No. 2
5-42

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

DEPARTMENT OF. COMMERCE
' 4 Buzgau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

23092

My e STANDARD CERTIFICATE OF DEATH e rite e .
Rﬂgl!tmﬂon?)xst%% / ﬁ Primary Registration Dlatrict No/09 p A Registrar's No, j'?21

1. PLACE OF DEATH:

{2) County
(&) City or town

Jackgon
Kanasgs City

(If outaide city or tawn limita, writs “RURAL™ and nsme of townahip)
(¢) Name of hospital or institution:

St. Lukes Hospltal d
(If not in hospital or institution, write stroet n\lmberyrcnliaa)

(d) Length of stay: In hospital or institution.. e fo. oSl d e
{Specify whether

4 Weeks

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED: ? y ?’
Kansas () County. ALLL.

Hi1l City 4

{If outside city or town limits, write “RURAL"™) [

{a) State

{¢) City or town..

{d) Sireet No.

(T tural, glve location)

(¢} Citizen of forelzn country? No (Yes ot No

If yes, name country.

3. (a) PRINT .

Futs) FRINT - Mrs, Junletta Clark

MEDICAL CERTIFICATION

3. (8 1f vet 3. () Social Sec 20. DATE OF DEATH: Month, .t
. veteran, . {c a urity /j A ? Q
enr. S L A = ho minute. {€7 i
nAme war. no No, none ¥ j ?\ LS
21, I hereby certiiy that I attended the deceased from
5. Color or 6. (a), Single, widowed, married, lé{‘jto /ﬂ ‘973
Female f White Mal‘ried e ettt wereneny RO (O v TR SIS eI b
4. Sex | #race divorced... that I last saw h.ﬂ-;r- alive on.. %—L—, ,/ [ 19—5-1--?;
6. () Nameof husbandor wile............ 6. {¢) Age of husband or wife if || 20id that death occurred on the datdAnd hour stated atfove.
Charles E. Clark alive......0.0 . years|| Immediate cause of death
7. Birth date of deceased.... FODL_6, M1 874
{Month)} (Day) (Year)
8. AGE: + Years Months Days If less than one day Due to "75 ”
69 2 4 | B hro ooy min,
Due to
9. Birthplace. Kansas /

{Ciry, Lown, or county} * (Stote ur furcign country)

10. Usual Mc:;?mtinn At Home O&he'r "‘m:;::::x within 3 months of death)
11, Industry or bus - PHYSICIAN
g 2. Name. Otis F. Personett ~ N operations . Undertine

. . ; . nder
- - bon't Know Gl . unZyey
5 [ 14, Maiden same— BILE g6eth M. Baifey Of autopay b s
§{ 15. Birthplace tCit. m“.wmumgon 't Kng\:u Y 22. i death was due to external causes, fill in the following: ’
16. (a) Informant ~ E, S, Mellor {6) Accident, suicide, or homlicide (specify)

(b} Address 734 Bast 71st Terrace {5 Date of occurrence
17. (@) " Removal (5)- Date thereof. 4-11-43 () Where did injury occur? {City or town) {Coanty)} (Grate)
{Burial, cremation, or removal) (Month) (Dax) (Year) 1] () Didinjury occur in or about home, on {arm, in industrial place, in public place?

Hill City, Kensas

18. (e) Signature of funeral director. Freeman Mo rtuary
(8) Address K&nsas 9 tY » Mi Ssoq.ri
19, (a) (/' / / (/3 h) A . /7} .

{c) Place: burial or cremation

Date received bocal registrar) (Registrar's signatare)

While at.

Signatur=="

Addres/ é 34‘2

Date agm:d

’%/‘3

A f‘-'f

{Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

erememetenee e e eme st ememennemene s eeeeneeeeeeey oEGIStered Apprentice No. ’ e
" ‘working under my personal supervision: - . . :

. " P.0O. Address... ;C%O
Note:' The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) - ’

" If this body is not embalmed, fact should be so stated above



