THE DIVISION OF HEALTH OF MISSOURI

. No.300 - . 3
- FILEG MAY 19 1943  STANDARD CERTIFICATE OF DEATH tte Fite Noo B LT ..
"BIRTH NO. REG. DIST. MO, éf J _ rriusay vec. DisT. w. L0 0T kegistrar's No 1801
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iLnutitutlon: 3 belote
a. COUNTY . N\ a. STATE b, COUl nchinineion),
Jaoksen Missouri M yackson 4
-b. CITY (! outeide corpurate limits, writa RURAL and give ¢. LENGTH OF . CITY (If outside corporata limita, write RURAL and give tewnship) '
townahig)|[ ST Ydau:i.phm OR
Town Kansas_City 2 TOWN  Kanges City .'?
d. FULL NAME OF (if nos in hospdial or tnstitution, give streot addross or B} d. STREET (If rusal, give location) :
R HOSPITAL OR ADDRESS
. INSTITUTION (3 . &
3. NAME OF 3. (First) b. (Middle) c. (Last) LONE  (Mmth)  ay)  (Zan
- (Type or Print) Roberte E3szm Evelyn - Clark DEATHApril 23 1949
-, 5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRJED, 8, DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | I LMDER M HES.
/ WIDOWED, Dwoncso/sLm ) 19/ taat birthday) Monthl Days | Hours | Bin.
- % || Femala White od , 25 3¢ I
10a, USUAL OC_EUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelzn country) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) e DUSTRY COUNTRY?
: __Hougewife lexington, Missouri UeSehe
' lISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernest West . { Eadle Belle: . o8t M,Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yos. 0. or unknown) | (If yes. sive war or dates of norvice} NO. )
No None Ernest M,Clark €24 Campbell K.C.MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauwsoper | 1. DISEASE OR CONDITION .. . ONSET AND DEATH -
line for (a), (b). aod (@ | DIRECTLY LEADING TO DEATH‘(a)( /%.m}e @Mnﬁoﬂ /O 1P,

“This does mot mean | ANTECEDENT CAUSES DUE To (b 53 ﬂ:—,,é/[/gé/ T SHe aﬂa/ témvae:{ m

the mode of diing, such ﬁ‘fugdmmbgjm_ if 7111};_.2:1_7;@

o# beart fallure, asthenia, e ¢ qboDe COUIE (@ 1 .
tAe underiying cause last. .

ete. It the dis-

e I .- DUE TO (o) /f cmé. ¢‘/ mcw//a pe/érzr/ 15 Gbool 7 ctoys

tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions eontriduting to the death but not

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE "A! PERMANENT RECORD

. ) redated to the disease or condition cauting death PRV,
"19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ . 6 ? ON - : 20. AUTOPSY1
— ' ) — YES D KO @
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (sx..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
A SUICIDE e homs, tarm, tactory, surest. offics bldg., a0} - - -
HOMICIDE . — . — :
21d. TIME {Month) _ (Du) «(Yoar) (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" " | wHILEAT NOT WHILE —
- INJURY WORK AT WORK
2. I hereby certi th I attended the deceased from _#EL/_Z_J 19.‘&’ o M 19_22 that I last saw the deceased
-y Alive on , and thai death occurred al M m., from the causes and on the dale staled above.
E-Y SIGyéE Vanc R- 1oy (Degros oz title) | 23b. ADDRESS 42 | 23%. DATE SIGNED
o el LK 2res Mt&%ﬂ{ Zy /Py
24a. BH R ] S‘I’.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | #4d. LOCATION (City; town.(:f (sme)’
. ¥)
| “674 M EXINETD AL EX/NGTD
DATE REC'D BY LOCAL | REGL R'S SIGNATURE 25, FUMERAL DI RECTOR" 8 SIGNATURE annn:ss

l//;,\f,‘;;}?' : W Mrs C.L.Forster K. CoMO,

{Licensed Eubaimer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

~ i udent Embalaer No.

working under my persona! supervision.

- — - ——— e . A.
Licensed Embalmer N %J'/ é
P. Q. Addre;s_..i a....é LM.J.. o

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the zbove constitutes grounds _for revocation of license.)

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




