v .

. No.300

10.48

WRITE PLAINLY—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSXURI

FILED APR 6 1943 'STANDARD CERTIFICATE OF DEATH Svate Fite Now.
! BIRTH NO. REG. DIST. NO. / & Z‘ PRIMARY EEG.A Di1ST. NO._LOOL—, R:gulmr:Nn 1"52
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Inssitution: residence before
a. COUNTY a. STATE s Fyed b. COUNTY adipiuion).
; Jackson Missopjri Jackson 7=
b. CIEY (I outcide corpurale limits, write RURAL and give c. I:;:NGTH OF ¢, ng (I cutelde corporate limits, write RURAL and give townahip) 4 F
town  Kansas City ,‘\"’"‘"’“” 27 S R Kansas City .
d. FULL NAME OF (If aot ia hospitsl or Institutics, give atrect address of louuon) d.AST REET oat m_al o location) d
oeri ot General Hospital No. 1 DDRESS No. White
3. NAME OF . (First b, (Middl ¢, (Last
DECEASED & (Fimt (Miadle) st 4 DATE  (Month) (Dny) 5.1
( Twpe o7 Print) Margaret Clark DEATH 9L9

r ORDER | YEam
Mnm.hl Days

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeam
WIDOWED, DIVORCED (Bpecify) tast birthday)

5. SEX /
Fewmalell Lhte [ Macvried 1 Nov — 15499 | 49

F INOER L HAS,
Bou.nl Min.

10a, USUAL OCCUPATION (Giekindaf=ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelxn sountry) 12, CITIZEN OF WHAT
dopa during most of working life, even if ) " DUSTR COUNTRY?
Horemaacer Af‘ Hnm& Ear € PQ- US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jeseph F ormess VCarplyw Eyte | wr Q. Qlaov
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, orunknown} | “(If yes, Five war or dates of service) R -
0 Axther C Clovic 3Jox N lwhite
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERTH
- Enter only onecauny per I. DISEASE OR CONDITION .
line for (a}, {b), and (c} DIRECTLY LEADING TO DEATH @) Encepha [Qma | acj a Qf cere be | ] un
ANTECEDENT CAUSES
*Thiz dors not mean . .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (6) Cerebral arteriosclerosis
ar heart fallure, asthenia, | rise to the above causs (o) stating - .-
de. It means the dis- the underlying eause last.
ease, infury, or compli _ DUE TO (2) - W 2 -~
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS 3
Conditions contributing o the death but not 3
related to the disease or condition cauring dexth.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION R B : 20. AUTOPSY?
TION
_ | vis X o [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, nreat, offics bidy., a0}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : : WHILEAT[™} NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certs, fy that é attende the deceased from F€De 27 1949 |, _ Harch '18, 19_l-l2, that I last saw the deceased
alive onMarch , and that death occurred al 8: LOA. m., from the couses and on the date stated above.
23. SIGNATURE Wm. W. Hart (Degres ot title) | 23b. ADDRESS 23c. DATE SIGNED
2 e T2 JT 228+ ) Med. Dir. Gen'l Hosp. 3-18-49
2An. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Stalte)
TION, REMOVAL (Specity) .
/ ' 3-2/-47 St Mary: : kKic. . Ma. o
DATE REC'D BY LOCAL | REG! R'S SIGNATURE ¢ 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

3—-/2-4[}56 NC M /7 /<im gn +San oo L, Moo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............... - " Student Embuimer Mo.

Signed.-...l.{.’@ﬁﬁ?la“"‘—

. Licenzed Embalmer No 23 ?

working under my personal supervision,

STgned.sesersansonnsnnscanenans vesasevesnaneanns
Student Embaimer

P. Q. Address

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

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




