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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Busza or tax Caxsin . STANDARD CERTIFICATE OF DEATH Stoe Fite o

1619

gEtufghQistricE \Bo _..,,__6 1 4 Primary Registration District No._/.é_ﬂ»;* . Registrar's No.__:_________._ggi.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : /?’
(a) County. J-a C }'\‘ SO n (a) State IVIJ._ S SO U.I‘i (&) Cou.nty Ja CK =] 0 n ~1
() Cityor town......nanasgs. Gl tV ]
(11 ontaide city or town limita, write “RURAL® and name of township) (¢) Clty or town Kansas Ci 1ty -
(¢) Name of hospital or institution: é[t ol chy or fown Jmits, write RUHAL ") ﬂ
Ke-G. General Hospital No. . 1 (& Street No. 4504 Virginla
(If mpat tn hoapital or [nstitution, wrifestreet number or lnullan) (1T cura), give location)
(d) Length of atay: In hospital or institution 51 I'llns ) /)
5‘/ (Boecify whether || (¢} Citizen of forelgn country?. (Ves or No)
10 this COMMUMY wees s cmersesrseres e snsea ....,H._..M_Lm
years, munths or days) (¥4 If yes, name country.
MEDICAL CERTIFICATION
FULL, NAME. Clark Infant Tan 10
TN 0 TSe 20. DATE OF]l)gA;!F]" Month 2 - day. l 5 A
. veteran, . (¢) Social urity 5
year b hour. minute .M
mmmmm Pl a7 )] No...... ARt ~
Dame wer ° 21, I hereby certify that I attended the dec from
Ja o 4 10 £
Te IJ 5. Coloricni1 % 6. (4} Single, widowcd nf.rried. . 1, to. an. 19 _* %
T ema Yvhi e e
4. Sex race U divar S 5,...*.,... that T last saw h.. S L alive nJa n. 10 194_:5.
6. () Name of husband or wife.... ... 6. (¢} Age of husband or wife if || a7d that death occurred on the date and hour stated above. .
; Premature Puralion
AV years || Tmmediate cause of death
7. Birth date of deceased Jdan. 10 1.945 - : ' -
{Month) (Day) (Year)
8. AGE: . Years Months Days If less than one day Due to
ﬁ
SR 1t ...u_ﬁl._..mln. Dae t 1 Fa V\
N . 7 ue to
o Brbonee.. KaNsas City, Missouri ¢ i ¥
{City, town, or coungy) y tate or foreign country) N ‘
Other conditlons
10. Usual occupatlon. v & {include prognancy within 3 monihs of death)
11. Indostry ot business ) i, T PHYSICIAN
afor findings: —_
; 12, Name Cla ude ClaI‘k Of operations..
£ : PR g ) . - _ RN ' hUuderlIne
= {13, Birthplace..—.—; ; & i 1| * ot None. . e hich drath
Ci.l.;r town, &r eoualy, tate or loreign country ) . + = -
g { 14, Maiden mame_.. L1 S1e  Harne tt Of autopey - : 'h‘:“:ﬁ -
= - \tistically.
5 15. Birthplace.. T ———— (s“uéﬁg‘; m‘m{” 22. 1f death was due to external causes, fill in the following:
16. (o) Informant__RECOYd Clerk - (a} Accident, suicide, or homicide (specify)
@ Addiess(a L. Gen'l .IDE p..NO. 1 () Date of occurrence.
17 (@), burlal / : _/_4:"_' __ ¢} Where did injury occur? e o T
(Burisl, cremation, or remaval) ‘ h (d} Did injury oceur iz or about home, on farm, in industrial place in public place?
" (¢) Place: burial or ciemation o
fy typs gf place)
While at w%m..g Mu)ﬂ injury. ---I.-..- ...... —
23. Signature e
(lleginrnr :liznul.un) Address..... Med i D.l. I. X Ckn.' J. .IIO S.,p Date I‘I ed......... _?.?

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

d on the revergge side of this certificate was embalmed by me, or by

1 hereby certify that the body whose nany

, Registered Apprentice Now v icmeemmesem e, ,

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (Fature to comply with
the above constitutes grounds for revocation of license.)

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




