La THE DIVISION OF HeALIH Or MIROSOURL s
Vel FIEDDEC 3 1048 STANDARD CERTIFICATE OF DEATH s ru 3711733,

. 10.48
BIRTH NO. . REG. DIST. NO. _LKL PRIMARY REG. DIST. NO. ZLQ.J__ RmmmnNa.._...g_S_ﬁg_

T. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars decasssd lived.. If ingtl reskiocms bafore
. A inkow
8. COUNTY Jackson e STATE  Missouri b. COUNTY Jackson"‘ e
b. CITY (If ontotde corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporata Limits, writs RURAL and give township)
OR . . 4 townahip) [ STAY (in thia place) ) 3
ToWN . Kansas City yras TOWN Kansas City LA T
d. FULL NAME OF (If cot ia hospital or i Jutd 2, give sireot address or loention) d. STREET (H rural. give location} , F_ «
HOSPITAL OR . ADDRESS J
INSTITUTION.  General Hospital No. 1 - 24 B, 7 St.

3 NAME OF o (1;)1:3?’ ) b. (Middle) v (Ea{t) § 4 DATE  (Montn) (Day)  (Yea
avi A. ar DEATH 11 15 1949

{ Twpe or Print)
5. SEX 6. COLOR QR RACE | 7. Ir“J‘IAD]g‘V}EB ]&E\\r'EQCRQSRRIED. 8. DATE CF BIRTH 9. AGE (In v-)-n n: UNDER | YEAR | IF UnOER M Axs.
M W ~ (8 . / ’ Hrﬁhdu onths| Days | Hoars | Mi=n
7 “Divorced N\ % 2/6/-75‘ 1.7 ‘ I

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suuorlnrdzn oountry) 12, CITIZEN OF WHAT
done during most of working |ife, sven if rwtired) DUSTRY RY?
Watchman Ed's Iuhch Boonville}l Missouri o

13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF uusnmn OR WIFE

Jame's yp... Clark |Josephine E, Holt:sman - Ade "MJ-8Babriel
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? 6. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yo o) | T e o eermioe 1i99.. 2&_9350 O IMrs. Williem Me Call | Kensgs @ity, -Loe

18. CAUSE OF DEATH , MEDICAL CERTIFICATION £ - E— TNTERVAL BETWEEN
. Enter anly anocauseper | I DISEASE OR CONDITION ) . ONSET AND DEATH
line for (a), (b}, aad (¢ | DVRECTLY LEADING TO DEATH" () Bronchopnedmonia
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[ *This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if any, giving DUE TO (B
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as heart fallure, asthends, | rite to the above couse (o) stating . . e - N
dc. It means the dia- | the underlying cause last,

ease, infury, or complica- . - DUE TO (e} .- N UL

tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions confrituting to the death but not - - l 1\
related to the disense or condition cousing death. . 1 3 ) .

. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o s L{ i 20. AUTOPSY?
TION
. . . .. <], e ) . - . . - - : YB NOD
21a. ACCIDENT (Hpacily) 216, PLACEOF INJURY (s.s.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . .. , (COUNTY) ..  (STATE) -
alghcdglEDE T . home, farm, fastory, surest, offioe bidg., eto.) : T

21d. TIME . (Moath) (Day) (Year) (Hour)

.r

INJURY o @,

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"WHILE AT NOTWHILE
WORK AT WORK

2 I‘l-lé'rcb-y certify ‘tha! I atlended the deceased from Nov. b 19 L3 , to Nov., 15 ’ 19_&9_, that I last saw the decensed
. alive on 19.)_@_ and that death occurred ai _02QUP m., from the causes and on the date siated above.

i SIGNATURE (Doa'nn or tll.le) 23b. ADDRESS 23c. DATE SIGNED
. W ) I‘tiedo Dlr. Gen! 1 HOSp.‘ : 11—16—119

Zlb DATE 24c NAME OF CEMETERY OR CREMATORY - 244d. LWAT-ION {Oity, town, or county) (Biate)
Nov. 17, 19io| :Welnut Grove -Cemetery | Boenville;:. . Missouri .

Eﬂ%"&f}:‘ugfﬁ‘f ?3}1E?yfuaruu K.C. auﬁltﬂ-

¥

R'5 SIGNATURE

s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

. ., Student Embaimer No.
working under my personal supervision. '
Student ..... Ceeesseieas psiiee igned. _g -
Student alaer ! .
.o - Licensed Embalmer No."ﬂé ,é

b 0. attreus LT 0D B

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.




