. No, 300
. 10.48

G UNFADING BLACK 1

WRITE PLAINLY—USIN

NE—MAKE A PERMANENT RECOR‘__D,_.?—

>

FLED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8569

State File No
BIRTH NO. REG. DIST. NO. __.__1479 PRIMARY REG. DIST. IO__]_'_% Registrar's Nn.._.,..gg.s....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institution: resldence befors
a. COUNTY a. STATE Missouri b. COUNTY Jackson ndmision).

Jackson

b. CITY (If outalde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outslde corporats limits, write RURAL sad give townehin)
. womhipr| STAY (in this place
TOWN  Kensas City . S| TOWN Kansas City 4 §
d. FULL NAME OF (1f not in hoapital or | sive atrect address or locats d. STREET (U ronl, ghvs beation) J b7 / ‘U
HOSPITA
[Nsrn'u‘hou Kansas City Gonvaleﬂcant Hom ADDRESS 3900 Norledge
3. L_I,HE%%ES%IE &. (First) b. (Middic) c. (Last) - 4 DSTE (Montt) (Day) (Year)
{ Type or Print) Carrie B. Clark pEATH February 26, 1950
5. SEX 6. COLOR OR RACE | 7. #&%Eg EIE\\;’CE)SCESR{BRIE.% ) 8. DATE OF BIRTH 9 AGE (In years oo 1 g | v oeer : .
pacily) o Days | Houn
femals white widow  4——| March 28, 1881 E: | | =

10a, USUAL OCCUPATION (Ciivw kind of work

10b. KIND OF BUSINESS OR N,
DUSTRY

11. BIRTHPLACE (gtate or forsigs souatry) 12, CITIZEN OF WHAT
COUNTRY?

/

deméi%m(mﬁtoefﬂlghumlymﬂndndl Illinois T R A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Milton Ellsworth Louisa Segrist Norman T. Clark
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY {17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

(Yea, no, or unkuown) l (Il you, rive war or dates of service}

none

Chaese G. Clark 8005 S. Benton

. Enter only onecauss per

18. CAUSE OF DEATH

Iine for {a), {b), and (c}

i 'TM: dnta,not v:rmrn'l't i
! Mt niode "of ‘dring, #uch?

o .hcurt fallure, axthenta,
ete. It means the dis-"
ease, injury, or complica-
tion which coused denth,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

\Mnrbid u.md!tium
rise to the above cause (o) stating
the underlying cause last.

DUE TO (¢)

4 sy awing DUE 10’ (o __2___:_

. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" () arterijosclerosis 2 Frse

-*ANTECEDEN'_I‘-CAUSES SET T AN Fom b R IS L TR rar N
YL AR L TS 2 arteriosclerosis*"' (-u ERNCN ."H “'-.;'.3" L v"f‘ wicd

I, DTHER SIGNIFICANT CONDITIONS

Conditions eomtribuling to the death bl tod
related to the direcae or condition cousing deofh.

il

19a..DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ' -t - ’ H 2 '20."AUTOPSY?
TION
‘ - | vesl]) e O
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.5..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) {STATE) .
« SUICIDE~ ' bome, farm, faetory, strest, offics bidg., sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | woRk AT WORK
2. I hereby certify that I a!tended the deceased from Jan. 10 19 50 , lo Feb, 26 - 90 , that I last saw ihe deceased
alive on E6D s 25 19 and that death occurred at 2_05P *n., from the causes and on the dale siated above.
2%, NATU E Laurenzan%nm or title)' | 23b. ADDRESS 2. DATE SIGNED
aws 4 [/l 428 5. thite . 2-26-50

i BOEIAL c Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town; or county) @tats)
removall 2-2'7-50 Mulberry Grove Mulberry Grove, Illinois
'DATE REC'D BY LOCAL | REGIFFRAR'S SIGNATURE 7. FUNEAAL DIRECTOR' 3 $1GKATURE AbORESS
2=8p-50 REG, - Freeman Mortuary K. C. Mo.

ivensed Embalmer's Statennt on Reverse Side)




- TR 3 EEYVER " .
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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, or by

i nn gt

. .. Stud t Embalmar N sasvsans seesesssssasn
working under my personal supervision. . en 2 Oaee nenesne

Sigmed

51gNedeseiicracncnnnernonens

Stud-nt Embalmer : ' Licensed Embalmer Neo

P. O. Address

Note: The sbove 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 10 stated above. -
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M PDUE,TOHE) v
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'cau, Injury, or compiica-1
tion which coused decth.

Il OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the discase or condition causing death, _ .

i
19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION /}/JU = '20. AUTOPSY?
: TION .
A, e . YES'D NOD
2la. ACCIDENT (Bpecify) 21b, PLACEOF INJURY ¢e.g..inoratout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, office bldg.. es.) - . '
HOMICIDE - L. N -
21d. TIME (Mooth) (Day) (Year) , (Hows) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?.
OF U T s Y Vv | wHILEAT ] NOTWHILE B, .
INJURY o | work LI\ AT WORK _ BT
~ Pl R 7
2 I hereby oemfy tha! 1 agended the deceased from fo 13,3 ud , lo _Mﬁ_l_‘_, 19_‘3.011‘“:1 I last satw the deceased
nd that deat oceurred at :2_£ , Jrom the causes and on the date stated above.
S 1fheren or title) | 23b. ADDRESS 23.:. DATE SIGNED
‘Amh Zﬂ@ . g ng Q,dé 1.26.‘)0*'
A R R 24.: NAME OF CEMETERY OR CREMATORY , | 24d. EOCATION (Olty, towr, o7 county). . . (Siate)
o éx"a%‘%”a 2«27-50 Mulberry Grove . Mulberry Grove v l‘I_l.inol_ 8

DATE REC'D BY LOCAL

Acdleo 5D

25. FUNERAL DIRECTOR'S S)GNATURE ) I\DDIESS_

ZZ—RAR S SIGNATL{RE

20y ﬂ:ﬁ%ﬁfmﬁ—ﬁ—i
(ﬁamd Embalmnl Stafément on Reverse Side) .
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—- STATEMENT-BY - ICENSED-EMBALMER"

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

Studant Embalasr No.

working urnder my personal supervision.

Student covavesesscesass E;I;-I‘ .............. . 7
Student almer
' Licensed Embalmer No A[ é(-?

P. O. Address 7)/ M 27/}"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuluu to comply with,
the above constitutes grounds £ot revocation of license.)

Btbubodyuno(embalmed.factshnu!dbelomedabove.




