THE DIVIMON OF REALIH U MISUURS LT YD

. No.300 .
e ’ ALEDJAN 31950  STANDARD CERTIFICATE OF DEATH Stete File No.. )
'RIRTH NO. . REG. 01T, NO, _LZLPmunv REG. DIST. NO. Lap_z_x,,,,,m,m 5249
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where d d lved. If institution: residence before
a. COUNTY a. STATE ) b. COUNTY adinimlon).
Jackson Mo, ; Jackson OGn
b. CITY (I outnide corpurate limits. write RURAL and give #RENGTH OF ¢. CITY (¥-cawide corporate limita, write RURAL asd give townahip) S
OR . wownahip| GTAY (in this plyce) OR i )9'
TowN  Kansgsas City o 1 mon - TowN Fansas City . JJ vl
d. FULL NAME OF (If not in hoapical or Instisution, give street address or location) d. STREET (If runal, give location) *Joe { [
HOSPITAL 0&, . . [ . ADDRESS
INSTTUTION'r i n ity Lutheran Hospital 12298 Monroe i7
3.DNE%thSOEIE a. {First) . b. (Middle) c. (Last) 3 DSTE {Month) (Day) (Year)
(Typeor Print)  MERS A TRA CLARK DEATHDecember 8 1949
5. SEX ﬂ 6 COLOR CR RACE | 7. NFD%R"*I"EEE gll-:vvggchélBRR[ED. 8. DATE OF BIRTH 9. hﬁGEﬁ(‘I;‘?’-n 1; m:h::a ) YEAR | o woEs u wes,
. . {Bpecity) 1 on Days | Hourm [ Min.
Male White ) 10/25) B | 8% | |
10a. USUAL GCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forslen soumtry) ' 12, CITIZEN OF WHAT
dons during m:..-l.a! working life, evan If retired) DUSTRY COUNTRY?
Retired Lumber Yard Mound City, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDIOR WIFE
' David A. Clark | pllen Wige, | ..Florenee i mcr
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGIATURE OR NAME ADBRESS
(Yea, oo, or anknown) (If yea. wive war or dates of service} NO, . .
Np 89-30-6’?16 Mrs Hal Wigner 5700 Mc Gee

18. CAUSE OF DEATH ICAL CERTAFICATION |(mg¥u BETWEEN
ND DEATH
Enter only onecauseper | |- DISEASE OR CONDITION — '
Jine for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH () _ VW //Aq ra .
“This does ot mean | ANTECEDENT CAUSES Z ﬂi s o ﬁ .
(he wmode of.dying, such | - Morbid conditions, if any, giring DUE TO (D)
o8 heari fallure, asthenia, | Tise to the above cause (a) swhm L Y & .
e, It meons the dis- the underlping cquae last. - . - T g 9 /
cate, infury, or compiiea- DUE TO () - . L / 2"" !
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS . - - ~ I ]
Conditions contributing to the death bul ot y W . 3 }T'“Aj
- . related to the disease or condition causging death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . =< 7~ ) 20. AUTOPSY?
) ' ves [Phwo [

Zla. (Bpacity) 2ib, EOF INJURY (ox. i orabowt | 21c. (CJTY, TOWN, OR TO SHI (STATE)

HOMICI DE é GGC M ho: . troet, office bldy..ev0.) /

214 T!ME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

ey 2 —-‘é 44 o | WHILEAT[) NoTWHILE ;Z‘%—é%(\ lf;}%

WORK AT WORK
2. 1 hereby certify that ended ¢ deceased from M # ﬁé[&cg_' 195’? that I last saw the deceased
.éi& 'w ﬁ e

alive on , 19, , and that death occurred al " m., from the causes and date stated above.

ﬂ)mnl’ title) 23b. ADDRESS ) d ) 23c. DATE SIGNED
budd | 7060 (R L/ C o | /12597
BURIAL, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity,, t.own. 01’ oounty) - (S!.llﬁ) ]

1}?" REMOVATM” 12/8/1949 Foodland Cem. #diind City, Kansas

DATE RECD BY ],mAL REGJSJRAR™S SIGNATURE 25. FUNERAL Di RECTOI S S1GNATURE "RDDRESS

L | GATES FUNERAL HOME, XK.C. KANSAS

WRITE PLAINLY—USING 1UUINFADING BLACK INK-—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement 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, of by e

.......................................... . reeeery Student Embelmer No.
working urnder my personal! supervision.

SEUABNT vuvneivearanncanertsossssntarianton Signe
Student Enbalner

icenzed Embalmer No.. 90 92a .............................
P. Q. Addresm-j_%uzﬂ.

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.




