THE DIVISION OF HEALTH OF MISSOUR!

;. Mo.300 a0 A
s I FLESSEP 2 19499  STANDARD CERTIFICATE OF DEATH e e o, 2O BO6
! BIRTH NO. REG. DIST. NO. / i _2 PRIMARY REG. DIST, no._[_Qb" Registror's No._....ﬂia.’
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers dacessed lived. If lLiatiiutlon: residence before
a. COUNTY Jackson a. STATE Missouri . b. COUNTY Ja.ckson“"}”'.")"“
b. CITY (U outeide torporats Limits, wiite RURAL and give c. LENGTH OF c. CITY «f outside corporate limits, write BURAL and give township) ‘f‘;s
- townahip)| STAY (in this place}
TOWN Kansas City £ Yrs TOWN Kansas City i
% d. FHOLlS-PN'!I'AAh]q_EOOF {If Bot in hoepital or inatituti \-{v. streot add or | don} dAsDrDRRE.E_Eé (It rarsl, give loeation) D g
O INSTITUTION _ General. Hospital No.] 602 Vestport Rd. L)
8 = NAME OF © s (Finh b. (Middie) e (Lash ) CONE (Mo (De) (Ve
& (Twpeor Pring) ~ Margaret . Clinkenbeard | oeam 8 13 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {lo years| & UNDER | YEAR |  UNDRR  AES.
s WIDOWED, vorelgsne&pacuw Last birthdaz) Monunl Days | Hours | Min.
Female White Never HarrtedU" hune 23 1858 | 91 |
2 10a. USUAL OCCUPATION (Giaklndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Suta of forelgn conntry} 12,_CITIZEN OF WHAT
[+4 done during most of working lifs. even if mtired) DUSTRY Y1
2 (Scheol Teacher Retired St.Joseph, Missouri oSehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
« hewbs Clinkenbeard /Anna Elizabeth Green | Never Marrled =
i[5 waS DECEASED EVER IN U.S_ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME  ~  ADDRESS
< (Yea,no,orunknown) | {If yes, give war or dates of servioe} NQ.
= No None Margaret Clinkenbeard, Keansas City,Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enterontyonecsusper | I, DISEASE OR CONDITION
Z | tino for (a), (b, and (o) | PIRECTLY LEADING TO DEATH"(5) Bronchopneumonia
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aortid conditions, if any, piving DUE TO (b}
- as heart failure, asthenia, T‘ to mfi abore mﬂ’;ﬂgf) M‘M R L . , ) . I, -
=} elr. It meana the dis-| h¢ underlying cauae
o care, infury, or complice- _ DUE TO (&)
|| tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . e ?
. = Conditions contributing to the death but 20t
! 9 rdattdltoon:he du’:au '::'am»du(o‘n cnuam; death. Fracture right hip 15 2 mos.
l«  |{ 9a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION . ~ .~ - S T - /-{ ”“ N - | 2. AUTOPSY?
4 . ves [] wo i
o [ 22 ACCIDENT {Bowcify) 21b. PLACE OF INJURY (a8, tnor sboct 2lc. (CITY, TOWN. OR TOWNSHIF) _ (COUNTY) (STATE)
. bonse, otory, strest, offioe bidy.. e10.) . . L oa: . -
7z HOMICIDE Accident | *™“"AL"Home Kansas City, Jackson, Missouri
g 219. TIME (Momthi' (Dar) (Yeary. (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|‘ miury . 6 11 497 - o | MHREAT] Mo Fall '
; 22, I hereby certify that I atiended the deceased from __‘Mg_.:‘,_l_ 19_1‘1 lo M 19_’-}2 that I last saw the decensed
:: alive on _Egl_ll_, 1987 and tha! death occurred at m’m , Jrom the causes and on the date stated above.
é Zia, SIGNATURE.. WMo We {Degroe or titls): | 23b. ADDRESS Z3. DATE SIGNED
N A 2%/ /.| Med. Dir, Gen'l Hosp. . 8-15-L9
E 24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - " (Btate)
TION, REMOVAL (8paaityy | ‘ - s ' :
3 | Aug.16 1949 | Ashland Cemetery | St.Joseph, _ Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE 2 FUMERAL DIRECTOR'S S!GNATURE ‘ADDRESS
X-/5 —9/? i - 8 C.L.Forste Kansag City,Mo

7 (Licerned Embalmet's Staterseut on Reverse Side)




cea
e

|
f

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 Eabalaer Mo.

working under my personal supervision.

Student c..iceiisacninanans .
Student Embalmer

Licenzed Eml&lmer No

P. 0. Address_.. X:J/C %.

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.)

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