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THE DIVISION OF HEALTH OF MISSOURI .

AiED 0CT 1

No. 300
o 1949  STANDARD CERTIFICATE OF DEATH Stote Fie Nowr
" BIRTH NO. - REG. DEST. NO. _LZL PRIMARY REG. D1ST. W0, /00 2 pugisirar's No.... '3.._8:(-.),1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docoased lived. . If inatitution: residence before
a. COUNTY a. STATE . b, COUNTY adinimicn),
Jackson Mi ssonrd J {
b. ClTY {If ogtoide corputate limits, write RURAL and give csr AL‘!-:NGTH EF c. Cg‘Y {1f outside corporats limits, write RURAL azd give township) '3
woahip) {in yhis )
rown Kansas Gity B ): "“Yhs TowN Kansas City - <
d. FULL NAME QF (xr in b, tal natl . »! add or locatio d. STREET 6! ive - -
HOSPII R COR (If not in hoapital or i ﬁyéon ive !.r-:l. roas n) ADDRESS (11 rural, give location) q J &
iNsTiTuTion  Armour Home 8100 Wornall 8100 Wornall
35‘2::%55%% 8. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
{Twpe or Prins) ENILY CRANEY CLARK DEATH _ Sept, 15 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 m. T a—
WIDOWED, DIVORCED /(Bpecify) . last birthday) |{Mooths Hours | Min.
I . DR June 5, 1872 | ™
10a. USUAL OCCUPATION (Giwe kicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs aciatry) 12, CITIZEN OF WHAT
done durin_‘ moat of working I.l!..ovu::it retired) DUSTRY COUNTRY?
retired housewife . Iowa US |
13a. FATHER'S NAME 13b. MOTHER™ $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fairchild Rogers ] E
i5. WAS DECEASED EVER IN U.S. ARMED FORCES'? 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO.

{Yes, o, or ynknown}

I {If you, wive war or dates of service} .. .
No Nan Mrs, Flizabeth R. Schreiber 8100 Wornall
18, CAUSE OF DEATH - ‘ MEDAEAL CERTIFICATIO _ INTERVAL BETWEEN
I DISEASE OR CONDITION o ONSET AND DEATH
- nter only onecaumper | Ly ps ey LEADING TO DEATH' 5 @a{ ld// MW

line for (3), (b, and (c)

“This does not mean | ANTECEDENT CAUSES

the mode of dping, such
as hearl faﬂuu, asﬂsema
ec. It meins the diss
care, injury, or complica-
tion which caused death.

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) dat!ng
DUE TO () %ﬂ /

the underlying couse last.
[l. OTHER SIGNIFICANT CONDITIONS . .,
Conditions contributing to the death but niot
* related to the diveare or condition causing death,

19tr. MAJOR FINDINGS. OF OPERATION - - . o S

./I/D-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- - HD v 20. AUTOPSY?
) TION Ef
. ves () wo
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (o.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE bome, larm, fastory, sirect. office bldg_.ét0) | - P L g~ e
HOMICIDE _ - : e :
21d. TIME (Month) (Dwy} {(Year) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILEAT NOT WHILE :
INJURY = | woax L) "ALWORK . ‘ . _
2. T hereby’ ueude deceased Jrom M 19% to 19£ that T last saw the deceased
" alive on _ , 1947, and that death occurred at _LLCp m., fromUthe causes and on the date stated above.
23, snen@‘u Well ﬁem or title} | 23b, énnaz ; , | Z3c. DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE i, NAME OF,CEMETERY OR CREMATORY | 24d."LOCATION (City, town, or eounty) (Statef
|| TION_ REMQVAL (Spaaity? o } State]
ria 9/17/h9 Mémorial Park “Kansas - City, Mo.
DATE REC'D BY LOC%L REGISJRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
P_y7. yb - STINE & MCCLURE. CO. KANSAS CITY MO.

(Licensed Embalmer’s Statement on Reverse Side)
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By T e A e,

STATEMENT BY LIC_ENSED EMBALMER
)

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

.............. . Student Embalmer Mo.

working under my personal supervision.

StUJENT cecvnnrsrrsncassacsnastsassssonnans : . Signed. Mf %
Student Embalmer _
o : L:cenaed Etmbalmer p/; ...... ﬂj ..........

+ - P O Addrﬁ.ﬂ L] ’W

[ 4 v

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




