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

DEPARTMENT OF COMMERCE

MQMARnﬁn ao. 1 942_\3—?3

BureaU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__.L.____.a\b o

5249
%8S

State File No..o

[

Registrar's No.....

t. PLACE OF DEATH:

‘2. USUAL RESIDENCE OF DECEASED: ,/ ,

(o) County—_Jackson () state Migaoupei (8) County.eJ. ackson /
(%) City or town Kansés ity e
(Il outaide oity or towa limits, write “RUHAL" and name of townahip) {¢) City or town Kans asg C i tv i
(¢} Name of hoapital or institution: / (If outside city or Lown lmlts, write “RURAL") y 2
3907 Wabagh.Avenue @ sweetno_ 3907 _Wabash Avenue ¥
{1f ot in hospital ar institution, write street nurmber or location) (f rural, glve locatlon)
(d) Length of atay: In hospital or Institution ——
' (Specify whether (¢) Citizen of foreign country? No (Yes or No)
In this community 25 Ye8rs A
yoars, manths or days) . If yes, hame country = —
MEDICAL CERTIFICATION
3. PRINT
yorl e Mr, Carl George (lark. .. .. / 24
3. (B If vt 3. (c) Soclal Securit 20. DATE OF DEATH.: Month day
. veteran, . (e urity
Nons None Ymi.ﬁ#._ﬂ._ hour___. .,.__mlnute_L._E_M.
name war. No
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed. masried, 19 ], to ) o 2 g 19.52;
g s 19 L, ¥ V19 &
vsaMale | nWhite! / avored MATTIAA | i o b aiveon ol 30 |
6. (b) Name of/hsis a{ /wife_n____...........u.. 6. (¢) Age of husband or wife if || 2rd that death occurred on the date Eour ted~ above.
o Mrs. Flla Clark ve.2Q ___ years{| Immediate cause of death.... Xe= S S crantl e O
7. Birth date of deceased......_A.pI'.il._......-...e_Z_. L& 70
{Month} ay, {Year)
8. AGE: Yeara Months Days If less than one day Due to...... oo
5
51 7 7 hr. min
7 Die to
5. Birthplace _of_sa¥annah Missourif/ ,
City. towu, or coanty) (State or forsign conttry) y,
ionsa,
10. Usoal mmaiE_Q_dﬂEa%_M%&thnsp.ec,tor_—__t Oppercanditionn. f
11. Industry or business. o .. 2 22 * . _Governmen PHYSICIAN
= Major findinga: ——
8( 12 Name..Albert _Clark ajor findings: | A
: ' 7 ot
: 13. Birthplace Unkn ovm Id ::htccﬁdcatg
" {City, town, or county) {Btata or forelgm coudtry) Of autepey should be
2 f 14. Maiden nam&--------—--Jul-a;&---—]}orerl«};-w——-—-—-—~—-——?—- charged sta-
§ 15, Birthplace Unkmown £ | e ue to external causes, All in the fallowing:

(Spmte or foreign comntry)

(a) Accident, sulelde, or homiclde (specify)

+16. (o) Informant.. e S S .
e,
® Addmsmcﬁf?_':? el sl || P ?“‘ “di"‘: l“"' . ,,
17. (o) B.u-r a Date ther@ebxﬁ ._4.2..... @ njury oceur (Cily/for town) {County) (State)
(Baris}, cremation, or removal) (Mdtth) “(Day) (Your} || (4) Did injury occur in or about home, odAarm, in industrial place. in public place?
(¢} Place: burial r/é/rd{%m.o_ _Morigh Cem ']
. {Specily type of place)
18. {a) Signature of funeral director, %WW A While at work? {¢}) Means of |.n1ury_.......a(..e ...... rer
() Agm:”QlQQLMB?ﬁS ﬁi"&%—-g—lw 23, Signature.. A¥ ... (M.D. o) =
1%, i — ) > L - - -
(d)(blurmeiud Tocal recistrar) @ (Registrar's denature) ¢ Addrﬂ!....tz..a_[L_.._ g LA B Date liﬂnECL.'.._!__.)’l
Ld

3 (0’ (Licensed Embalmer’s Statement on Reverse Sfde)




- gl
LRt

STATEMENT BY ICICENSED EMBALMER |,

¥

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

.-, Registsred Appreniice 3 € T ,

.......... Florureq N/ _
. Licensed Er;:baUer No) ':. 4 o ’? 8] ﬂ

P, O. Address M C)k W.’

(Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
_ If this body is not embalmed, fact should be so stated above.

-




