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AUG 2 4 1935, BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE -c>r DEATH 2 8 4 8 ”

County...JBCKSON Registrotion District No. 777 File No
. [60 2 of A 'I. .
Township.. KAW. Primary Registration D> No. Registered No. t} “ A
3 P v
aw.. Kansas City, Mo. . o Milwauke Ry. Rards at. Ward)
2. FuLL name.. Donald Charles Clark |
() Residence, No....106.. 80, Belleir st., Ward. o |
(Usual place of nbode) {If nonresident, glve city or towxi'i-x':'f.:lustate) ‘
Length of residence in city or town where death oceurred 32 ¥yra. trios. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O/DE?;I" |
* - AN S o~
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR A |
DIVORCED (togite the word) 21. DATE OFAJFATH (M0 DAY AND YEMT / ) -}
Male .| White Tarried
. IF MARRIED, WIDO 0
3 HUSBAND oF &ﬁ'& 801’11’10!‘
(OR) WIFE oF
o b7 ' ) 19.
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1/13/ 1902 . !5,,
7.AGE  YEARs MONTHS DAYS If LESS than 1 ff el ' cagiie of —"" poflralbbectTHIEED of iqppoftancy were as follows:
day, ........... hrs. (K Daie of t
34 5 JZI ﬁ or ’mln { o 0l anse

8. Trade, profession, or particular

r4 kind of work done, as spinner, .
G sawyet, bookkeeper, etc, Laborer : r"1I
E {9 Industry or business in which ., 7
2 work was done, aa silk mm, liilwaukee, Ry. 5.
=] saw mill, bank, etc § &
8 10. Date deceased last worked at 11. Total time (years) §
4] this oceu th and spent in t
vear) ... .. d Ll s cccupation........coenn

. BIRTHPLACE (CITY OR TOWN) S0.. Pakota

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

12,
{STATE OR COUNTRY)
14
W | 13 NAME Deloss Clark
l-; 14. BIRTHPLACE (CITY OR TOWN) SO Dakota What test confirmed diagn
= {STATE OR COUNTRY)
[ . 1 23. I death was due ca) vi
4 | 15 MAIDEN NAME___ Jo81e@ Tabet Accident, o
& | 16. pRTHPLAGE (crry orowny_ Di8soNn, Towa. Where did L et i
z {STATE OR COUNTRY) Specify whether inj in in i

WRITE PLAINLY, WITH UNFADING INK---THiS S A PERMANENT RECORD

item of

3

17, INFORMANT..... um.mn%gag%.__%ﬁ%ﬁ._._..._.._..__,,.",......,.., RV lijl. MM

18. BURIAL, GREMATION, OR REMOVAL Nature of infury... N oeeporece g

o = :
ﬂ?: H"‘L-—g’\—ﬂ‘)—‘m"‘"m DATE 7/7/36 Wodl 24 Was or ocoupa | of deceased!................
" X7 he a, i |1 M oo, specily. fo . AL ALK LA S A —
‘L . m«(lfggégm-&ﬂ&%gr?%dﬂome" -y . -
: AO I .
]

Registrar,

bod b 0.2, Corrzve— e







