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

DEPARTME\TT OF COMMERCE
BUzEAU OF THE CENSUS

ci
ngnm&: District No N /.5[ ,?

: )
STATE BOARD OF HEALTH OF MISSOUR) L J L

STANDARD CERTIFICATE OF DEATH Stets File No.

Primary Registration District No.._z_é.,é...l_ R Registror's No.:,'.........5245__

1. PLACE OF DEATH:
{a} County....

Jackson,

Aansas City,

{3 City or town....
(Il oulaida city or town limits, write "HURAL'" and name of township}
(c} Name of hospital or institution:
§t. Luke's Hospital (7

(d)} Length of stay: In hospltahor insti

In this community.._............
yoars, mosths or days)

(11 pot in hoapital or tnatitation, weite street nnmber or locatio

tutlen____B1NCO l]‘. 25-43

2. USUAL RESIDENCE OF DECEASED: 3 f.
@ swe__ Missouri . 4 county

P
(@ City or town.. Albany,

(I outaids city or town Iimite. write “MURAL") O

) Street No._._.709 West sdackson
(IFraral, give location)

__j j_:"z 5{ ''''' h_c:he_r " {¢) Citizen of forelgn country?, X (Yes or No)

If yes, name country. I

1

Althes Clark,

5. (¥ Nomeof husband or wife ...

3. (a) PRINT it 1 -
Tl P orest G. Clark
3. (&) If veteran, 3. (¢) Sqrial Security
LI T T S off o -t P S N AN XY W
5,.Color or 6. (o) Single, widowed, married,
4. Sex...._...h.lale......... Umce_}'._ﬂ_'li_t_e__. dmmed_;“.@}‘_l'.i@.@_

- 6. (¢} Age oi husband gr wife il

7. Birth date of deceucd_.._..v_.%?‘_ .2
{Month} Day)

®

ACE: 2Y§n ﬁha

Days If lesa than one day

S L

9, Birthplace

1. Usual occupation.......eie

-

Industry or busin

12. Name........]

Pl ki

13. Birthp

14, Maiden name._.......

15. Birthplace

MOTHER FATHER =

lamthna

{City. town, or county) {S1ats or foreign country)

16. (a) Informant_MISs Althea Clark,

) Address_199 W. Jackson, plbany, #issouri,

17. (8}
(Barisl, cremation, oe remaval)

{¢) Place: burdal or ¢cremation

Removel . @) Datethereat.12713=4

{Monta) (Day) (T-trl

Albany Missouri,

18. {o) Slgnature of funerat director.

Stine & McClure,

# Address_ 9239 Gillham Plaza, K. ..

19, (a) _/.2:_6_.5- ) _.._QZ_C
{Date receivad | reaistrar)

MEDICAL CERTIFICATION

20. DATE OF DEATIL Month. DEcember_ sy 15th
. A243 ... hour D A0 minute . B M
21. 1 hereby certify that I attended the deceased from._/{'JJ:._ VS S

- 9.t fLodB 2B 10
that I last saw h.-£8%live on I2=~1T~43 19
and that death occurred on the date and hour stated above,
Duration
l.mﬁte cause of death
(Avlalilla 2¢cls0s aintat Ay A
o }
Due to.. !‘}
pid
Daze to ‘
Other ¢conditiona,
{Include pregnnocy within 3 months of death)
) PHYSICIAN
Major findings:
f operationa.... ]
. p Underline
- .Jthe cause to
fwhich death
Of autopsy. should be
charged sta-
[ tistically.

- =t
{Aetistrar's cignaturs)

22. if death was due to extﬂl musayﬁll in the followmz 7‘0‘
{8) Accident, suicide, or homicide (specify)

(4 Date of occurrence

(¢} Where did injury occur?

{City » town) {Connty (Stats)
(d) Did injury occur in or about home, on farm, in industrial place. in pnbﬂc placed

(Specily typa nf plm}
While at work? (e} of Injugrs e

{Licensed Embalmer‘s Statement on Reverse Sideo)
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A
[4

. ﬁr":.?(’l
/é‘\
T oy

/7

Dr. Dickson

A - ——

STATEMENT BY LICENSED EMBALMER

n

T hereby certify that the body whose name is recorded on the reverse;side of this certificate was embalmied by me, or by

...... , Registered Apprentice No

working under my personal supervision.

Signed ‘ i e

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lns 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 ahove.




