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

DEPARTMENT OF COMMERCE

Fm ﬂb‘ THE Ci:\ét.s 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5251

State File No
Registration District No.....e 5. i e Primary Registration District No...... /ﬂ'm _ Registrar's Nu‘. 984
1. PLACE OFJDEAT}?: 2. USUAL RESIDENCE OF DECEASED: ?Ig
@ Coumy...2.2CESON o sae. Missouri & comts. VaCkson /¢
(5) City or town Kans as citv MO . K 01 MY ol
(If outside city or towa limits, write “RURAL™ and name of township) {c) City or town ansas ty Oe i
(CJ \3}121 gnsﬂvaior f.!u&.tion / i 3216 v(ii outside city or towa limits, write “RUHAL") é;ﬁ{
LN ctor
(Il not in hospital or inatitution, write strest numbegr or location) (d) Streer No o (if rural, give location)
{d) Length of stay: In hospital or institution one N
33 Yl" a {Specify whether || (¢j Citizen of foreign country? {9 i (Yes or No}
In this community. [} ;
years, months or doyn) If yes, name country.
3. @ PRINTHarold  E.. OLARK MEDICAL CERTIFICATION 5 /ﬁ/
20. DATE OF DEATH: Month day.. am. ] f
3. (&) If veteran, 3. (¢} Social Security
name war. None NOMM mmmp
M o 5. Color or 6. (a) Single, widowed, married, o"g 90
1 sex Male e ¥nite { divorced.... Marrled Ny T
6, (b) Name of husband of Wife.......coomeersenraens 6. (£) Age of husband or wife if || an ed on M date and hour stated above. Durats
Marie Clark . alive_ 6a years|| Im te fause o th uration
7. Birth date of deceased May 2 Sth ) 19 O'S -~ .
(Mogtk) (Day) (¥ear) v ;
8. AGE: Years Months Days If less than one day
33 9 . ll = Due t 1
e tao.
0. Buthonee. KaNsas City ﬁMissouri
{City, towp, or gpunty) (State cr fureign country)- - /
10. Usual ti ‘P E%rolman Other conditions.
- Usual occupation - (Inclode pregoancy within 3 monthg of danth) '
11. Industry or business Kansa g City ) POl ic e Dep t : 3 & PHYSICIAN
i dings:
5 12. Name Le Slie Clal‘k aof n?r::fignnn —_
ﬁ i . K / Underline
e /- lansas ety
ot 14 Maid Vifﬂlb:)r 'BB?’IBI‘ {State or foreign country) Of autopsy_.... which death
. alden name. hd h d -
% { f I1k4nols 4 tietically. -
15. Birthpl L. -
2 trthplace. Fror T e p—— tate o fovstem canmirs) 22, If death was due to external causes, il in the following:
16. (o) Informant... S 8MES E. Clark ) (a) Accident, suicide, or homicide (speCify)
® addess 2211 East 35th Street. (%) Date of occurrence.
17. {a) Burial (4) Date thereof. 3/ 9/ 11-2 (e} Where did injury ofeur?. (City or town} (County) {Stote}
(Burial, cremation, or remavel) (Month} (Day) (Year) (d) Did injury occur in or g#but home, on farm, in fiustrial place, in public place?
" (@ Places buril or cremation..... o2 W004 Cemetery. i
18, (a) Signature of funeral director. MGllOdV-thG’llleV . While at work? . . s e Llazro of injury...... i
(&) Add:rP Q I, MO - A
23. & ’ Y &4 ’ LD —
0. @ - _ / . (b) /7,’ /}7 W__‘ Signature (M. D. or other}
(Dawnnnvad i regiatrar) . Address, K‘_MA ... Date szigned.......,
% P

»«,)C 4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMERK |
. P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
) ., Registered Apprentice No Q ;

o P e

) . P! 0 Address

The above MUST BE SIGNED BY THE LICENSED EMBALMFI{ in his OWN HANDWRITING (Failure to co;ply with

Note:
the abovc conslitutes grounds for rev ncatmn of license.}

If this body is not.embalmed} fact should be so stated above




