. 8. No. 2
00M—2.43
ev. 5-17.39

o1 xy5897

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI

1ED MAR 3 1048,  STANDARD CERTIFICATE OF DEATH  swru o
R m‘;& District No. _/ _g_g Primary Registration District No./é. 4...%:__ - Registrar's No.j___mmm.

I. PLACE OF DEATH:
Jackson
Kansas Citywr

{if outsiile city or tows limits, write "RURAL*" and name of township)
(¢} Name of hospital or institution:

K. C, General Hosnrital No. 1

(If not i bosplta) or institution. write stroet number or location}

{a) County
{¥ City or town

2. USUAL RESIDENCE OF DECEASED: ;,
State_MLSSOUT] @ County._ S.8CKSON ¢y
Kansas Cityv 2

(If outeide city ar town limits, write "“RURAL")

2703 B, 18 St.

{1f rural, give kocation} [

(@)

{c} City or town..

{d) Street No.

{d) Length of stay: In hospital or Institution. daVS
6 {Specify whether || (¢} Citlzen of foreign country? (Yen or No)
in this community 2 Years m
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Clark
rm:. r:mm —Jesge-Clark o — 20. DATE OF DEATH: Month £.€D ruary..., 8
3. (b) I veteran, . {c) Social utity 1-9 q 50 -
1240 : miatite.......244..... Tom.
name war___ .0 NP -07-3/70 o e .
) 21. 1 hereby certify that I attended the deceased from
5. Color ar 6. (4} Single, widowed, marrigd. || FEebT ATV 1 19____%..5,, February 8 19475
’ R e s et b
s sexMale ( rcelthlle. divorced L0 REED.. || wat 1 1ast sww b LTativeon. . FEDTUATY 8 w5,
6. (b) Name of husb . . 6. () Age of husband or wife if and that death occurred on the dfl.Lte_ and hour stated above. Duration
. . _— alive...o.............years || lmnediate cause of death [lall gna nt ne phI’O - )
7. Birth date of deceased July 27) 1892 SClerOSlS
(Muooth) (Day) {Yaar}
8. AGE: Years Montha Days If leas than one day Due to. : &\Ij
52 6 11 hr. taln, " i;P F
Due to. o
0. Birtholace Texas /
{Cisy. towa, or county} (Stato or foreign cobintry) -
Oth djﬂnr:q o -
10. Usual occﬂpaﬁun,.,__._B.arb_eL_,.. e e e (ln;;dc:);unmy withio 3 months of du‘.h)
1. Tndustry or business_. 218278 Barber Shop. ... ' PHYSICIAN
Major findings:
g 12. Name Jﬂme g 01 al’k f operationa
& Texas / ' M B : thlehég:;lehtl:
-
£ 1 13. Burtnplace - which death
City, (State er foreign covntry) Of anto None should b
H { 14, Makden maae DO T L LA AN T ST QM s ; Butops Charged sa-
= tistically.
= .
15. Birthplace .....G' S T R
g irthpla N CTe P ——" (S“E‘,—?‘fﬁiﬂﬁ;m 22. If death was due to external causes, fll in the following:-
16. (a) Informant Meg,  Nellie Clark {a) Accident, suicide, or homicide (specify)
' Address.. MO8 _Prospect Ave. || ® Dateof occurrence
17, (@ () Date mm_a/.laLEF (¢} Where did fojury occur? T et S P
(Burlal, cremation, or removel) Manth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, In prblic place?

(¢) Place: burial or crcmatlon_..._}m_r_iﬁl_ Eark ! —
Signature of funeral director.... blﬁé-' Qdy—MQ G:.'L:L1 Lo S
K ..

19. mf il-l- _V_-S.-: @ 2l

Date recedved local registrar)

(R U, n dmllrrrv)

(Speclfy type of place) /
While at work?, - (& M of igjury.. o N e
e kPP
Address Med. Dir. Gen'l ¥pn T s Date -i:ée;?:.i_.

(Licensed Embalmer's Statement on Reverae Side)



' STATEMENT BY LICENSED EMBALMER

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

.-r -

' , Registered Apprentiée NOw et —

working under my personal supervision,’ , ‘

o . ‘ - . o L:censedEmbalmean 4 2— (S 'J
. ‘ ' P. 0. Address. /'/ 0 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HA\'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . ‘

-

If this body is not embalmed; fact should be so stated above. . N *




