ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =61-001725 |
FItED VS 4Amrlor|80ilaﬁll lo. --___[__y_é__,___ynmuy Registration District No\j_ ég_:ggef,g::.?o __g_____________ STATE FILE NUMBER l

AMENDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
COUNTY . STAT . COUNTY 1
o > JACKSON - . & STATEMISSOQURF <© JACKSON admissien) |
% b. CCIDTRY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c C(I)TY Inside Limits |
R .
v}
3 TowN TNDEPENDENCE 7 YEARS TOWN INDEP ENDENCE =
. FULL NAME OF 4{f i italrrgi i Inside Limit d. STREET f ydn, tH id F
= “ Hosmiaton O BRIERTRATEOR COURT XK ror Atowess O' BRIEN' TRATPUOR "COURT™™ = ™
< WwsTTTion 10817 INDEPENDENCE AVEsfXreo 10817 INDEPENDENCE| Y0 NX
.
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} OFTH
CLARENCE ALLEE PEATH JANUARY 8 1961
5. SEX 6. COLOR OR RACE 7. MarriedX3X Never Married [ |8. DATE OF BIRTH | 7 AGE {last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
" Di d Months Days Hoyrs Min. '
MALE WHITE Widowed [0 vt 112/16,1901 59
102. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i during mest of working life, sven if retired) - |
3 DRIVER TRUCK CALTFORNIA, MO, Lt A,
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 1 14. NAME OF l‘Sﬂ VQRMIFE
ot i
P WILBUR ALLEEL 'MARY ARMSTRONG MRS. ESTHER ALLEY
" 15. 'WAS DECEASED EVER IN U.5. ARMED FORLES? 14. SOCIAL SECURITY NO. 17. INFORMANT 1. D END ENC
L {Y ks ) (I yes, give dates of service) B gp
L es,&bnr unknown I b2 i war-u:- ates i MRS. ESTHER AI_,LEY IN L-PE[Q E,MO.
< = 18. CAUSE OF DEATH (Enter only one cause per Ji ar (a), (b), and (c). INTERVAL BETWEEN
E uz.n PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2|5 % IMMEDIATE CAUSE (a) _—%
2 o)
qu [=} Conditions, if any, DUE TO (b) /0 + W
= which gave rise to Q
%" above cause (a), —_ .
= stating tha under. I W ﬂ
lying cause last. LT 7oA =X (M“!
r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but {ot elated to the tel‘-ninal PART IIl. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in [ast 90 days.
E ;_, A ) I[:] Yes I O Neo l O Unknown
d £ | 79, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? L a a ]
w YES [0 NO .
& | 20c TIME OF  Houl  Month, Day, Year |
o INJURY a.m.
l ui.n p.m.
: 20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or about homne, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
o
é 21. | attended the decessed fromw M%Mq } lq ﬂ_md last saw 3 alive OM
o - Death occurred at. ]- ]. :]. 5 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 B ] SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
EE’ = sl 2
i 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OF GREMATD d. LOCATION (City, tdwn, or county)
o| | TE| Hepvi™ AL
g 2 R JAN,9,1961 | FLAG SPRING CEMETERY | CALIFORNIA
= < | “Z4. FUNERAL DIRECTOR RES RUSH 25. DATE RECD, BY LOCAL REG. . REGST
2 BRYSELAR S, | ~ P~ €/
= @) D.W.NEWCOMER'S SONS KANSAS CITY MO, J ™
(Licensed Embalmer’s Statement on Reverse Side)




- ..

“TGE1 6T NP SA

STATEMENT BY LICENSED EMBALMER

| 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.

yd i
working under my personal supervision.

Student ] 'Signed

Signature of Student Embatmer

Licensed Embalmer Nomo—_ |

i P. O. Address , [a
Note: 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 albove.




