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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD O}’ HEALTH

STANDARD CERTIFICATE OF DEATH

<0211

State File No...

"Registration District No.. WA S - Primary Registration District No._.. .l&..Q..Z-— Regisirar's Noo....... 21** P?
1. PLACE OF DEATH: k 2. USUAL RESIDENCE OF DECEASED:
@ County Jacxson Missouri Jackson 7§
Yansas Gity (4) State (&) County.
(b} Cityor town Cang K Ci’t"’
IT outside city or town limits, write “RURAL™ and nams of township) (&) City or town ansas . _

{¢) Name of hospitai or institution:

K,.C.0eneral Hospital No,l

[T outaide city or town limits, wnl.o ‘RURAL"™)

1610 West Llst S

i

(IF nut in hospital or Institution, write street number or focatiooF (d) Street No, Cit vaval. give I.ocuhn)
(d) Length of stay: In hospita!l or inatitution 2 da}"s 3
s'/ (Specify whether || (2) Citizen of forelgn country? Fri (Yes or'No)
In this community. ‘/ VEearxd )
yaors, months or days) 7 If yes, name country.
MEDICAL CERTIFICATION
told Bame. Mary E.Clark ; Junec . 1bth
- — 20, DATE OF DEATH; Month unec g
3, (% If veteran, 3. () Social Security 25 ), M
o war /\/ON e 0 /y'aly é- ymr...lQhZ..._-.,,,_ hour. LL minute =slie M,
name w: ol L T i
21. I hereby certify that [ attended the d d frgm
ng% \ 5. Color l:!r /5 f 6. (o) Single, widow? ma.l;/ried. bH=b=f2 . =14-4L2 o
4. sexd @ADL EL.E]  race. LLE.| ¢divorced.£ AA W that I last saw b 8L alive on 2—1L1- L2 9.
6. {» Nameof hy band or wife o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
nralion
l}ﬂ/] N aﬂveﬂfdﬁdlﬁ‘{years Immedia_tf:t cause of daath REE] :
7. Birth date of deoeased..JEMUA.x. 2% .1 FYs || Pyelitis and senllity;
(Mont (Day) (e {1 01f fracture of femur
8. AGE: Years Months Days If less than one day Due to.
hr. min f
- 14 b
e to.
9, Blrthnhm L d 7L}’/Jé e pé/\//y, ! [ &7 /J
(Cu/v-.?'n. ar county) f . (Stste or foreign country) - - [ _.D
10. Usual occupation.........f.2.. oS Wi € — ?Ehe"':“:"';"".“ i s FYPEES) i
1. Industry or business... /2.1 H-0ME S - b PAYSICIAN
5 Major findings:
g 12. Name. Wl /ll.dM M,&NI f’e /d f operationa Undetiine
B " . .
& { 13. Birthplace.. Nﬂ RBCG Yd e E@C ayc{/‘__ - :?;kc:ﬁ::g
ity, tow enuut,y) (Sl.atour foreign country) . honld be
] Aﬂ a.r E Of autopsy. shou .
B { 14. Malden name.. .P— charged sta-
3 /V R VC{ 4 None tisdcally
£1 1s. BinhplacejV.é Recored .. ... v (\€ce TP
= ity. w'n or couaty) (Siate or foreign country) 22, If death was due to external causes, fill in the follo%/ l Q 2
16. {a) Informant R oy }d Y// () Accident, suicide, or homicide (apecify}
© Address. LGLD W ‘/ (%) Date of pccurrence ?( 7 \.i 4.\
1. @ e DLEID. Lo . & Dae themofJUNﬁ-/ ¢.. W"‘ (6) Where did tnjury occur? (City or towa) (State)
(Barial, cramation, or removal) 7 A/ . //ug (D] (Yous) (&) Didi accur jn nbout<|v-/g!£n farm, in i ustn.al p[acc in public place?
(¢} Place: burial or cremation..f... xs-,:’ ...... YL y M,:/ ,. N
i i < (Specify t by
18, (o) Signature of funeral di 4 . f injurdtcg Tl b
B . . e g Ak While at wg e e %:S
(b) Addreﬂ/?ﬁ/g 2 o f/ [‘) - K- 23. Signature. A ;i (M.D,or olher)
12. (o) {Dats vﬁ E-"’imzu':;) ® (Reamnn signature) Add.reé_ﬁd_"’ .D. e oI ,f‘t,égueral HaenitaPate sigfed 1612

S&/

(Licensed Embalmer’s Statoment on Reverse Side)




LN .
?: " STATEMENT BY LICENSED EMBALMER
I hereby ccl_'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ccoooo_. e e
b : : . e . chistcred Apprentice No

working under my personal supervision. '

- - ', - ‘ ) ’_ - Signed., 25AZA ﬂp/& . /
- ;, o 3 REE 1 y Gén/schmbq]erNo %ﬂyz
* L . P. 0. Address.. // [)

Note: The above T\IUST BE SIGNED BY THE: LIC]L:\SLD E'\lB ALMER 'in his OWN HANDWRIT[I\G {Failure to comply with
“the above constitutes grounds for revocation of license.}

- If this bod} is not embalmed, fact should be so stated above.
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