ALED NOV 28 1950

BIRTH NO.

STANDARD CERT/F

REG. DIST. NO.

| 1 a1 UIVNUN W FeARIF W MHeJUR ‘3!?336 |

ICATE OF DEATH 54012 File Novrusverrareemones e

PRIMARY REG. DIST. NO. v__d‘_g,éggfﬂraf'; No é{ g ‘-Z

i. PLACE OF DEATH )
2. COUNTY  Jackson

2. USUAL RESIDENCE (Where decsased lived. If Inatitution: /residence befors
a. STATE Missouri b, COUNTY Jackson admision).

b, CCI)EY (If outelde corpurate Hmits, write RURAL aad :':hm ?. pi?eFﬂ c. CBFY (I outside corporate limits, write RURAL and give township) 4 9
own  Independence g@}‘i‘ﬁ rownIndependence Al
d. FH&S%PFIBAT_EOOF (H not in hoapits! or instizution, give strect sddress or location) d.As!;r[?REES (IF earal, give location} U
INsTITUTIoN Independence San. Indap,Mo 1318 W, 25th
3. NAME OF 8, (First) b. (Middle) ¢ (Last) 4 DATE Month’
e oo, BIMER PIELD CLARK b Nov. 19, 1850 "
5, SEX 6, COLOR OR RACE MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Iu yeara| # UNDER | YEAR | O ONDER 0 WaS,
Maleo White uwawl?eb VORCED {8pecity) Jah 1‘0 .'195_0 mmnhm) uou..‘_Dm Hours l Min.

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR TN-

dalas W inesr “Butler Mfg, Co.

1. BIRTHPLACE {Biate or forelan country)
Jewell Kansas

-

.

12, CITIZEI':"?F WHAT

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Eugene Clark ¥Minnie Fie

NAME 14, NAME OF HUSBAND OR WIFE

1d “['Mrs. Miriam L. Clark

E’ WAS DECEASE;J |EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
&8, DO, nown, {If you, piva war o dates of service) JE
N3 ! 20 90-50%5% Mrs Miriam L. Clark =
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauss per
Hne for (a}, (), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

MEDICAL CERTIFICATION

ONSET AED DEATH

g

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the abone caua{ fa) :guﬁ:g
the underiying couse last.

*This doer noi mean
the mode of dyring, such
aa heart failure, asthenia,
ete. It means the dis-
care, fnjury, or compll
tion whick caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
refated to the disense or condition causing death,

DUE TO (o) U-Wj:':bl.m. ..MA._T

oy,

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION - f 20, AUTOPSY?
TION
, ves W o [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) X e {STATE)
SUICIDE home, farm, fastory, street, offioe bldy., e10.}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF N : | WHILEAT[] NOT WHILE
INJURY ) o | “work AT WORK
2. I hereby certify that I attended the deceased from _QE&.L_L‘I‘_, IB.R to , 18570, that I last saw the deceased
alive on , 199 % b -0 ond that death oc¥urred af ___ fram the causes and on the dale siated gbove.

23, SIGNATURE (Degres or title)

TR AN

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD —

23b.- ARDRI -

Zta. BURTAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . fty, town, of county) °
BRI [Now. 21 ;195&1/,&5%11 Kansas, ' | Jewell Kansas
DATE RECD BY LOCAL( REGISTRAR'S SIGNA C; Y S99 GRATURE ‘ADDRESS
Hgv. Jg-ég!g 4 %“‘ . 0 Indep. Mo.
S ~ (Licensed Embalmer’s Sutement 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, or byﬁue!g.

. .. 5t t NOvaeans resssranann AT
working under my personal supervision, udent Emdaimer No

31gned.ssisusoranananes T

S$tudent Embaimer” °

nsed Embalme{ No 3. ?ﬂ >

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

If this body is.not embalmed;- fact should be so stated above. T e e 0

S



