WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF (C:OMMERCE MISSOURI STATE BCARD OF HEALTH 2 7 7 4 4
BUReAU oF THE CENSUS
E“] ™ SEP ¥ :ml STANDARD CERTIFICATE OF DEATH State Fie m_.z;:j,?g__
. L8
Regmtmuun Dutrlcr. No. _....,...__....2_,_.__ Primary Registration Distret No.__}_g.(_)_g_.____ Registror's No,
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASELn ~
(o) County_Jacltaon O
@) City orrown.. Kansga g City  ste.Mlasourd . ® county Jackson
{If cotaide city or town limlfi, writs “RURAL" and namse of townahip)
(c) Name of hoamta.l or Institation: ) —1 (¢} Chy or town... Kansag ity
o 2 (If outalde cisy or town limits writs "RURAL")
(1f tal or Inatit writse strest number or Joeation)
(d) Length of stay: [In hospital or institucion ———= @ street No._3263 Agmeg Avenue
{Bpecify whetker {1t rural, give lncation)
In this community. 25 YQRT‘ q
yoers, munthy or days) R T {e) If {forelgn born, how long in U, S. A.? = years.
bl MEDICAL CERTIFICATION
8. {a) PRINT
FoLsL vame. Mr. Elmer Howard CGlark
—— o — 20. DATE OF DEATH: Monh Alguist ey 27ih
. X . Social t
& veteran No N 48’7 Oii i’ year 1940 hour. i1 innte 50 P a0
name wWar, No - —1341 %
21. I hereby certify that [ attended the deceased from /¥
6. Color or 6. () Single, widowed, marred, . / , 1944 (v}
4. &I_Malﬁ_ ........ mm_‘ﬂﬂ:l.j_te_ divorced_.Maﬂl!ie.C. that [ last saw het==alive on
6. (b} Name of husbacd or wife._JIT* S 4. 8. (&) Age of busband or wife if|| and that death occurred on the date
Nors C1 aric mn“mm Immediate cause of death.. S 2
7. Birth date of deceased May a0 1284 — T, . et
(Manth) (Day) (Year)
8. AGE: Years Montha Days If Jess than one day Due to. ¥ P - SO .
J; [»]=} hr. min -
qﬁ 9 [ Due to. / ﬂ
9. Blnhp[aL.HOl_t o e, KBNsga. b M .. ) ) l
{City, town, or county) {State or forcizs eonntry) 1
. - th dith
10. Usual occupation .. Elactrical -Contrachor .| Other conditame o ol o
11. Industry or business CI‘GSG Gnt El eﬁtl‘ie COmpa Y PHYSICIAN
o i Major finding:
M {12, Name... OQ(‘H r. H. C“' Q_T'k A Of operations,._... o
E ‘ ' " Underline
2l Bmhplmhlibnamyillﬁ_m_,. Indigna " _ ihe cause to
i B ¥, town, or mnu? (State or foreign conntry) Of autopsy. . . _ should be
B {14, Malden uam;__%'.ebeca_h,_ﬂavismm————-‘— o . .. charged sta-
Boston + : : timtically.
§ 15. Birthplace (City. Yomn e commvy) ., (Biate or foreign couniry) 523 If death was due to external causes, 6l in thzllowinz:
- L. (6) Accident, sulcide, or homiclde (specify)
16.- (a} Informant, i : o )
17 nee.
PR e o e — o —
17. (o) __&J.Ili__lm.,..m' ) Daté nhm,ﬁu%&m? ] (&) Where did injury oy vt} e
Baris), cremation, or removal) (Mooth) (Day (Yw) (d) Did injury occur in or about home, on farm. in lndu.strl.a.l plaoe. In public place?
" {6)- Place: burial of ¢ gléx‘;é/n/ 3 ary T T
. [ 4 i
18. (a) Signature of funcral grectnr . - - While Bt&w‘ﬂlk_??— = n“eaus.of injury. !
@ A.:U. 28 19 40 23, Emtum (M. D. or other}___ o0
19, ...__.__.g__.......’..‘ L) e = -
@ Data recedved local remmr) o) (Registrar's stgnature) Addrug[.o Date slzncd_z._‘;_j:__

(Licensed Embalmer’s Statement on Reverse Side) /r' C oy




K'_

- STATEMENT BY LICENSED EMBALMER

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

LR - . - .

, Registered Apprentice No

working under my persona! supervision.

[ 4

Licensed Embalmer No....:

- - .

) P.O. Address.__ Z L.s.. Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) -

-

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




