MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050740

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Fjﬁ“rﬂgﬁi“ricbKr.f_'T'Tuf{—y?Z"_'Pﬁm"v Registration Dlstrict No. ,l___’_o.__’:__ﬂagilrrnr's No. _______?_0?0 - <. STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
+ COUNTY  Jackson a sTa7E Mo, 6. countrSaline sdminslon)

b. cg;r {If outside corporata limirn, give TOWNSHIP only) Length af stay in 1b c. CITY

V5 300
Rev. 4/59

Inzide Limits

OR
TOWN _Kensas City 3 weeks TOWN  Marghall Y K NoO

<. FULL NAME OF (Lf NOT in hoapiral, give location) Inside Limits d. STREET {Lf cutside, give location} Reside on Farm
HOSPITA! ADDRESS

ISTITUTION. 3405 E 35th. St. Yes (8 No [ 326 N Voorhee Yer O NoH)

3. NAME OF DECEASED First Middle 4, DATE Month
(Type or print)

TDATE AMENDED

1
9 & Z‘Z-";'
3

Day Year

OFf

Elizabeth Clay DEATH 12 28 1963

5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [ |6. DATE OF BIRTH | 9 AGE (last birnhday) | IF UNDER | YEAR ] IF UNDER 24 HR
Female Negro widowed 5t Divoreed O | 2=-18 -T6 87 Months | Days | Heurs | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DOF BUSINESS OR INDUSTRY!| 1i1. BIRTHPLACE [Ciry end stats or cowntry) | 12, CITIZEN OF WHAT COUNTRY

durinﬁmosl of;{?neg life, even if retired) Housework Saline CO. Ho. jSA

ouse
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAA_\E OF HUSBAND OR WIFE

Jack Tanoimore Martha QGrant

15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, n“g unknown)l(lf vuﬁrﬁéﬂr or dates of servica) Eore Rev. C. O. Brawn 3405 E 35th. St. K. C.HO.

18. CAUSE OF DEATH (Entar only one cause per line for (a), {(b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY

; . . ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ%&‘—l H\W
+

e . F gy o "--k—sn.
Conditiany, 1f any, DUE TO (b} W + s

which gave rise to
above casuse la),
stating the under-
lying causa last. DUE TO ()

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner relsted to the Yerminel PART Il If deceased was  female we
disesae condition given in PART | {a) there a pregnancy in last 90 days.

I 0O Yes l {3 Ne I O Unkngwn
. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE HDPECIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) ot PART Il of item 18.)
] C-

DOCUMENT

PERFORMED?
YES O NG @

. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J {arm, factory, street, office bidg., e1c.)
" NOT WHILE AT WORK O

| attended the deceased from IL\‘za IL 3 1 2iiks—and last saw :f;ﬂive on ‘z"l,"q "3

Death occurred at l.: - A an the date stated above, snd to the boat of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

___
nr M. Brady MEDICAL CERTIFICATION

USE BLACK INK

IGNATURE {Degrea or titla) 22b. ADDRESS 22c. DATE SIGNED

(R athon. Fu. Briety WD 3039 AL, _Lue (la/e3
e IRIAL CREVATION, | 3. DATE J 75 NARE OF CEMETERY OF CREMATORY 733, LOCATIBN (City, fown, or county) tate)
REMOVAL {Specify] 12-29-1963 Fairvievw Cemetery Marsha 0.

24, FUNERAL DIRlE-CTOR ADDRESS 25, -DATE RECD. BY LOCAL REG. |2¢. REG|STRAR'S SIGNATURE

Stevens-Manlove-Drake K. C. Mo, 2 - 297 67 ' 2 /ng.,o%

{Licansaed Embalmer’s Statemant an Ravarse Sids)

TYPEWRITER RIBBON
SHOULD READ

th

BY AFFIDAVIT OF

ITEM NQ.




-~

afl —v°

PO § -l

serjuall

3%e SadPN

| STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. &0 - / ! V\Q\/C/
.
Student i Signed ™= MW\-E : 6 As

Signature of Student Embalmer .
Licensed Embalmer No. 9 7%

P. O. Address /{‘ C ’/()}Z(f)

Note: The above MUST BE SIGNED BY THE WICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sugn in his OWN. handwrmng"' [~29-8]

If 1h|s body" |sLno| embaimed fact shoold ‘beso statedjabove " -




