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ILED JAN 19 1965

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__

1500
Stats File No.
Registrar's ;\"o ...... 5..5.’?8_._.

VAN

K INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

fa) County....
(d) City or town

Jackson
Xansas City

{£f outside city or town limits, write “RURAL" end oume of township)
{¢) Name of hospital or institution: /

2°1?uu1nout

2. USUAL RESIDENCE OF DECEASED: 592;5
liissouri ) County

Kansas City w

(1f putside city or town limits, write “BURAL"™) Ay

1308 East 8 5%,

Jiickson

{a) State

)

City or town

oG Kale. | e FhiL

(I notin b lark jon, write strest ber or | ion) (d) Street No {1 raral, glve location)
(d) Length of stay: In bospital ar institution
55 y (Specily whather || (¢} Citizen of foreign country? {Yen or No)
In this community. 24 ra
yenars, months or days) If yes, name country. Py
MEDICAL TIFICATION
3. PRINT
W By CHARLES CLARK. CeR
- 20, DATE OF DEATH: Month.....
3. (b) If. veteran,,a 3. (¢) Social Security _194 P
-knamc war. Hone No}&'&dﬁ—f/ﬁ <3 AT b i 2 minute. M
21. I hereby certify tha
5. Color ar 6. {a) Single, widowed. married, 19 .

rried

/ divorced...... H

6. (¢} Age of husband or wife if

alive &

6. () Name of husband of Wifeo oo

wargnret Clervk vears
7. Birth date of deceased .. @0L 30..1881
(Mounfh) {Doy) {Year)
8. AGE: Years Months Days Il less than one day
6 2 3 a o hr. min

UeSeh

9. Birthplace
(State or foreign country)

(City, tawn, er ecunty)

10. Usual oceupation. Guard
1. Industry or business.......ZeNersl 11118, .COmm.

Ileo. Clark ;
Ho Record ¥

(State or forcizn couniry}

5

(Stats oe foreizn coiniry)

12, Name.

13. Birthplace,

{City, town, or ecounty)
o Beanrd

No.Becord

{City, town, oz county)
Hargaret Clork
1508 enst 8 3%

() Date thereof.
{Burial, cremation, or removal)
(¢} Place: burial or cremation Iit . St .
I8 (5) Signature of funeral director. A8 _C. L. Forster ...

® A 518 Erooklvn
19 ¢ ié-u dl&ir

14. Maiden name

15. Birthplace

MOTHER FATHER
o

s

16. (a) Informant

(3) Address
17. (a} Furial

1-4-1944

(Month) (Day) (Year}
Harys

/‘1

(Rerlnrnr ' dmmre)

that I'last saw h alive'on
ang that death occurred on the date and hour stated above,

190}

. Duration
Immediate cause of death

éﬂ
Other conditions
(Include pr within 3 ks of death)
Major findings: PHYSI.C[AN
Of operations........
’ Undertine
el
w] [
Of autopsy. e ) should be
/(.,V W g charged sta-
Itistically.

H @

22. If death-way due to external causes, il In th/l'ollow{ux:

Accident, suicide, or homlcide {specify)
(5) Date of occurrence )
{¢} Where did injury occur?
. (City or town) (Conuty) (State)
(d) Did injury occur In or about home, on fa.rm. in lndnnrh.[ pla.ee in pubHc place?

(Licensed Embatmer's Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprent.ice L S— _

L P. O, Address. ..o ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH['! ING. (Failure to comply
the above constitiites grounds for revomtmn of license.)

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



