THE DIVISION OF HEALTH OF MISS50URI

]
59-021519

ealth,
Welfare STANDARD CERTIFICATE OF DEATH e i
vblie STATE FILE v
arvice LEﬂ JUL 1 3 ‘[gsgegisrru:'loq District No. ... / yj ..Primary Registration District No, /0 02—- ... Registrar’s ’@qi% -
—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residency before
300 a. COUNTY Jackson a. STATE Migsouri b CounTY Jacksetyspen
57 — - —
6 b. CITY (If outside corporate limiss, give TOWNSHIP only) Inside Limits c¢. CITY - Inside Limits
rony  Kansas City Yes (B Mo [ |1, 2% romn Kansas Gity vesX] No ]
c. FULL NAME QF (1§ NOT in hospital, give location) th of s|ay :n ]b d. STREET outs e, gixg location) Reside an Farm
HOSPI OR ADDR .
henronon St Joseph Hosplga i ess [,022 8 al ves [T Ne K
3. ?TAME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
ype or print F
KATHERINE L. McCLANATHAN pear 6 26 59
5. SEX ' 6. COLOR OR RACE| 7. waRRIED[ INEVER makriED[R] 8. DATE OF BIRTH 9. AGE (In years FUNhDER I YEAR |: UNDER 24 HRS
Fe Wh wnoweo [ ] pivoreen[ ] 11"1’4-'1887 T irhdem Honth I pars o ] e

10a. USUAL QCCUPATION (Give kind of work done

gf*mncahayk:rﬂépgtm of retired)

10b. KIND OF BUSINESS OR

D&PEV Store

BIRTHPLACE (City and state or country)

i
Leavenworth, Kansas

12. CITIZEN OF WHAT CQUNTRY?

130. FATHER'S NAME

Thomas J. Mcclanathan

13b. MOTHER®S MAIDEN NAME

Margaret McNamara

1. NAME OF HUSBAND OR WIFE

XX

15. WAS DECEASED EYER IN U, 5. ARMED FORCES

{Yas, rNa unknown)

{1 yeugagwe war or dates of sorvice)

? 16. SOCIAL SECURITY NO.| 17. INFORMANT

L,87-01-758

“i

4

Wm. F. Starner, 1j022 Central

Address

18. CAUSE OF DEATH (Enter only one cous
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

i

Conditiens, if any,
which gave rise to
cbove cause {a},
stoting the undar.

DUE TO (b)

e per line for {a), {b), and (c}.)

peeliison

INTERVAL BETWEEN

ONSET/RND DEATH
[ [

+

DUE 10 (WM M

£ P

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jf m
.
Death occurred ot * .

m on the date stoted agbove; and to the best of my kno

I}
wledge, from rhi cavses gmed

220. SIGNATURE

L4

z lying eause last.

5 .c‘: PART 1. OTHER SIGNIFICANT CONDITIONS,CONTRIBUTENGTO DEATH but not refated o the termingl diseose condition given in PART | {a) 5 AUTOP
£ s PERFORMED? ©
2 g ves{ ] ~no{]
. £l 200, ACCIDENT sBICIDE HOMICIDEYT 20b. DESCRIBE KW INJURF OCQPRRED. (Enler nature of injury in PART For PART [l of item 18.) :

= @

Q

] W O 0o Yy 5612

u G 2e. TIMS OF Hour Month, Day, Year
-1 a INJURY a.m.

w

w EY p-m, \d C

2

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T‘: WHILE ATD NOT WHI form, foctory, strees, office bidg., etc.)

5 WORK AT WO @ P "

£ 21. | cttended the decease - ] — -~ and last sow Il: alive on

g

o

H

2

<

230. BURIAL, CREMATION,

Birydr”

73b. DATE

b-29-59

M, B. Casebolt

{Dggree or title)

- 22b. ADDRESS

WM

y oot TharuousX

Q’ﬁ pAT SIGHED

23c, MAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county}

Kensas City

{Stote)

Mo

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

AL .o

26. REGISTRAR'S Slﬁ;ATUEE - Z !?

Npgmen c;mjé Norme,

WY/ PNy




S s =l VA

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 (o e e , Student Embalmer No. .................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Emba

- - P.O.Address../.7... 5.2

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

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. "




