8. No. 2
M—5-42
5-17.39
T X32673

DEPARTMENT OF COMMERCE

BUREAU OF Tuz CENijJ \943
FILED JAL 3 /Y9 .

‘R-eEistration District No.........

Primary Registration Distriet No............ /00?\’

1015

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No.

23

i. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

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

(s} County )Y ok (a) S(athi_.s..S ouri. ... (b) County. Jackson
{b) City or town nsas lt',?’ [
(1f outside city ur town limits, write “RUBAL" und oams of towaship) (c) City or town.. Kan_sas,_c_iﬁy‘_,_‘, Mi =3 Ouni it
(¢ Name ol hospual or institution: P . {17 oulside ciLy or tuwn limils, write "THUKAL")
Wiheatley rrovident“ospital |, seero.... 2904 Eagt 16th, 3rd F, E,
{Lr oot in koapital or iustitution, write street number or m) /0/ 6 (It raral, give location)
(d) Length of stay: In hospital or institution c: a- . 3
32 ears {5 y whetbar || {¢} Citizen of foreign country? {Ves or No}
In this community.._._. 3
yeurs, months or days) If yves, name country.
. MEDICAL CERTIFICATION |
3 (o FRINT Winzer D. Clark : i 11
20. DATE OF DEATH: Month.._.J 811 ¢ day
>0 e 3 (@ s‘?g} SmZ stl5 v 1943 taw /[0
name war.
21. T hereby certify that I attended the deceased from..
5, Color or 6. (a) Single, \sidowed marred,
. s Male G ace Col, divoreed... Widowed
6.. (&) Nnme of husband or wile... 6. {¢) Age of husband or wife if
L lark allve...ee e YERTS
7. Birth date of deceased.. Mav 6 / 5,1? /
{Month) (Day) (Yeor)
8. AGE: Years Months Days If less than one day
¢/ | & 15 g
Due to.. 1
9. Birthplace Miss., /
R (City, tawp, or connty) (State ur foreign nounl.ry) .
Common Lab 01" er ) Other conditlons.”_ kot e S—

10. Usual occupation

ALY B S

([mludo pra'mmcy 'llllhl 3 Thonths ofdmth) o

11. Industry or b W e -
ajor findings:
E" Name News on Clark Of operations....... /W . ,
g 13, Birthplace. ) (I\i’[is S [ ; 'which death
(City. 10w, omcaunts} State or foreign country Of autopsy W . should be
% ( 14. Maiden name: ourie ; / . - t‘:hatmeﬁ sta-
. istically.
E 5. Birthplace S " (ﬁ-g‘famnw;na,) 22. If death was due to external ceuses, fill in the following
Zity, lown, or counly, .
16. (a) Informant Matilda Pawvne {a} Accident, suicide, or homicide (s?fy)....... .’
® asgetl24 Locust, Topeka,. Kensas |f® Dueof scumence. o0& 555 oy
occut?. - o
17. (a} (b) Date l.hcrcof / /@ (e} Where did injury (City or tawn) (County) (S1a1e)
(Bural, cremation, or romaival (an) () Did injury oceur in or about home, on farm, In industrial place. in public place?
(c) Place: bunal or eremation. 7 L1 ot Petn. 2
type of place),
IS (n) S:gnature of iunera! dlrec ...... M‘d/- While at wor ! ,) c.M or mjuryé
") Ad . )
MY d:”/ ”’7 /?’ ()VW 23.. Signat, e s / 4. D, or o M£
.....,. " —.. (b
9. @) Address / é / Date zsmg""[

Dints reu:ud loc-l ulur {Hegistrar'a signatore}

PHYSIGAN

{Licensed Embalmer’s Statement on Reverao Side)
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STATEMENT BY LICENSED EMBALMER

N . - - . R . ) ' 3 . N - N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by' ...............
. oo~ - . . .
o S . e _ 'j Registered Apprentice No.. ....ooeeerooioerioe eooeeeeesone
e - . : - i _ » Registered Apprentice .
N working under my personal supervision.,
S e -

P. O. Address. 26—33

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWR[ TING. {

lure to comply with

the above constitutes grounds for revocation of llcense )y - é‘l ) i -
if tlns body is not embalmed, fact should be B0 stnled above.r .o . . . L !
‘I
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