THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite No. AR RE

REG. DIST. NO. Vi 521_ PRIMARY REG. DIST. N.Zaaé. Kegistrar's No 4376

. No.300 .
. 10.48

’r‘iLEDOCT 27 1951

BIRTH NO.
0 { 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved. I lostitutd i bafore
a. COUNTY . STATE b. COUNTY dinission).
Jackson * Missouri J aokaon e
b. CITY (It cutside corpurate Hmits, write RURAL snd give ¢. LENGTH OF ¢, CITY {if ouwdde corporate limits, write RURAL and give townahip) Uy
woweahip) ST.g {ln this place} P
TOWN Kansag City Years TOWN Kansas City £, D} !
d. F}I'IJOL'IS'P#:;.EO%F (I 30t in houplial or festivation. cive strect addrems o lomtlon) || d. STREET (It rural, give location) } I . i .,/Jf
| INSTITUTION gt s Hospital 6023 Chestnut
3 gE‘?:h&Es%‘:: 6. (First) b. (Middle) ¢, (Last} 4, DA'll;E (Month)  (Day) (Yean
{ Type or Print) Marie Josephine CLARK pEATH  Oote 13, 1951
5. SEX I 6. COLOR OR RACE | 7. #IARRIEB N"VEECPélgRglEo?‘ S 8. DATE OF BIRTH 9.&?&&::;;n L:I nr lDi:u 7 UMDER M HES,
{8peoify. L ays | Hours | Min,
Female White tdow A2 | oote 17, 1893 57 | l
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
dopa during most of working lile, aven if revired)} DUSTRY COUNTRY?
Housewlfe Home Topeka, Kansas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Edwerd L. Bresette Sareh R. Flintom Jobn C. Clark
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.no,or unknown) | {If yes, kive war or dates of service}

o - --- - None Rodney L, Clark 6023 Chestmut K. C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;:g}ml. BETWEEN
. Enter only onemisc per 1. DISEASE QR CONDITION AND DEATH
tine for (a), (b), sad (@) | DIRECTLY LEADING TO DEATH® (g 24
3 ANTECEDENT CAUSES
*This does not mean ! Z \ 0 o//

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Mjffl_n / 2 #g_ﬂ_
a8 heart faflure, asthenin, | Tis2 to the above cause (a) stating . _ T

de. It means the dig- the underlying cause last. . )}

ease, infury, or complica- _ DUE TO () _ 5 u

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘A s . i .

Conditiona contributing to the death but wot ’ - 3‘00"" Z"‘q-‘-\
. related Lo the disease or condition cauving death.

19a. DATE OF OPTE'I%AIN; 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

/0/// /st Ao sbore 4 ves &% wo (]
21a. ACC{DENT (Bpeciiy) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, factory, atrest, affics bldg., #to.)
HOMICIDE
214. TIME . (Mot} (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY WORK AT WORK

22, [ hereby certify that I altended the deceased from ~2L_‘L__2 186/ ,to _LH_AJ___ 198/, that T last saw the deceased
alive on %}%—_f_ﬁand that death occurred at _YCP. m. , Jrom the causes and on the date stated above.

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

2. SIG RE, iein (Degroo or title) | 23b, 3. DATE SIGNED
) NN 7N (s Jros. (Boag "< reisy
A /1. D . g s /s

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Stote)
TION, REMOVAL {Bpecity} X

Burial l6-17 57/ Gp \ Eansas City, Mo,
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

REG. .
Py Hplanga |Hollody=EoGilley-Eylar Kansas City, Mos

'(Tn::med Embalmer's Statement on Reverse Side)




STATEMENT BY LICEl\iTSED EMBALMER

[ hereby certify that the body who

A2 Sl .

working under my persona! supepyision.
Student b e .c...g.%..z;. i = . o Za IV A . / — .
Stude valmer ﬂ‘ 3
Licenzed Embalmer N é

P. O. Address 2 O O L S AN P

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

If this body is ngt embalmed, fact should be so stated above.

name is recorded on the reverse side of this certificate was embalmed by me, 0f bymcvconiennn

- . . . -




