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

DEPARTMENT OF COMMERCE
BUREAV OF mn CEnsuS

| 1945
FILED FEB 1 9415(

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 51@8
Kd_g_?" Regisirar's No......i...m____sg.ﬁ.

Registration Distriet No... .. f. ? Primary Registration District No.
1. PLACE OF DEATH:J X
‘ {a) County ackson,

Kansas City,

(1 outsido elty or town limits, write “RURAL” and name of township)
(¢) Name of hospital or institution: O

Ste Luke's Hospital
{If not in boespital or jostitotion, write llmMg Icl?‘o_n)la_ 4

{d} Length of stay: In hospltal or institution
{Specily whether

since 1919

{b} City or town

In this community. ...
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson, ,

{a) State (b} County.
Kansas City, Gy
4055 Warwick Boulevard.  J

(L[ raral, give kocation) ¥,
ho o

x V)

{c} City or town

(d) Street No.

{¢) Citlzen of foreign country? (Yes or No)

1f yes, name country.

3. (@) ,‘:}‘W David McEellan Clarke

MEDICAL CERTIFICATION

—— AR 20. DATE OF DEATH: Montt! 80X URTY &y, 20
3. If veteran, 3. (c ia urity - v
& Nnoe N year, l hour. 7 30 minute P . M
name war. Oune st MUY FN sl ! =
21. I hereby certify that I attended the deceased from...ﬂ S
i 5. Col 6. {¢) Single, widpwed, m:n' ed d,
Nl “Vihite Marr Y
4. Sex | divorced..._.. .2 v 10 0O T
6. () Nameof husband or wife.._..__ ... 6 () Age of husband or wife if || ad that death occurred on the date and hour stated Sbove, Duration
Mal’y Ann Cl arke alf e___________(’_‘f'_]_:_‘_ Immediate cause of death -
7. Birth date of deceased Novenber 2 1915 { ~ .
(Maath) (Day) (Year) /4 /‘rrs |
8. AGE: Yeara Months Days If less than one day Due to
28 3 |--2 BT s, i ] 7
Due to 2 i}
9. Birthplace Massachusetts f v
{CiLy, Lown, or county) " " (State or foreign country) [ %
0. U . thief Cle rk Other conditions
. Usual occupation e = {lacluda pregmancy within 8 montha of death)
1i Industry ot pusnesanBn8a8 City Southem Ry. Co. — PHYSICIAN
or findings: N
12. Name. . John E, Clerke, - -Of operations.... ..., . -
v B = : U . T . e waft? = )" 1. | Undetline
EE‘ i3. Birthplace I rﬂ.l alﬂ L 2‘&35’;&:
. "(CityJown, or couat ! (Stala or foceign country) Of. nuwwy.......,&._.m ..jshould be
% { 14. Maiden name..._. _'Eﬁr itﬂ Jnng S j 7/ charged ata-
15. Birthplace . F P,
1 g Gty towan or covatyy [T ——— 22. If death was due to external causes, fill in the following:
16. {g) Informant Mrs., Mary Ann Clarke, , (a) Accdent, suicide, or homicide (specify)
@ Address_ 2000 Warwick, Kensas City, Mo, ()) Date of occurrence
. . burial : : Where did injury occur?
17. {(a) (3) Date thereof. 2«5+45 (<) ere did injury e e v

= {Month} {(Day) (Yesr)
Iy H
© batisl i cremation orest Hill Cemete

18. (a) Sigmature of funera} director..._s.... -Stime ._& McClure U
0 Admns 3285 Gillhem Plaga, Ke Co, f0s
o 2@ - YS"

{Dats received local registrar)y

{DBuorial, cremation, or removal}

(Registrar's signatore)

7. & . AV

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spu:va Lype of place
“While at wo, (o) M of iaiuryﬁ..._,,ﬁ.-__.____.._..___.

_é_f-:é_._ S (M. D or other),
Ty

iy Datestgned

3. Slzn.at.

Addrei?gz..&zﬁ.“. by’

{Licensed Embalmer’s Statement gn Rcvcnc‘gidc)



g i
&

r'},'ﬂ; I U o ! . -
A Q - : ’
*% m a ! .
. % : oo
< . .
o . ‘ .
Ll N g-_.—__.g.__._.-.._ P P S —— P S— - - . 3
IR O LS " TR S St e at e el - -——-——--—-M...,_.,.-.::.m S e ] =X e
. e v ]
g ‘ : . . i ' 3
o E .- v - H DT
A : ~ .
L] . )
. w P h
b
.-
. . . R
" STATEMENT BY LICENSED EMBALMER =~ | . I
' PO - . I e e P Tt ) . . .
[ hereby certxfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by i me, or by ! e
. - : ) Reg:stered Apprentice No... : e
- 'woi'king under my personal supervision. . ‘ . -~ . '
- e . . . o . T [

Signed.......... ¥

e : . ’ ' - Ot Licensed Embaimer No 3 7 4‘ J
B P 0. Ad&ﬁs/M% }”‘0“‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llurl to comply with

the sbove constitutes grounds for revocation of license.) vt v et

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




