" Lien gyt 27 1952 STANDARD CERTIFICATE OF DEATH Stete it Moo e
' BIRTH NO. REG. DISTY. uo./_gL PRIMARY REG. DIST. m?_ﬂ_‘; Registrar's No.... g; 0
e \CE OF DEATH v I USUAL RESIDENCE (Whers decstased lived. 1f inetitutlon: reekdence befors

, COUN ' . . . . ! .
& COUNTY — Jackson. : & SIATE pissouri b COUNTY ' Jacksdn “"™"
D b. CITY (I outside corpurate Limits, writs RUBAL and give c. LENGTH OF c. CITY (If cutadde sorporata nmu.mnummm-m
OR towmabip! | STAY iin this placs) OR
! rown Independence ' TOWN  Tndependence 7 8o ¢
; 4. FhJOLgPNAME OF (If ot in hoapital or instisution, give strect address or location} d.Agglggs : (1 rural, give location} a
: iNsTiuTion Indepe, Sant., & ‘Hospe 1113 W, 25th Terr,
l! 3 NAME OF = ». (vl b, (Miadie) . e (Last) COATE  (Mwid)  Da (e
! {Typeor Piney  MARY LEVENA - CLARK oAtk JULY 11 , 1953
5. SEX /| © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _JL8. DATE OF BIRTH §. AGE Un yeans| ¥ W0mN 1 TR | 7 G0k # ams.
Female White WIDOWED, DIVORCED I last birthday) Mo:nh' Days | Hoors | Min.
Widowed lune 13, 1878 75 |
10a. USUAL g;:upmou H('(.!.h.:.k;nlgdtwk 100, KIND OF BUSINESS OR iN- | i1. BIRTHPLACE  (ci\0 cai State o7 Forsign Country) e e  CITIZEN OF WHAT
ousew Self Grainvi¥aligy , Migsouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Joel ,Patterson : | Laura Miller: John Clark
I3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, OFf ohknown you, WAL OF tan .
o | =g “™ | None Mr Hugh Clark 1113 W 25th Terr. Indep, Mo
18, CAUSE OF DEATH _ MED! CERTIFICATION tmwam
E 1. DISEASE OR CONDITION ONSET
i o o oy aa vy | DIRECTLY LEADING TO DEATH® q) M : : :

ANTECEDENT CAUSES - 6' g r ﬁ Z , '
*This does nol meen
the mode of dying, such | Merbid conditions, if any, giving DUE TO (&) /d"' 7(7 _~)
a3 heart foilure, asthenia, | rise to the abore cause {ﬂ)rlhllﬁ:ﬂ . . . ) A ' / _ LM 1.
e b e gL s orihs]
DUE TO (C) J <A,

ease, infurp, o complic- —
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS - /

Conditions contributing £o the death bud 1ot

™

related Lo the disease or condition o death. -
192. DATE OF op.lg%nﬁ 190: MAJOR FINDINGS OF OPERATION . I e C o 20, AUTOPSY?
' A, - 7230 mDmE
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.lnorsbous | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fari, tastory, strest, oflcs bidg. e} . e . . .
. HOMICIDE ; . ) - . ) -
210. TIME . (Meath) (Day) (Yoar) (Heen) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . ' mm.:.\'r -NOT WHILE
INJURY AT WORK :
2 1 hereby certi thg ] attended d from 19%8 to 77 fv/}f 1953 that I last saw the deceased
alive on Je ! , 1 3 , and that death occurred gf ——85 11:L0P, , Jrom the causes and on the dale sialed above.
Ba. SIG i Degros or LitlfT] 235, ADDRESS g ' I 2. DATE S
: ; MD |  Independence, Missouri. ) ~£3+£3
Zds, BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY._ | 24d. LOCATION (omr, town, ot ty,)
-TION . REMOVAL (Bpedity) N T " .
Indep., Mo, VN
DATE REC'D BY LOCAL ldfcr S BIGNATURE ADDRESS .-
9~/ §" 3 Geo.: C. Carson! Fr@raome, Indep:’ Mo,

'!Suumnﬂuuﬂmﬂdrl A




STATEMENT BY LICENSED EMBALMER

I herehy cénifjf that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

...... el , Student Embalmer No.
working under my persona! supervision. '

StUdONT weevverrrenee Cereetniaeanseraeenrs . Signed @\M Q ew

S5tudent Embaimer :
. Licensed Embalmer No A 9 4 3
P. 0. Address M{\« "W 0.

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

If this body is not embalmed,fact should be so, stuted above. B

(Fallure to com]



