A STANDARD CERTIFICATE OF DEATH s riene LOS03
e | FILED APR 20 1953 vz

PRIMARY REG. DISYT. lﬂ-...:.LO'—OO_. Kegistrar's No }'L36

BIRTH KO. REG. DIST. WO,
1. PLACE OF DEATH ] Z. USUAL RESIDENCE (Where decsassd fived, If inetitation: rackienos befors
,7 8. COUNTY  puchanan 8. STATE Missouri b COUNTY p .\ haman """
0 / / b. %‘E\' {H outside corpurate lmits, write RURAL aod give §‘|-AI?EN..GT¢]:£F <. CEI';{ (U cutalds sorporats limite, write RURAL snd give township)
sownship) { ee)
) a Town St. Joseph 50 yre TOWN St. Joseph A/ 7
A 9. FULL NAME OF Sospital o inatitath ad Jocath “STREET -
el ALyt I not Ll or ive street or ] d ADDRESS (1L vural, give location)
insTiTuTion St. Joseph Hospital 1710 Jules Street
3. NAME OF s. (Fimst) . b. (Middle) ¢ (Last) ~ |+ oAtE (Momtb) (Dsy)  (Year)
(Tpe or Print) William T homas Clinkenbeard DEATH April 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ganmm.} 8. DATE OF BIRTH . . JGE o yer| v moen 1 min [ s  as
X H. M.
Male White Narrisd— /o | Augyat 19,1875 | T =]
10s. USUAL OCCUPATION (Cive kind o work 10b. KIND OF susmzs OR IN: | 11. BIRTHPLACE (city ond Seate or Foreien c_,m,/ 12, CITIZEN OF WHAT
Ret. Janitor _ RR Frieght office Jefferson Gounty, Kensas. Usa-
13a. FATHER'S NAME o= P 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown & . " - |  Unknown ra May Qlipkenbeard
15, WAS DECEASED EVER'IN U.S. ARMED FORCES? ' 186. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥o». no.or unknown) | (If yes, xive war or dates of servics)

0. Pl

No halkalichiohd 491-10~579#4" rge Ora’ Clinkenbeard St.Joseh,Mo.

18. CAUSE OF DEATH - ﬁlc&u. CERTIFI ION g . INTERVAL BETWEEN
 Sotes anly onecaconper IDDFECTEA?.EYEER&S?#@II‘E%QATH‘@) W‘] - ) W?

line for (a}, (b), and (c)

ANTECEDENT CAUSES 2 5
*This dozs not mean 4 - g'ﬂ 4 o ) £ ¢ .
the mode of dyiag, such | Morbid conditions, if cmg giving DUE TO dq

aa heart foflure, asthenia, . rise to the abepe cotse (o} eloting
cte. It weana the dla- | WM uRdaiving cousc la.

cars, infury, or complico- _ DUE TO (c) _

tion tohich caured death. | 11, OTHER SIGNIFICANT CONDITIONS LA . .o
Conditions contributing to the death but not

releted to the disease or condltion causing dealh.

‘Il 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : * - e S . . 2. AUTOPSY?
. TION . _ ,5/ 0]
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (e4..inorsbout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE bome, farm, fastory, sureat, offios bids.. eve) L. . .
HOMICIDE _ _ : ‘ :
21d. TIME (Month) (Day) (Year) (Houn) 21s. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT[] NOT WHILE R . .
INJURY " m. WORK AT WORK PR re o aw . . . - P
< ' ol 2 T heraby certify that I_atiended the deceased from W/ . 1903 lo 4"/6 , Idfa, that I last saw the deceased
alive on 194'- MAE? | and that death occurred at M m., from the causes and on the dale slated abooe
. /J* (Degresortitle) | 23b. ADDRESS

- TURE- SIGNED
~ e L %’ A

ETERY OR CREMATORY . | 24d. LMATION (Ul.ty, &own,orcwm!) ,Btate)

24a. BURJAL. CREMM 24c. NAME CF
TION REMOVAL (Bpedity)

Buria Apre 8, 195 Mt. Auburpn Cemedr

__.S_t._q_.I_o_aaph._uu_onr_i.-_____
DATE REC'D BYI.%CAEGL REG RAR'S SIGNATURE a4 | -runuAL DIR ATURE auonzss T
M/?ﬁ AJZ&. Mﬂﬂj j; : 2‘;471# ; _P:@;:f Ei. Jogeph, Ma

WRITE PLAINLY—USING UN'FAD]NG BLACK INE—MAERKE A PERMANENT RECO

=

( aMWlsmmemﬁde)




e e e e e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by . rkt* .

ok ko *x Hkk r'TY
L oeererearnssssasmroRasseasmesbeeaeeeeAbtbebataREeShnLt b enenhsrsamsna s st anen ., Student Embalmer No.

working under my persona! supervision. / '/ 9//
ook SO 3., Signed M

Student ceceecsacscssssnenanes cesesresansas
l(oeuaed Embalmer No. __.._,_.{i’lli Missou.. |

Studmt Ealulnr
P. O Addms_s.t.._dmph.rﬁ}imm*mu.
Note: The above lWUST 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 so. stated above, - -

K P




