. No,300
- 10.48

FILEDDEC 3 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __LZL PRIMARY REG. DIST. W0/ & 6 2 Registror's No

THE DIVISION OF HEALTH OF MISSOURI

State File No.....

37345

EpLp s tmg ran aaa bt 2 bn mat

5173

{Yes, Bo, or unknown)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE '(Whers decessed lived. I lostitutlon: remidspce befors
a. COUNTY a. STATE b. COUNTY _. acdinimion).
Jackson Missourd. Jackson
c. LENGTH OF |l c. CITY - i 4 I» Racidence within limits of
OR ‘ .oy 5 ted town?
TowWN Kansas City 7 . TOWN  Kansas City - *8
. FULL NAME OF (If aot in hospltal or i ion, give street Adree or lovstion »- STREET (If vurs!, give locwtion} j B
HOSPITAL OR ADDRESS , 3 3] D
INSTHUTION ¢y 2 f 570 Charlotte
3. NAME OF - (First) - b. (Middl Last y
DN o a. (First) (M e} ¢. (Last) 4, Dgfg (Month)  (Day) (Yem)
(Typeor Print)  Beuwapd Clarkson DEATH 10 31 1954
5. SEX 2| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years|  Unoem | TIAR | # Owomn & mas,
WIDOWED. DIVORCED (Bpegity) Lat birthday) no-m] Daye | Hours | Min,
__mala | i 3 9-9-1871 &3 f
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .- S : 12. C
done during most of working life, even if nth:;! ) DUSTRY (City aad State or Foreign Geuntry) e COEI}'%EP{’?FWHAT
___ unknown Sheridan County, Misspuri| America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Roy Glarkson ) Sylvia Smith Y WA BO U/ N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcumr"rv 17 INFORMANT ' 5 S} GNATURE OR NAME ADDRESS

lins for (8), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fatlure, gsthenia,
ce. It means the dis-
case, infury, or ']

'DIRECTLY LEADING TO DEATH" 5 I nterstitial pneumonia

ANTECEDENT CAUSES

Pulmonary fibrosis.

(1 reu, xive dates of service)
no ™ A[B’ ” Norg Beatrice Strawder, neice 2609 Montgall
-
18. CAUSE: OF DEATH - MEDICAL CERTIFICATION . ~ INTERVAL BETWEEN
| Bnter onty onecauseper | ! DISEASE OR CONDITION ' ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cauze (a) sigting
the underlying cause lag. - :

DUE TO ()

tien which caused death.

1. OTHER SIGNIFICANT CONDITIONS

amduiom contributing to the death but not
related o the disease or condition causing death.

-5),5 1{\

‘192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
TION ‘
ves L] wo BB

"21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' bome, farm, factory, strest, offics bida., s10.) .

HOMICIDE 3 - -
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

3 WHILE AT NOT WHILE| . .

- INJURY . . .. =™ | WORK AT WORK

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
~ .

2. T hereby certify

attended the deceased from 10m1Bmbl _, 18 o

10=31a84 19, that I lost saiv the deceased

____, and that death occurred at 72551 m., from the causes and on the date staled above.

N egres or title) !lﬂz)ab ADDRESS L
) < Y ! 600 East 22nd St.reet.

Ec‘. DATE SIGNED

DATE REC'D BY LocAL

i/”-

trhtrn

{Licersed Embaimer’s Statement on fleverse Side)

.._.M/ ]

3 f Jek

. 11-3-54
24b. DA7 / 24:. NAME O ERY OR CREMATORY | 24d. LOCATION (Cit3, town, or county) _ ts)
e Ol a2 AP
REGISIIRA!!%SW FyNERAL DIgRCTOR' S sleu £ nnnaess



i, b

STATEMENT BY LICENSED EMBALMER ™

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

Student........ooosirmiiiniaariiaas eemeeaamaaaas
Sighature of Student Exbalwer

Licensed Emb

P. 0. mz‘/’g@%f;

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

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

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

-rs . - -




