S ] MISSOURI STATE BOARD OF HEALTH
BEBD MAY 1 0 1836 BUREAU OF VITAL STATISTICS 14035
CERTIFICATE OF DEATH _ AR
1. PLACE OF DEATH Do not n=e this space.
() County....JaCKSON = Reglsiration District No 3 77 -
{b) Townshlp.... K.aw J Primary Registratlon District No. . Registered N01/89
© ouy.....Kansas City... j (d) Street No Sashington. Lo o1 =3 NS st.
death occurred in Hoapital or Instm.:tmn, writa its name instead of street and number)

(e) Length of resldenceln city or town where death ocenrred yrs. mos. ds. {f) Howlongin U, 8.,If of foreign birth? yr8. thos. da.

2, PRINT FULL NAME Z)Alvin Brown Clay
{a) Residence, No...,......c..crrerth ffEI‘SQnCit O T M.Q ......................... St. D

(Usual place of abode, if no street addreas, write county or city)

[414 nonmiden“t, giva city or town ahd State)

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. QR
DIYQRCED (grite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 4 27"" 3?
Male White arrie

SA. IF MAREIBEEQ‘S!ggWED'OR DIVORCED
o wireor Mrs.T,ettie Clay

6. DATE OF BIRTH (montH.pav.avoyear) Juuly 8, 1878
7. AGE YEARS MONTHS DAYs [ If LESS than 1

Exact statement of OCCUPATION is very important.

G INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(STATE OR COUNTRY)} NO Record Where did injury otcur? e e § T8
i d , in home, or in publie place.

17. INFORMANT MI‘ 5. Le t tte Clay Specily whether Injury mxm}hﬂﬂry in home, or in publie place

(rovress) _Jefferson City, Mo. VS

. BURIAL, CREMATION, OR REMOVAL
18- BURIAL, Natureof injury....coooeereenc... // ....................... - — o e

rucedef ferson City_ omr 4/28/39 9__
19. FUNERAL DIRECTOR (NAME) QUIRK & TOBIN COo. f:m‘jv:;au!y ...... °'i"j 1“ a 4 .
(ADDRES ansas CitYJ 40, / (Signed) PILL A E o Y. Lt LA

ZO.FILEM/ ‘27 lsjj/;7 bT W (Adtrem)....

Local Regisirar,

3 day, oo
“ F4 8. Trade, prolession, or particular kind of
g ] work done, asgawyer, mkkeeper,ewﬁailroad
k) : 9. Industry or business in which work
= 'y was done, a8 gaw mill, bank, ate
8 O 1 10. Date deceased last worked at 11. Total time (years)
o this occupation (month and spentin this
B year) ... cecupation
© .
2 12. BIRTHPLACE (CITY OR TOWH) California,
EI (STATE OR COUNTRY) . M'T Saolur . D
x § | mmmeEThomas Clay C’;’
« WX T ¥l
| % | 14 BIRTHPLACE (cITY or Town)
. 3 E { STATEOR COUNTRY) NO ﬁe co I.d q Name of operation Date of....... J..
I. ‘What test confirmed diagnosis?..........ccocoininninnnis Was there an auty]
@
H % 15, MAIDEN NAME No Record 23. If death was duo to exteran! causes (violenee), fill in also tho I,
O . M P
el E ident, snicide, or homieide?.......coerereerevscarnes Date of IDjury........ommn
g Q | 16. BIRTHPLACE (crry oR Tomn) Accident, suicide, or homicids
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{Licensed Embalmer’s Sintement on Reverse Slde)




DEC 10 194}

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed

.............. , Registered Apprentice No.....oocooreerreorccaerecacernces

Licensed Embalmer No. ..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failure to
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




