8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 8514

M—s-33 o, Bymasyor mn CER STANDARD CERTIFICATE OF DEATH State File No

. 51739 M AR 2 9 ] P
! xare3 RE;.IE QlD:er{ct Nouwwm Primary Registration District No._ L0 G 2 | Registrar’s No...... j.i’)‘B
’ 1. PLACE OF DEATH: 2. USUAL l_lFsmENCE OF DECEASED: .
?{ (0 County Ja cksorn o S Missouri - count Jackson &g
b City or town.....KB. - ) County
3 ¢ Lmle cily or I.u-rn Ju, write “IRURAL" and name of township) () City or tOWR oo Kansas Ci tv
(¢) Name of huamtal or Instltuii{on i 0 (If outsids city or tows limits, write "RUBAL") 8’
q K,C.General Hospital No,1 : @ Street No Helping Hand Institute
(1t not in hoapital o7 institulion, write strest nomber or locaton) (If rucal, give locetion)

(d) Length of stay: In hospital or mstxtut.ionzz days ........................
M (Specify wheither || (¢} Citizen of foreign country? 0 (Yes or No}

1n this community

(=]
&
2
E years, months or days} - - H yes, name country.
RS MEDICAL CERTIFICATION
= 3. (o} PRINT
& FuiL NaME__(lan lar, Feb
d.Clark - 20. DATE OF DEATH: Month : day..... 22N
- 3. (5 If veteran, 3. (¢) Social Security i 3
§ 'm lelgLL PR /1 1 | o minute. M
L NAMme war. ot -
E 21. I hercby certiiy that I attended the d d from
5. Col 2-1. ,
I Male ¢} .. White ! ngle b2 9., to. Eeb, 2204 - 194 510-....
i 4. Sex «)  race 0 divoreed.....=.o 1| that I last saw HLJT} . alive on___ b 22nd 1945
E 6. (b} Name of hushand or wife. ..o evsunee 6. {¢) Age of husband or wife if and that death occurred on th%date and hour atated above. Duration
v alive. .. . ’gﬂ Immediate cause of death ronc Opneumonl a
) 7. Birth date of deceased.......... Eebruarxll_/za' ----------
3 {Month) (Day} {Year} -
-}
[l 8 AGE: Years Months Days If teas than one day Due to ¢
= Iy
= 82 D l/ hr, min U
a . Due to
_ 9. Birthplace. Missourid
- - - - - (City, town, of county) - — {Stete or foreign eountry)? - = B T ol
T ions
% 10. Usual oceupation I\ Ot kno‘”ﬂ. g - : C;th'e_r condit -y wilhin 3 months of death) ——
2 || 11. Industry or business... NOt._Known — PEYSIGAN
o jor findings: —_—
>!1 12, Nnmo Jed C lark . Of operations : :
T h T . Ve .t . o e e Voo . Underline
2 (158 0. meee__ MO Xnown g | : s o
(City, town, or county) L {Stats or foreign doantry) ~Of auiomy NODE . should be
5 g 14. Maiden name_.___...*,,.@.!t; Pl o W STV o PR S - charged sta-
L 2 ? tigtically.
é g 1. Birthplm.._._mn “m&qw-n lirroprypey sy s 23, If death was due to external causes, fill in the following: v
g I| t6. (o) Informant Record Clerk - (a) Accident, suicide, or homicide (specify)
B » K. C.,,General Hos ital NO, 11 Date of occurrence
2 W"h did { oecnr?.
- 17, -{a) o 5 cere - - ) =re g g (City or tuwn) (Couaty) te)
~ oy d) Did injury occur in or about bome, on farm, in industrial plaoe in puhl:c place?
@ : buri i : el X
. 18 " s — . (Specu‘, lypu of plj
Lev T . " (c_', d SR § it R s St g Ahile at work? o - .. ... n3 of lnjury R .. RS
- 23. Siznalur . 4 .Qr ot.her)___._...
19. PO - I - et .
() isirars ai Addmgg prblivnl 3;# e lsgrIirile il

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

se side afgthis certificate was embalmed by me, or by

, Registered Apprentice No

- working under my persunal supervmon

I slgned.,.%’t,l

. - o ; : . ' Llcensed Embalmer No. 30 f? .
| | P, Address... L7 @ %

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAUHER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of llcense.) :

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




