o. 300
D.48

_FILED NOV.2™ 1853

THE DIVISION

OF HEALTH OF MIRSOURI

- STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

State File Noueuisiss

REG. DIST. ID._ZLPHIHMY REG. DIST. NO. .Loo_. Regisirar's No, 5010

35805

[T e ——

Jackson

a. STATE
M4 canurd

2. USUAL HESlDENCE (Where deceased llved.

b. COUNTY

It lostliotion: remidence Lefors

admimion).
Jaclkaon

+ by CITY (I outeids corpurate lmite, write RURAL and give ¢. LENGTH OF c. CITY (U outaide sorporate limits, write RURAL sx.J give township) é
R towpebic) | STAY (ln thia place) 0 #2
TOWN Kansas City yrag,| TOWN Kansas City Vi
d. FULL N%EEO%F (If ot in bespital or inatitation, give strest address or losation) d.ASJI;!EEr (If rurl, ghve loeation)
Neuhon  Wheatley Provident A Aoones 1214 E. 16th St.
3. NAME OF a. (First) b. (Middir) > = & (Lash) 4. ns‘;z (Month) (Day)  (Year)
{Type or Print) Victoria Clark DEATH QOct,. 17, 1953 .
s, SEX 3 6. COLOR OR RACE | 7. MARRIED, mls‘\,.rga MARRIED, | 8. DATE OF BIRTH I 9.&;!-: o yean| v oet | x| oot » .
Female” | Colored arried /o | Nov. 11, 1918 | 255y ™|
10a. USUAL OCCUPATION (Givekindof ek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1} vad State or Foreign Cantry) 12, CITIZEN OF WHAT
ousewlile Alma, Kansas USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
John Lucas Etha Simpson Oliver Clark
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL se:unung 17. INFORMANT' § S)GNATURE OR NAME ADDRESS
(Yos. 00, (1f rus, xive war or dates of serviem) A
Ko | — Oliver Clark 1214 E. 16th St. _
1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION priiiiy

|. Enter anly cnecauw per

line for (s}, (b), end (c}

*Thiz doer not men
the mode of dying, ruch
as heart faflure, asthenis,
e, It means the dis-
tase, infury, or complica-
Hon which caused death,

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid comditions, if any, gleing DUE TO (b)
rhchthubwcamu(a ) dating
the underiying couse last.

Eclampsisa

DUETO(G) Trnrpm'in nf‘ Prppnanpv

Il. OTHER SIGNIFICANT CONDITIONS: - .o

Conditions contriduting to the death but 1ot
related o the disease or condillon causing death,

b4 +*

19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. TION . ] ]
. . YIS . MO
Z1a. ACCIDENT T (Boedtr) 2ib. PLACEOF INJURY (s.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lastory, sirest, ofios bldg., se.) ., -
HOMICIDE ] . ] i .
21d. TIME (Mooth) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ c WHILE AT NOT WHILE|
INJURY . - | woRK AT WORK

2. 1 hereby certify that I attended the deceased from _dune 27,19 53, to OctichTr 10253, that I last sow the deceazed
Det 17 19

alive on

, and thal death occurred ai ____8_ m., from the causes and on ihe da!e stated above.

. za..s:cirSA'runz\V.K Dixon

23b. ADDRESS

(Degres or titls)
A ?

220L% E, 18th St,

23c. DATE SIGNED

10-20-5

7. mm-: OF GEMETERY OR CREMATORY

WRITE FLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z4a, BURIAL. CREMA- | 24b. DATE 24, LOCATION (Olty, town, of connty) (Siate)
N REMOVAL shoosttns TION
Burial 10/22/53 Blue Ridge Lawn Kangaa City M§ qqmnﬂi

DATE REC'D BY LOCAL

oGk RZEMR 'S SIGNATURE 2 .
. (Ticensed Embaimer's Ststemeat on Reverse Side)

- FUNERAL /DI RECTOR' §
) L

ATURE" dg;nbﬂ




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer No.

sme_..‘ﬁ/j _7? Zz/.caf.émz/

Licensed Embalmer No..#2

P. Q. Address.éﬂf:_:.-_..i{ .....

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

If this body is not' embalmed, fact should be so. stated above.

working under my personal supervision.

Studont ccesensrancancnsassscasans rresaana .
Student Embalmer




