
Q 0c. TIMEOF  Hour Menth, Doy, Year
a INJURY a.m.
3 p.m.
202, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHﬁATD NOT WHILE farm, factory, sireet, office bldg., e1c.)
AT WORK

2]./u1iended the deceased from MarCh 25, 1959

.wMarch 30, 1959Xc00hntaxis

Death occurred ot

6:05

An on the date stated above; ond to the best of my knowledge, from the couses stated.

URiAL, CREMATION,

REMDVALﬁ-: ¥l

23a.

22b. ADDRESS

VA Hospital, Kansas City, Mo.

22¢. DATE SIGNED

3-30-59

Coewalt/

@ME OF CEMETERY OR CREMATORY

23d. LOCATION {Ciry, town, or caunty)

Cow @i/ » MissouRl

’ {Sro14)

24. FURERAL QIRECTOR

 WEWROME,

SHCREEKT

25. DATE RECD. BY LOCAL REG.

A/ -58

25. REOMTRAR's sigfiaTuRE
R lems Ir

WS- Co pro, | 3




)

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt e vrreeeeer et e raerrerrereeer et ranraneeeeraneean .» Student Embalmer No. .................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

N P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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



