£

DEPAR&«(ENT OF COMMERCE
BREAU OF THE CENSUS

NARJ 50048 1¢9

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

STATE BOARD OF HEALTH OF MISSOURI

State File No

K72

1003

Regisirar's No,

1664

1. PLACE OF DEATH:

(a) County JaCkson
Kensas City

(!fmn.lh!e city or town linits, write "RURAL" and name cf Lownship}
(¢) Name of hosgital or institution: /

7528 Grand Avenue
{1 not in hospltal or institution, write street number or localion)
(d} Length of stay:

(b) City or town

-

(Specify whetber

In hospital or tnstitution

26_Years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StateJii 550].11‘1

) County.dackson

7a
=2

(¢} City or town Kansas CJi tv

£

4}) outaide city or town limits, write “RURAL" ")

7528 CGrand iAvenue

(d} Street No.
(1f rural, give location)
o . Ho
(¢) Citizen of loreign country? (Yesoor No)

If yes, name country.

MEDICAL CERTIFICATION

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

{Burial, cremnuon or remoyel) {Month)} (Day) {Year)

"(6) Place: burial o/q‘g{qé;ftﬁ_ I—-‘E MOI‘. ﬂh Cemete

18. (a) Sngmnure of funerail director.. £
) Address 1401 Brush,C ree Blv:d ,
@ 3. -2.- ®) ))‘

{Date received Ior.l

19.

echunr) (Be;ulrlr s signatore)

i )
23. Signaturef. TR A.

3. (a) PRINT ), : c
Full NaME_Mrs, Mary Evelyn  Prumm- Clark .
T i ¥ —— 20. DATE OF DEATH: Mombl€DTUBTY  4ay  2ELh
, . veteran, 3. i urit
i name war_____JiORe ;? Nao'ne ny year._. 1945 hour. .8 minute 10, As m.
0
21. Ihereby certify that I attended the d d from
F S/Cnlor or 6. {2) Single, v:'iduwed. martied, Y1 o0/ A lgy-z_m ‘2'/'2_ Q 1.3
4. SexEEA le 17 race Vihite Zdivorced_i_{.idQﬂe.d. ------ that I last saw h.@=v_ alive on 2"/ G G 19.93
6. (b) Name of husband oq/\ﬂf,!hr- 6. (c). Age of husband or wife if || atd that death occurred on the date and hour stated above. Duration
lr, Henrvy Clark alive ... =m====_vears || Immediate cause of death
7. Birth date of deceased May 4 1871 . 61“%
{Month) (Day) (Year)
B. AGE: Years Months Days If less than one day Due to@m,ﬂ? _7@‘-‘9
71l 9 24 hr. min 7 ] &
Due 10
9. Birthplace Berl"y canada 2/ I ¥ N
- {City, Wwn, or cobnly)} ~ [(State ot fureigu country) . .
: H 3 ! Other conditions.
10. Usual occupation ousewife e - TR [Include pregaency within 3 months of death}
11, Industry or & At Home PHYSICIAN
-] Major findinga: —_—
E—! 12. Name. Gegr_ge Cram-nton _ .Of opera QR8s Yaaretil,... Underline
g S " ” T . AT LT .
=% 13. Birthplace Canada l; 31&:;1;:;2
Ly, lown, ogeounty) (State or foreign country) Of ant SO, O S ST should be
5 14, Maliden name. (f‘ rﬂjon ' : opsy . C,ha;xef]i sta-
tistically.
= . ! - = = -
% 15. ’Buthplacr (i e (SE&%%&%'IW&'; 22. 1f death was due to external causes, fill in the following:
16 (o) Yniormam 2D i (e) Accident, suicide, or homicide (specify)
(b). Address.....‘}...&.‘ﬁ./.._. v o f 5__ (b} Date of occurrence
A i’
1. @ ~Burial 8 Date theleot I‘f.arch ,1943 |[ ¢ Where did injury oceur? e =5

{County) (8
{d) Did injury occur in or about home, on farm, in industrial place. in public place?

(bpu:;fy ltyge af pluce)

While at work?__........ it (¢} Means of injary:.

Address_..l:0 s

{Licensed Embalmer’s Stotement on Revege Side)
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STATEMENT BY LICENSED EMBALMER .
i ko e o

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

[ e e . P f -y Registered Ap'prgntic_e Nowoos ! ey

~ working under my personal supervision, ‘ : - I ' : ) S 7

. . . L ) P. O. Address... o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revoeation of license. ), .
If this body is not embalmed, fact should be so stated aﬁdvé. .
. e 1 .
-




