A THE DIVISION OF HEALTH OF MISSOURI )
o.s0 | FHED MAR 15 19595 4690
0. a8 STANDARD CERTIFICATE OF DEATH 1010 File Noieor o e
! BIRTH NO. REG. DIST. NO. /yz PRIMARY REG. D1ST. NO.L 20~  Eovistrar's N, 861
3 1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where decoased lived. If institution: residence befors
o CONTY  Jackson ‘ 2 STATEyi s sourd b COUNTY  Jgckson
b. CITY (If cutside corpurata Eimits, wrlte RURAL and give Csr LENGTH OF c. Cl(;l’g ‘ . d. I Residence within Limity n:-—
woahip) hin place) . Incorporal wn?
TOWN Kensas City ekl ST {8 ™| town  Kansas City Rah Sl
d. FULL NAME OF (If potin b ital or instisuti glve atreot add or loeaiion) ? (If tural, glve locatlon}
HOSPITAL OR .
INSTTURION Professional Bldg.-11thGrang) Q‘ 6728 Cherry
3DNEACMEESOEFD a. (First) b. {Middle) i c. {Lnast) 4, DS-II:-E (Month) (Day) (Y ear)
(Type or Print) EDWIN E. CLARKSON DEATH 2 24 55
5. SEX D | & COLOR OR RACE | 7. mfp%rﬂgnn ET&SE{:@SRR]ED 8. DATE OF BIRTH 9.:\_GE (In years| (F UNDER 1 YEAR | [F UNGER 1 HRs.
R (Spacily) t birthday) |Monthe| Days | Hourm | Mia,
Male Whi te Married 3.¢5-)F0/ | |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
. amdmmmoimummmmnx:! ol wark Ry (City wnd State or Poreipn Countru) | lzbgm%ERl;lf ?FWHAT
Presldent Clarkson Const.Co. Kansas City, Missowril
13a. FATHER'S NAME 13b. _MOQTHER'S MAIDEN E . 14. NAME OF HUSBAND OR WIFE
' Edwin Fs Clarkson %Aplﬂ-— Mary Clarkson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 15, SOCIAL SECURITY | 17. INFORMANT' 'S S5IGNATURE OR NAME ADDRESS
(Yen. no, e%wn) (If yeu, rlve war of dates of scrvice) .l
5‘0?-072&{26' Mary Clarkson=56728 Cherrv-Kansas City, Mo,

MEDICAL. CERTIFICATION INTERVAL BETWEEN

/
8. CAUSE OF DEATH - ONSET AND DEATH

 Enteronly enecauseper | |- DISEASE OR CONDITION
lime for (&), (by. and (o) | OIRECTRY LEADING TO DEATH® ()

*This doea mot mean ANTECEDENT CAUSES
the modr of dying, stuch | AMorbid conditions, if any, gising DUE TO ()

as keart failure, asthenia, rise to the above canse (o) stating
the underlying cause last.

etc. It means the dis- h ; . . ’ ) . .
case, injury, or complica- DUE TO (c) ’ : _"“_
w

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ?/
. Conditions contributing to the death but ot
velated to the dicease or condition causing death. X
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY .
TICON . :
YES NO D
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY (ex,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, fastory, strest, office bldg., ova.)
HOMICIDE
21d. TIME (Month) (Day} (Year) {Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

4 F 1
il that I alleg ded the deceased from ;4#6!9 . tom 19:5_4 that I last saw the deceased
IQ.LIT' and that dealh occurred at 3%g ., Jrom the causes ard on the date slated above.

TN e Hacl] KA | BT

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2%a. BURIAL CREMA. | Zeb~paie—" 74, NAME OF CEMETERY OR CREMATORY | 28d. LOCAJION (City, tows, of county) Guate)
Tloéd. REilOVfL (Baelly) .
2/26/55 Calvary Cemetery K;nses City, Missouri
DATE REC'D BY LmAL REGISTRAR'S S[GNATURE 25. FUNERAL DI RECTOR'S S|GMATURE ADDRESS
2 -25 -5, Mellody-McGilley-Eylar-Kensas City, Mo.

{L:c:nnd Embalmer's Statemment on Reverse Side)




185 ¢ nff

Y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ... S , Student Embalmer No.........._.

working under m ersonal supervision..
Yy

Student........... ... v esarairaaar e Signed. o et ot E:
Signature of Student Embalmer

Licensed Embalmer No.g. e

Ll
- P. O, Address_.j_..{... _________ X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING.' (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.
J¥ this body is not embalmed, fact should be so stated above.




