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WRITE PL_AINLT—USiNG IINfADING BLACK INE—MAEE A PERMANENT RECORD

. 10.48

. No.300

FILED JUL 8
REG. DIST. NO. Zé L

THE DIVISION OF HEALTH OF MISSOURI
1348 STANDARD CERTIFICATE OF DEATH

19555
State File Na_..,
PRIMARY REG. DIST. HD_M": Registrar's No.—2?21 ...... e

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence hefore
a. COUNTY . STATI Lk .
Jackson a E ‘Missouri b. COUNTY Jackson aduniasion)
b. CCI,TY {If outeide corpurats limits, write RURAL and §T LENGLH ’EF <. Cg;’ {If outide oorpofete limits, write RURAL aod give township) g
muht )]
Town Kanaas City * ij_? e TOWN Kansas City 7
d. FULL NAME OF (1 not in hoepital or § i dvnn.uet dd. or | i d. STREET n)
HOSPITAL OR . ADDRESS i 8 W r’iﬁ
iINSTITUTION  St. Lukes Hospital L1 4FWIcK Blvd. J
3. NAME - (Fi . X
{ Type or Print) D DEATH June 21, 1949
5, SEX / 6, COLOR OR RACE | 7. #}ADRO%EB Ig‘E‘\i’gECESRRIED 8. DATE OF BIRTH 9.|‘:GE {Io yenrs| IF UNDER'1 YEAR | & UNDER b HEs
)1 (Bpecity) ¢ birthday) {Monthe| Days | Ho Min.
F_ w dow -1 | 3-14-1870 | | e
10a. USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1 |
oo during rast of workiay Lt o e oty % h RN (State of ferclgn couniry) 12, CITIZEN OF WHAT
at home Missouri UdSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas M. Clark Emma- Cherry T . ) Geo. M. Good
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 8o, srunknown) | (If yes, xive war or dates of service) no NO. J h Mu K Ci_t Mi i
no no osep. rray, Kansas ¥, Miasour
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only oneceuseper | |- DISEASE OR CONDITION @ 5

lne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES

_Clsetsicziua

Oﬂ?ff AND DEATH

7

the mode of dying, such
a8 heart fallure, asthenio, -
ce. It means the dis-
ease, Infury, or complica-

Morbid conditions, if any, giving DUE TO ()
. rite to the above canse {a) gating. -
© the underlying cause last.” i

DUE TO (c)

[l

JA

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - A ’ 7 W
Conditions econtridisding to the death but =ot -
refated to the disease or condition causing death, - —— ‘ il .1 Z-2 A,
19a; DATE OF OPERA- | iSb.” MAJOR FINDINGS OF OPERATION B R ’b N\ | 2. auTorsy?
TION l g E’/
Lt et - ES NO D
21a. ACCIDENT (Bpweity} 2ib, PLACEOF INJURY (s.g..inorabous | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (a7, factory. street, offics bid.,ev6.) < SRR TSI
HOMICIDE ; .
21d. TIME (Moash) (Dey) (Ymr) (How) | 2le, INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
oF - .. WHILE AT NOT WHILE ”
TNJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from " ? that 1 last saw the deceased
. alive on , 18 ¢ , and that death occurred at m., from the caus and on the dale stated above.

L 2%, SIGN RE’ .Tamas rvis (Degree or title) DR /é 2%, DATE SIGNED
o Miewes G0 W[/‘Zﬂxﬂ: M K Cheo | &os/eg
%judﬂaun A.LCRENA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or eoamyf - . Z.(5tate)

B ¥ .
3 6~-23<1,9 Mt. Mora Cemetery . St. Joseph, Missouri = ..
DA b BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 $1GNATURE " ADDRESS
— W Stine & McClure Und. Co. Kansas City,Mo..

(Licensed Embalmet’s Staternent on- Reverse Side)
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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 Embalmer No.
working under my personal supervision. ’ )

Student

 Licensed Embalmer-No.../.. <% . .00 )
P 0. Addres= 7"1/ 2. '

the above constitutes grnunds for revomuon of license.)

ure to co;nply with
If this body is not embalmed, fact’should be so stated above.




