FILED MAR 1 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _Aﬂrnmmv REG. DIST. NO. _ L@ O Repistecr's No..

Sta1e File Novnin i

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! institution: residepce befors
8. COUNTY gt a. STATE b, COUNTY sdinimton?.
JACKSON . MISSOURI JACKSCON
b. CO“];IY (If cuteida corpurste limits, write RURAL and give %FALYEIEGTH OF c. Cg;{ d. 1s Residence within limits of
township) {En this place) achy corporated town?
TOWN KANSAS CITY S0yrs Town KANSAS CITY. . - =
d. FULL NAME OF {If pot in hoepital or ln.lur.uhon give streot address of loaﬂnn) o STREET (If rurs), give location)} ‘53 "T()_
HOSPIT. ADDRESS . a
INSTITUTION 2022 Bellevfew 2022 Belleview e
3. NAME OF a. (First b. (Middie) c. (Last) '
DAME OF (First) ‘ 4DATE  (Mouth) "(Day) (YesD)
_(Typeor Priney  MARJA .. LA CLA R/( DEATH FEB 9'th 1956
5. SEX 3 6. COLOR CR RACE | 7. MARRlED NEVER MARRIED, 4.] 8. DATE OF BIRTH 9, AGE (Jo years| I¥ UNDER | YEAR | F OnDER U ME3.
WIDOWED, DIVORCED (Bpeciiy) Pé l.ul. birthday) MDUII’ Days | Houm | Mis.
L i dowed _L-as-1fe l
10n. USUIAL OCCUPATION (Ghekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; y 12, CITIZEN
done during most of working Hh.c:'lnll :et.iud) B DUSTRY N h . 11 [c:--[:'7 snd State "’r""'. Coustry) COUNTRY?OF WHAT
housevife home ashvillie tenn - - IS A
13a. FATHER'S NAME I‘Bb. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
., Moses Kerchivale . .unknown - c. Mat. . Clark- ... .
](3’ WAS DECEASED EVER IN U. S ARMED FORCES" 16. SOCIAL SECURII"er}’ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
8. 00, 0f unknowa} | (IF yes, give war or dates of service) .
‘ none Bertha Cark (daughter)1939 E8th K C Mo.

18. CAUSE OF DEATH
. Enter oniy erecause per
line for (a}, (b}, and (c}

*This does not meen
the mode of dying, tuch
a2 hear! failure, asthenia,
ele. It imeans the dis-
ease, injury, or complica-
tion which cauzed decth,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

-ME }CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Wﬁd

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) slating .

ihe underlying cauase last.

DUE TO (0)

’

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof
reloted to the disesae or condition causing death,

é . Z : . H?gj\

L. M. Tillman

28, B%lAL. cém— 24b. DATE
1

REM{ {Bpediy}
Ty - e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION
- YES D NO
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.,Inorabont | 2!c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) N
SUICIDE homa, farmm, fnotory, strest, office bldg..et0.) .
HOMICIDE =
216. TIME (Moo (Day) (Ye) (Hour) | 2te. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that I atlended the deceased from , 19 , lo 18 , that I last saw.the deceased
alive on , 19 4hgt death occurred at m., from the causes and on the dale stated above.
23a, SIGNATURE groo or title) 2. DATE SIGNED

23b. ADDRESS l

/é/fafné_a avrs /i35

24c. NAME OF CEMETERY OR CREMATORY

|/24d. LOCATION (City, town, o connty) 7 (Btate)

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

2-13-56 Lincoln Cemetery Kansas City, Mo,
DATE REC'D BY L%CE#(\;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SI|GNATURE ADDRESS
o /B S PG " Adkins Funeral Home K C. Mo,

(Licensed Es?tbnlmerl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY L ouoiuiineiioetaam et m b e san et n s r s s

working under my perscnal supervision..

Student....ccovermceremmmatmasneareec s maarans
Signature of Student Emhslmer

Licensed Embalmer N .«75/2%3
P. O. Address. / g}/'///;’"

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 handwntmg

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




