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

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File Nouooeeoo. . _‘)8}.’-69

Registration District N _ly;f Primary Registration District No. . / g_ﬂ_ 2_‘-' Registrar’s No 3‘385
1. PLACE OF DEATH: J ks 2. USUAL RESIDENCE OF DECEASED:
ac on
(e} County Kensos Tik (@) State Kensas ® County_Johnson, AL7
(8) Clty ot town 8.8 Y. 77
{If outeide city or town limits, write “RURAL" and name of township) (c) City or town.o..... Ka_:gs_a_s Cit_y I

() Name of hosp:ta.l or Lnstitution:

Luke's Hospital,

)

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

2511 West 50th Street/z

{If not in hospital or institation, write strest number wihrclal.ilén) 7 2 6-44 (d) Street No (1F rural, give location)
c -
(d) Length of stay: In hospital or Institution .
P . (Spocify whetber |{ () Citizen of forelgn country? no. Lot 4 (Yea o{;‘To)

In this community. all her life .., x %

yoars, months or days) If yes, name country.
1. (a) PRINT MEDICAL CERTIFICATION
LR Mrs. Florence BE. Clinkenbeard August 17th
. I 3. (0 Social i 20. DATE OF DEATH: Month day

R t N . (e al Security .

@ veteran year, 1944 hour, 2 50 minute.

No .,

name war, No No.
I 5. Color or 6. (o) Single, widowed, married,
s sex. Female /| .. White avorcea JI Married

6. (b) Name of husband or wife...o—o.oeecee. 6. {¢} Age of husband or wife if

21. I hereby certify that I attended the geceased from 7‘ ‘2/4

Y A RV 7 .
that I last saw h_.m.(. alive on - X 7

and that death occurred on the date and hour stated above.

e oprl  Clinkenbeard. alive ... X¥........years
7. Birth date of deceased........... February. . .. . 24___. 1895 —
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
49 5 | 244%™ .
9. Birthplace at_home,
{City, town,or county)  (State or forefgncountry) || 7777
Other conditions.
10. Usuat occupation......... ... 8% NOM , - (Inslde pregaancy within 5 manihe of death) 5.0
11. Industry or business X ; S X PHYSICIAN
ajor findings:
E 12. Name .John E, Bray ot Of operations...... . .
o - il l : Underline
= { 13. Birthplace Ill:mqia » the cause ta
{Cit; g, ar t ) (Sun.am-fmum country) Of auto should be
B { 14. Maiden nome T18 “Haben : futopsy cramed ata-
| tistically.
£ 15. Birthplace Alabama [ f death was d 1 fill in the following:
= : - {City, town, or county} (Swuo'rfmnﬁn country) 22. M death was due to external causes, in the foflowing:
16, (5) “Tnformant.. > Carl .. Clinkenbesard, . . () Accident, smdde. or humic.tde (apeafy)
(& Ad ,,“2511 w' 50th St .y Ke C. 3 Kansas P (b) Date of Ol:cm'rﬂnm - -
ur P y Where did i 2
17. (a) ial . (6) Date thereof. 8= 19-44 ©@ ere did injury occur (City oz towa) {Connty) (State)

(Burial, cremation, ar removal)
. () ~Place: burial ar cremation. 2be_Moriah Cemetery
18. (a) Sigmature of funeral director.._- S bi0€ & ¥cClure,

(b} Addre 553235 Gillhﬂm Plaza. Ko C-. Mo...

___.é.?,;gé((a) T E cr
{Daole reccived local re r)} {Reristror s mmntnre)

{Month) {(Duy) (Year)

19, (a) —

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

? L’D f‘ (led Embalmer’ s Statement o-n ‘l“;ﬂl’“ f‘;du-) - ;- -n} = “;VZ“ 4"21-’7-




L \
STATEMENT BY LICENSED EMBALMER '

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

egistered Apprentice No..... y .

working.under my personal supervision,

-

e Llcensed Embalmer No... %Zﬂé ............... -
) s P. O. Address... /( C d s T '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIE OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) re.

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




