. No.300
. 10.49

THE DIVISION OF HEALTH OF MISS50OURI fﬂwggz

Fllﬂ] AUG 2 5 1g5p  STANDARD CERTIFICATE OF DEATH state Fie o2 d
BIRTH NO REG. DIST. NO. L’Z PRIMARY REG. DIST. NO. .&& Registrar's No..om.., ‘-5 &02"-.
1, PLACE OF DEATH j 2. USUAL RESIDENCE (wbers d d lived, If Lnsd id before
. T STATE 3 adumimion)
a. COUNTY Jackson 0 v Missouri o coummy JaCkson ‘23‘5—3}
b. CITY (I outeide corpursie limits, writs RURAL and give ¢. LENGTH OF €. CITY (If sutaids corporute Heslts, write BURAL sod give townahip)

. wwnstlp) [ STAY tin this place) OR .
TOWN Kangas (ity ‘:’}‘52;,:,; TOWN Kansas City
d. FULL NAME OF (If not in bospitsl or institution, give streot addres or &ﬁon) d. STREET (If rars), give location) )
HOSPITAL OR ADDRESS s
INSTITUTION General Hospital #2 2023 Benton Blvd.
3DNE%HEES%FD a. (Ff.r!l.) b. (Middle) e (La.!t) 4. DSFE (Month) (Dey) (Year)
{Typeor Print)  Mamie Clark DEATH 8 12 52
5. SEX ' 6. COLOR OR RACE § 7. \"'J‘IAD%RV}ED‘ EIE\\:"CE)EC%SRRIED- 8. DATE OF BIRTH 9.]:(‘?:5 {In r-)-n ‘:‘ -] 'Dg ¥ OKOER M HmI.
. {Bpacify) it ooths Hours | Min,
Femaled | Ne gro Widowed 4 2-13-4¢ 27. | I
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
done during nmkhl Life, wven if retired) DUSTRY d UNTRY?
own Clay County, Missouri erica
llaa. FATHER'S NAME 13b. MOTHER" S MATDEN NAME 14, Mor HUSBAND OR WIFE
Charles Brown | Ella Jackson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT J SIGNATURE OR NAME ADDRESS
(Yes. no.grunknowa) | (If yes, xive war or dates of servioe} NO. . .
.~ No —_ Clifford Clark &(Opal King, 2023 Benton)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
. ONSET AND DEATH
- Enter only onecsuseper 1 1, (R00AE, OF, BONDITOR e Hypertensive Cardio vascular Disease
line for (&), (b), and {c) (@) JP
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b)
at heartfallure, asthenda, | rise to the aboee cause (a) siating ] i .
de. It means the diy. | ihe underiying cause laal, : \L
case, infury, or compli . DUE TO {e) a1l
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . . Lo 20. AUTOPSY?
TION -
, _ ves (1 o &l
21a. ACCIDENT | (Bpecify) 21b. PLACEOF INJURY (s, inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, sirest, offoe bldg.,eta.) . A
HOMICIDE )
21d. TIME (Month) .(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE|
INJURY m | work AT WORK -
2. I hereby certify thal I attended the deceased from 8-7-52 , 18 to _8-12-52 , 18, that I last saw the deceased

alive on _,4&1‘_%,53 ____, and that death occurred at _6_.3_0_9171 from the causes and on the date staled above.

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

23 SI nk E11 (Dngree or tlile) |)23b ADDRESS 23c. DATE SIGNED
o : \\'m-o 600 East. Z22nd Street 8=13-52

24a. BURIAL, CREMA- PNAME OF CEMETERY_OR CREMATORY | 24d. TION (Olty, town, or conmy) (5tate)
TIO| OVAL (Bpedty) A "
T C77‘7 .
RAR'S SIGNATURE™ 55 FUNERAL P RECTOR' 1GMATURE / 7

Py & o [ihor 7 %

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

Student Embaimer No.

working under my personal supervision,

S5tudent siiesennsscncscsnanasnrrnas asscscsns
Student Embaimar

Licensed Embalmer No 4/ tfd-fl

: ’—_'ﬂ Address r/_/%

Note: '"The above MUST BE SIGNED BY THE LICENSED EMBALn.. T S e NDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) "_'\’é:p‘ i
. s
If this body iz not embalmed, fact should be 2o stated above. Py w Yo




