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DEP ARTMENT OF FEBLIC HEAL TH AND WEL FARE — §1ISSOUR! DIVISION OF HEALTH 124 STATE FILE NUMBER
e (PHYSICIAN OR CORONER) - -
CERTIFICATE OF DEATH 68 m’zms
DO ROT WRITE Registration District No. / -2 ? Primary Registration District No. __/ Q OL Registrar’s No{=' i; Eé 2
* SEX

ON THIS 5TUB VS 300

¢ DECEASED —NAME  Finss MIDDLE LAST DATE QF DEATH ( MONTH, DAY, TEAR }
Rev. 1/68
9. 2 . Clarence Bernard Orme Male |» June 12, 1968
RACE WHITE, HEGRO, AMERICAN INDIAN, AGE —1as51 UNDER | YEAR UNDER | DAY DATE OF BIRTH 1 mONTH, OaY, COUNTY OF DEATH
10a. / 2 4, EIC. 4 SPECIFT) LIATHOAY ¢YEar3 )| mOs, 1 Days | HOURS | min. | TEAND
L Nearo _______lnf9 . b b April 3 18991%wJgekson
106. 5. ? 2 CITY, TOWNOR LOCANDON OF DEATH INSIDE SITY LTS | HOSPITAL OR OTHER INSTITUTION — NATAE 151 ROY AN FITHEN, GIVE STREET AND HUMMER )

K SPECIFY YES OR NO

O P ocinsio [ Kansas City " yes w. (D.0.A.) General Hospital

STATE OF BIRTH 111 HOT In 0.5.4., Mamt |[GITIZEN OF WHAT COVNIRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME |

. . COUNTRY § WIROWED, DIVORCED, ( sPecT ) . . +
oo | 0 M1880UrL »  U.S5.A. v Marrie wGillia Bannister Orme
us P Eroeol
et e SOCIAL SECURITY HUMBER USUAL OCCUPATION (GIVE KIND OF waPx GONE DUIING #0831 OF [ KIND OF BUSINESS OR INDUSTRY
OCCURRED 1IN WORKING LtE, ql” IF RETSRED )

INSHIUTION, GIve 12 51 0'05‘4332A 130 Ret‘bl"ed 13b. —

RESIDENCE BEPORT

ADMISION. RESIDEMCE — STATE COUNTY CITY, TOWN, OR LOCATION MSIDE Ciry Ly |STREET AND MNEBABER
TSPECHY YES OX NO |
6. "_C'FLI« Misgsouriles Jackson lwXKangsgs City Wy o5 w5814 Fgst 35th Terr.
35 FATHER .~ NAME ranst mIDOLL Las! MOTHER —MAIDEN NAME Fiwgr »ICDLE LAST

1 Lafette Orme . Mary Walker

FNFORMANT — NAME MAILING ADDRESS (STREET D8 m_b B, NO | CITY ©F 1OWN, STATE, 2iP)

wGillia Bannister Orme w 9814 East 35th Terr. Kamsas City, Mo.

PART 1 DEATH WAS CAUSED 3Y; [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND {c] A I R
19. CREDITS o Bshaha e — - &L REDEEN QSE] AnD DEATY,

20. fa) oA

A5R CONMESUTNGE OF ! / 1

COMDITIONS, IF anT,

WHICH GavE 158 1O {b}
‘:'?::-3:3"1»-‘:":1‘-59'32 BUE 10, OF a} & CONSICUINGE QF

LYING CALSE tal)

PART I, OTHER SIGNIFICANT COMDJTIGS: coNDUions coNTfiunNG 10 De 1 NOT FLLATED 10 CAUSE GIVEH Ib #aR3 | [0) AUTOPSY IF YES WERE FiMDIMGS COM-
- (v[s OF WO! | SIDERED 4N DETERMINING CAUSE
Of QEATH
L A h. /oﬂ I,
ACCIDENT, SUICIDE, HOMICIDE, | DATE OF INJURY OMTH, Dar, Yia OUR /’HOW INJURY OCCURRED LENTER NATURE OF INJURY IN PaRT | OR PART I, ITEM 10}
OR UNTEVERMINED tsPeciry
- 0o, 00 . / », | 200
g' g INJURY AT WORK PLACE OF INJURY a1 HOME, Fa%am, SIRTLT, FACTORY, LOCATI LSTRLE] OR E.F.D, NO., CITY OR TOWN, STATE }
z 8 U3PECIIY YES OF HO) OMICE WOG,, €TC. (SPECIFY |
= =
- H \ 20 0t T0g-
c U = /CER'TIFICA"ON— MONTH DAY TEiR I MOMM DAy TEAR AND LASI SAW MM/HER aLIVE QK |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT IHE PLACE, ON THE
= g '2 PHYSICIAN: 10 HONTH DAY YEAR SO0Y AFIER DEATH, {HOUN] DATE, ANO, TQ THE REST
v Jd = 1 STIENDED IWE Of MY KMOWLEDGE, DUE
T o 7lo.  DEZCASED FAOM ]m M 114, 2o, M. TO THE CAUSELS) STATED,
o, 2 CERTIFICATION — MEDICAL EXAMINER OR CORONER: On rie wasis @1 the nOul QF DEaTH THE CICEDENT WaY PRONOUNCED DEaD
P EXAMINATION OF THE BODY AND/OR SHE INYESHGATION, IN MY OPINION, MONTH DAY YEar Hour
o ] DEATH OCCURRED ON THE DATE AND DUE 0 IWE CAuSEiSH STATED,
o 43 20 w o~ 12~ bf 2.5 a.,
& i % CERTIFIER —MNaME '“’(Wlm OEGREE ON TITL DATE S@JED {MONJA, DAJ, YEAR)
F3t WDKEw Me (J5E) 2 G
= MAILING ADDRESS—CERTIFIER é stRtey T OF WK fm
w
w oo T %S . /i_, i‘o;’f/ﬂ‘ :
v BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME / 7 [LOCATION CITY OF TawN STATE
13PECIFY )
w. Burdal w. Weastlmon w Kawngns O1ty . Kansas
BURIAL DATE F MONTH, DAY, YEAN) FUNERAL HOME—NAME AND ADDRESS CSIREET Ok 0.F 0. NO,, CIIY OF TOWN, STATE, TIF Y 2
‘ . . .
. June 17, 1988  Wa ns B3 a z Missouri

L PIRECTOR — SIGNATUR
./

DATE RECEIV| BT LOCAL RE TRAR
b, -~/ ;2" M
rd




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
o ':"J"-:' ’ ’

or by ‘ Student Embalmer No.

working under my personal supervision.

Student Signed‘MM_&Lﬂ—

Signature of Student Embaimer
Licensed Embalmer No. 5[70?/

_ - _ P. O. Address@&i&m

Nofe: 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 is not embalmed, fact should be so stated above.

-




