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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Q

' BIRTH NO.
| 1. PLLACE OF DEATH

TFlEUNOV 231955  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

3678@

State File No

ICATE OF DEATH

—ry

a. COUNTY JA’CKSON

2 USUAL RESIDENCE (Where deceased lived, I lnstitation: resldence befors
8. STATE  pA 1550 0 1R )

|

b. COUNTY c LA V sdmisisa).
b. CCI)TY (I outchde sorpurats Umiu, write RURAL and givs g‘rAliFNGTH' or-" c. ng {1 ouneida eorporate Umits, write BURAL and give townahip) ° ++ = ~--rm
wnabl {in thie N
ToWn KANSAS CaTY T el ToWM NO. KANSAS CITY o
d. TLLP?TTE OF (1f not i hoaplial or fnstizuticn, give streat addrems o7 location) ADDRESS (If rural, give location) (oo~
INSTITOTION K.C. TUBERCULOS|S Hos @ * 2I11sS GEWNTRY ' /
3, NAME OF 8. (Firsty b. (Middle) v (Last) 4. DATE (Month) (Day)  (Year)
DECEASED = e OF
(Typeor Pringy CARN WARRE ™ CLARK I DEATH NOV . 2 qu{
8. SEX p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | '8 DATE OF BIRTH 8. AGE (It yesra| ‘IF OO : YEAR | ¥ Dxomx = mxs,
M WIDOWED DIVORCED (Bpacitr) ) last birthdar) Monthl, Dara | Houwrs | Min.
wW [ O0CcT. 31~ 1%91 5% l
10a. USUAL OCCUPATION (Giwskind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreles country) 12, CITIZEN OF WHAT
dona during most of working Lify, even if retired) DUSTRY < . ™ o COUNTRY?
Boox SINDER PRINTING owv B1A, ™Mo - U s.A

13a. FATHERS MAME 13b. MOTHER™S MAIDEN

Tohu T° CLACK

14. NAME OF HUSBAND OR WIFE

CRACE CLARI

NAME

M #e:T REOCDEW BAVE
16. SOCIAL SECURITY 17. INFORMANT' ¢

15. WAS DECEASED EVER IN U.S. ARMED FORCEST S SIGNATURE OR NAME ADDRESS
(Yen, no. orzoknown) | (I yam, slive war or dates of secvice)
NQ W8N -0\ ~qg 1 | FIACE CLARK. , 2115 Cewrrey
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e - ONSET AND DEATH

_Entuonjyongm[mw I. DISEASE OR CONDITION B

Hae for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® () iMoo N{}AR Y TUoRBERCYLO SIS

“This does not mean ANTECEDENT CAUSES

{ae mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)

os heart faflure, asthenia, | rise to the above cause (o) stating -

ete. It megma fhe dg. | the underlying cause lost.

case, fnjury, or complica- DUE TO {¢) /

tion which canyed death, II. OTHER SIGNIFICANT CONDITIONS ’}"T\

Cunditiens contributing o the deaih but not 00
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19». MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
TION -
. ves [ wo (14
2la. ACCIDENT {Bpecily) 210, PLACEOF INJURY {sg.. Inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) {STATE)
SUICIDE bome, (arm, fagtory, street, office bidg..en0.)
HOMICIDE
2td. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oo ’ - WHILEAT NOT WHILE,
INJURY WORK AT WORK

18 Lo 1= 2 19.5_~£ that I las! saw0 the deceased

- N | hereby cemfy that T attended the deceased from 1-5-55

, 1855 and that death occurred ot HISS A m. ., from the causes and on the date stated above.

Z3b, ADDRESS 2. DATE SIGNED

T'Y (Degros ap.title) © .
: Mﬁ( KC TUBELCNLOSIS AospiThl | w/2/c5
%NBU Ruov&m 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ‘ (Btate)
Errou il P e Lo CemaTery Cofom biA, -
25. FUMERAL DIRECTOR" S BIGNATURE ADDIE”

//ﬂc/z ﬁ‘:éﬁ//z’ fzébe : /J’ﬂjonaa)doﬂ Blvo.

DATE REC'D BY M‘L:EZS::R/S SIGNATURE
V7P P wi Zoeahall
(Licensed Emb ‘s &

e Side)




STATEMENT BY LICENSED EMBALMER
f

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

.
-~

working under my persona! supervision,

51gnediciianieaccanss sesvercas sessssananna »(é /.? .
‘Student Embalmer Licenzed Embalmer No ? .

Y JP. 0. Address L/C%

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

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




