No. 300
10.48

|
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ALED FEB 11 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI1ST. NO. _/ 22 PRIMARY REG. DIST. no._Lo_QZ_a Rrg:':irar':No..._._.....'..g.a.. _—

State File No.ovrorsvrrene 1 ‘)}?5-

o+ heast foflure, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

rise to the above cause (o) Hating
the underlying cause laat.

DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related 1o the diseare or condition causing death.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: .residence befors
a. COUNTY a. S.TATE R b, C_QUNTY sunislon) .
Jackson Missouri Jackson
b. CITY (I outcide rorputate limite, write RURAL and give c. LENGTH OF ¢. CITY (U outalde corporata limita, writs RURAL aod cive townakip)
townahip) ST? (in this place) OR
TOWN Kansas Citv A - TOWN Kapeae Citw e
d. Fg'ngT'lj"AMEOORF (1f mot ia hoapital or lnsttation, Live streot address thon) d.ASJg};EETSS (If ran), gtve locatlon) 2 I / F+)
r
INSTITUTION. 2119 E. 10th St. 2119 B, 10th S%., O
3. NAME OF (First b. (Middle c. (Last )
DECEASED 8. (First) { ) (Last) 4 DS;[E (Month} (Day)} (Year
{ Type or Prind) CLARA CLARK DEATH Jan. 23,1950
SEX 6. COLOR OR RACE | 7. MARR“I‘ED Nsvagctgmmso 8. DATE OF BIRTH 9. ti?grgu?n o | mv:: ¥ GroeR 1 s,
E (Bpeliy) y on Hours { Min.
Fe 2| col. TRETTES “1” | 4-5-1892 a9 | l
_10a._USUAL-OECUPATION (Givekind of work | 10b. KIND OF BUSINESS OR N. | 11. BIRTHPLACE (sitate or torslga svunty) 12. CITIZEN OF WHAT
dodeduring meet of working Ufs, sven U retired) |~ —— ———- - -——DUSTRY- ﬁ__ —_._|_,COUNTRY? _
Housewife Geor,s:etown. Mo. U, Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Commodore Kathrvn {ilson Robert (Clark
i5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL szcumw$ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown) | (If yes, xlve war or dates of service} |,
| ™ 496-32-51% Robert Clark 2119 &. 10 st
18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL
 Enteronly onecausoper | I, DISEASE OR CONDITION ONSET, TH
Mo for (8), (b, and (o) | O'RECTLY LEADING TO DEATH® 5
«This docs mot mean | ANTECEDENT CAUSES IO .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} ——%

1331¥

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTGPSYT
TION
. ves [ wo ]
21a. ACCIDENT (Bpeeity) 2ib. PLACEOF INJURY te.q..inoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofios hldy., swe.)
HOMICIDE X :
214. TIME (Mooth) (Day} (Yess) (Hogn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
orF WHILEAT ] NOT WHILE
INJURY WORK AT WORK .
22. I hereby certify that I altended the deceased j’romgéaq_.,lq_—, 195 T to a2, 198 € that I last saw the deceased
alive o fpga A 19870, and that degth’ occurred at ., Jrom the cousex and on the dale stated above.
2. SIGNATURET, By ‘ ; Degrea.ox titl) | 23b. ADDRESS #3c. DATE SIGNED
{fa@

24c. NAME OF CEMETERY OR CREMATORY

%Naggrﬂgvﬂ
Remoyal West lawn. ceme tery

DATE REC'D BY
/-7

"Jan .27, 501

BAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ADDRESS

K.CeXo,




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by oo

........................ vy Student Embalaer Mo.

working under my persona! supervision.

Student ..ueuess ' Simemm

;t.udent Embalmer A
Licensed Embalmer Nod]ﬂa .................................

P. O Address_r.,_[l:eflf bt

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

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




