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WRITE PLAINLY—USING UNFADING “BLACK INE—MAEKE A PERMANENT RECORD

—

LED JUN 23 1353

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- State File No...

21511

CTTTNT S,

REG. DIST. NO. __Lm pRiwARY nEG. 01ST. 0.0 O8O kevivtrars No 2843

13a. FATHER'S NAME

(Yes, Bo, or pnkngwn)

HotrTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: rekdeoce befors
a. COUNTY a. STATE b. COUNTY J adicimion).
dJ ackson Kansas DL/ ION
b. CITY (It oatside te limite, write RURAL and g ¢. LENGTH OF c. CITY -
OR cormum e awnabip) | STAY fla thia place) OR o denct moin, Yalu of
TOWN TOWN  QOlathe o [ ]
d. FHOL&P?AME OF {If aos in bosnital or lastitution, glve streot address or losation) . A%TDRRFEE;S (If rurs!, give location) I 5’0
ms-rlrurng ) _ |SY Route 2 q
3. NAM . sy - T Y :
DE% EF\ s%‘i_: a. (First) b. (Middle‘) Ne. (Last) | 4_» DS;E (Month) ~ (Dey) (Year)
{ Type or Print) Earl - Clark DEATH  Jun
5, SEX D| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE o yean| 7 toem u was,
WIDOWED, DIVORCED (Bpecify) last birthday) Mam.h, Days | Hours | Min.
White M QOctober 10, 1908 |44 |
10z2. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dmduﬂncn:mcl-orklumo.c:onﬂ uﬁ::vd) ° DUSTRY {Cicy ead State or Foreigu Country) 11C8L.“'%ER’~\.'?FWHAT
ter —_— ILovelady, Texas U.S.As

13b. MOTHER'S MAIDEN NAME

Rely

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yen, Kive war or dates of sarvics)

15. SOCIAL

18, CAUSE OF DEATH
. Enter only one ceuss per
line for (»), (b}, and (c)

*This doer not mean
{he mode of dying, such
ar heart foilure, asthenia,
ete. It meana the dis-
case, infury, or complica-

_W‘J II

. DISEASE OR CONDITION

Multiple Myeloma

14. NAME OF HUSEBAND™TR wIFE

i A
%@ﬁw STGNATURE OR NAME ADDRESS
ME]| ICALCERTIFI&TION . b iﬁlgaﬂm

ONSET AND DEATH

5 months

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gietng OUE TO (b}
rise to the above catise (&) slating
the underlying couse last, - . ] .

DUE TO (¢)

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

205K

19a. DATE OF QFERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
YES E] wo ]
21a. ACCIDENT (Bpecily) 21b. PLACEOQF INJURY (s.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofies bldg., eta.)
. HOMICIDE . . T
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE|
INJURY - ;. AT WORK

23a. SIGNATURE

o G-S3

2. I hereby mg’ 't’hg %aFmded :g

24a. BURIAL. CREMA-
TIGN, REMOVAL (Bpesity)
o

DATE REC'D BY LOCAL

and thal death oceurred al

deceased fromianmm_é_ 1953 10 _dJduna 3 | 19 53, sackinoometiooaame

m., from the causes and on the dale stated above.

Ao ctnre/ (B
B ¢/ Schaf

(Ticensed Embalmer's 5

of R Side)

23, DATE SIGNED

_Kam_a,a City, Mo, |&=h=53
Ub. DATE ASTE OF CEMETERY OR CAEMATORY | 24d. LOCATION (Olty, tewn, or comity) (Stats)
NE-bLE5T Euuur boie Cemereny 17y o
REGISTRAR'S SIGNATURE — 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
EG"M—( M; (M ’ 3/-R Crecn




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaer

by me, or by ............ e e B R TITETPRPTT PP PP TLPRSVRRISVDRPPIES , Student Embalmer No,.c.........c.0

working under my personal supervision..

Student.... ... iiiiiiiiiieiiesiiesiaaneaerana
: Signsture of Student Embalmer

,'P-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
to comply with the above constitutes:grounds for revocation of license). *

: If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

T this body is not embalmeh, fact should be so stated above.




