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

DEPARTMENT OF COMMERCE
BuREAU OF THE CBNSU!

FILED 4

Reg-iatrntion Dint: rict No . reriemes

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No. /&ﬁ ?\

State File No.

1301.

Registrar's No,

5908

1. PLACE OF DEATI:
(6) County Jackson

2. USUAL RESIDENCE OF DECEASED:

74

(b} City or zm___K_&U. 883 C itv

[T ontuide clty or town limita, writs “RURAL" acd nama of tawnship)
(c) Name of hospital or institution: J

e dh81D_WoOAland

(It not in bospital or [nstitotion, writh street number or locution)
(&) Length of stay: In hospital! or inatitution
In this community About 80 Years

ysars, mooihs or days)

(Ypecify whather

@ Stmﬂ"‘M‘j'‘S’——Q-l"-’-';:j‘———-- () County JaGkSOn -
@ Kansas City ol

(1f outside clty or town limits, writs “RURAL")

Street No.. ““1 615 ._Weod(}runr “Eive location)
No

City or town

(d)

(¢} Citizen of foreign country? (Yes or No)

if yer, name country.

MEDICAL CERTIFICATION

il feme_ STEVE _CLARK
FULL NAME
: 20. DATE OF DEATH: Month. DOG o S_Q,__dny Thursday....
3. (&) If veteran, 3. (¢) Social Security M.
name war None No____None g j ate.. B
1. Lh fy that 1 attended the d-:?m
u 1 Colorﬁ_t ’ | . {a)_Single, w{dowed married, || 4 -'.,..... _ 19, to.. LQ____S_‘S__ . ,97
4. Sex ale -Zﬂm egro azﬁvorced that I last saw b f3f alive on....._g 2 o 1053,
_6. (5) Name of husband ot wife..c.. .. 6. (¢) Age of husband or wife if || #0d that death cecurred on the d hglyf stated above. Duration
__Mary Clark glive__ T years || Immediate death : ==
7. Birth date of deceased..__SOPLember — 1860 |l
(Month) (Duy) (Year) _ 2z
8. AGE: Years Months Days If less than ore day Due to %
— ™
83 é hr. min \ U
Due to.....
5. Bwsiace_Linneus, Missouri & \
- {City. town. or county) © “.{State or farelgn country) || z
Oth ditiona
10, Usual occupation 22 o At Home : (inchude prognaney within 3 montbs o7 dest)
11. Industry or business s FOYSICIAN
ajor findings: —
; 12. Name, Imm own ' eperationa i Undetline
=)t S 3 " TT———
£ 13, Bethptaes Talm owm (s e ) bich St
tate or tnnl‘n mntrr
5 14. Maiden name. m@ﬁ'& 3 Of antopsy ;}l::ﬁ':{?.gf
E — - tisr r-n 3.
g 15. Birthplace (City- towaror oot s} (?ue:li?: 2“?2( 22. If death was due to external canses, fill in the following:
16" (a) Informant Mrs. Florence E. Porter || Acident, sucide, or homicide (specify)
(b) Address 16 15 W'OOd 1and (8) Date of cccurrence
17. (@ Remavsal (&) Date thersof 1-6-412 () Where did injury occur?, i ; i )
. . ¥ oF tow
(Bazial, ereauation, or remaval) (Month) {Day) (Year) || () Did infury occur in or about home, on farem, 1o [ndulr.rinl pla'ce in public place?
() Place: burial or crematlo _Missouri .
18. (a) Signature of funeral directo * L~ Aol gt While at work?_, (Specity W Mg ot Infury 2 .
(b) dma 1729 o
19 a 23, Slznatue .D.% i
) (Dets recoived Mmhu—n) (Reristrar's simatare} T Address oS el M) ... ... Date s‘lz{ ..........“!.._V

(Liconsed Embalmer’s Statement on Reverse Side) /
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- '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

istered Apprentice No ' N
; : ;
working under my personal supervision. i ‘
Signed sz/ MQ/

i / Licensed Embalmer No ‘5’ ? fé/

P. O. Address 92‘5 3 M’/

Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailuFe to comply wil

the above constitutes grounds for revocation of license.)

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




