MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

BO NOT WRITE AMENDED Registration District Na. _-_»& ——Primary Reglstration Digtrict No, _30_.2.4_Renmur s No. _,S__A_%

nl!.-
ON THIS STUB =11 F"H 4 1303

1. PLACE OF DEA'I'H 2. USUA|L RESIDENCE (Wherl d's;red {ived. If inatitution: Residence bafore
& COUNTY Jackson ) o STATM{ asouri b COl.IN‘I’Y Jackson adminsion)

b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY PR Inside Limits

Tgs\!N Independence 15, yrs Tng Independencé Yoo 0 No O

c. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET (¥ cutsida, glve lacatian) Reride on Farm
HOSPITAL OR ADDRESS

INsTuTioN Independence Sanitartium [YeO NoD 3122 Forest Yer L] No [J

VS 300
Rev. 4/59

'Zoo &
2700 ST

DATE AMENDED

3. NAME OF DECEASE Firg Middle 4. DATE Month Day Yeor

{Typa or prinf) \\ \'\\\QTA. Qd. i g {' NS R DEo:‘IH l\,-\.n\.r— l O , c{(ﬂs

5. SEX s, _cqrofdddkace 7. Married 0  Never Married [ |6. DATE OF BIRTH | 9- AGE (lest birthday) [iF UNDER 1 YEAR | IF LJNDER 24 HR
Male White Widowed [ Divorced 1 l2/8/lgu2 20 Meonths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind ot work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)

Partsman Auto Supply Independence, Missouri

1ISA
132, FATHER'S NAME T3b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Clifford Springer Carman Henry N i ad
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOT [17. INFORMANT ddress 122 For\est

l\f‘l’ea, no, or unknown} | {1f yas, give war or dates of servl
o]

Clifford Soringer Independence, Mo.
18. CAUSE DFPDEA'I'H {Enter only one cauvss per line INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE {a] M \(W —W‘% iﬂd—%
Condltions, if any, DUE TO (bl "‘4)

which gave rise to

above cause (a), -~
stating the under- / y ﬁ
lying caysa last. DUE TQ (5] S } l
PART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTINGT 1O DEATH bul not releled 1o the termifiet PART WL i deceatsd was  femele  was

dissase condition given in PART 1 (a) thara a pregnancy in last 90 days.
rlj Yes l O Ne I O Unknown
19. WAS AUTOPSY | 20a. AC(%NT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.}

(] -~

PERFQC, 2 : Q '

—
2z
]
=
=
L)
Q
a

ves P No OO
20c. TIME YOF Hour Month, Day, Year

INJURY a rn /, / 5}
20d. INJURY OCCURRED T0e PLACE OF TNJURY {e.., in or about home, | 201, CITY, TOWN, OR LOCATION cou STATE
" WHILE AT WORK [] vror factorye street, office bldg., etc.)
. NOT WHILE AT WORK I ) ee] - a, &M S“ﬂ

hdl V " her live o
21, | antended the deceased from fo— and last saw pim 8live
. m on the date stated above, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at.

] 2 SIGNA&!EVJ/ g’r/mle] 2. ZDRES;') g /,M 2 Z;C/E:EN;

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF GEMETERY OR CRL.MATORY 23d. LOCATION {City, tawn, ar county) (State)
REMOVAL (Specify)

i emorial Park C r Kansas City, Missouri
B:‘ll.r:;.lisluL DIRECTOR 1/12/1962 ADDRESS Hemoria Parf%né%tc% a\: LOCAL REG. |26. REGISTRAR'S SIGNATURE
C.H. Blackman & Son Kansas City, Mo | [f/~//~ £ 3 /jd df)'ﬂ _

{Licensed Embalmer‘s Statement on Revers Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY- LICENSED EMBALMER

) .
~ . -
-q--"‘.-,

| hereby cerhfy that the body whose name s recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
~ . . i N %
. . Licensed Embal 4%%

r No.
P. O. Addressmt-m

Nate: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n -his OWN HANDWRITING. (Failure to comply
with the above ‘constitutes drounds for revocation: of Ilcense) ‘ * ‘ - ' i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




