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BLACK INE-—MAKE A PERMANENT RECORD

UNFADING

=

PLAINLY—USING

WRITE

FILED NOV

2- 1956

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

33903

S1812 File No.ocvimtirecsnnsvcoessrarenssas -

{(Yes, R0, or unknown)

No.,

(1 you, wive war or dates of service)

16. SOCIAL SECURITY
NO.

"BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f Institution: residence before
. COUNTY —.a..STATE b. COUNTY adisitmalon?.
: Jackson Missouri Jackson
b. CITY (1 outcide corpurate limita, wtite RURAL nnd give ¢. LENGTH OF c. CITY d. Is Residence within Ilmits of
Q townahip)| STAY (ln this place) . OR & cily_gr {ncorporated lown?
TOWN  Kensas City vrs. | .49°% Kansas City TR
d. FULL NAME QF (If not in bospital or fnstitution, give streat address or location) ln}%En (If runal, give location} *
HOSPIT RESS
INSTITOTION Norwood Rest Home 626 Cleveland
36\IEAC’E§SOEFD a. (First) b, {Mliddle) c. (Lest) 4. DSIE (Month) (Day) (Year)
(Typeor Prini)  Madeline M, ‘Clarke ceAd poti. 13, 1956
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If unocR ¢ YEAR | ©F UNOLR 21 his.
WIDOWED, DIVORCED (Bpecify) Al* laat birthdsy} |Mopths| Days | Hours | Mio.
Female White Widowed = Aug, 2, 1873 | 83 f
oy, UEUAL OCELPATION s | KIND OF SUSIGS O |1 BIRTHPLACE sy s o s ol | P SIHEREP Nt
Housewife - Unknown 7 T, 8.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
. Archie McDonald Mary Rehkopff
I5. WAS DECEASED EVER IN J.S. ARMED FORCES? 7. INFORMANT'S S5I1GNATURE OR NAME ADDRESS

None

Hugh Dunpn 1531 lLawn Ave.

18, CAUSE OF DEATH
. Epter only onecause per
line for {(a}), (b}, and (c)

* This does mot mean
the mode of dyfing, such
ad heard follure, asthenia,
eic. It meany Lhe, dig-

I, DISEASE OR CONDITION -
DIRECTLY LEABING TO DEATH? (4

ANTECEDENT CAUSES '
AMorbid conditions, if any, giving QUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Bronchlal pneumonia. : . hours
" Cerebral arteriosclerosis and
mal nutrition, Years

rise to the ubove couse (a) stating

ihe underlying couse last.

'DUE TO (¢

cane, injury, or complica-
tion which cauaed death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe dealh bul nol

| _related to the disease or condition causing death.

334 A

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e
ves [ o K3
2ta. ACCIDENT (Boecify) . 21b. FLACE OF INJURY to.g- Inorabout | 212, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, fagtory,street, office bldg..eta.)
« -~ HOMICIDE \\ S
21d. TIME (Moath)  (Day)  (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY.QCCUR? . . . . o ... _ o
WHILEAT NOTWHILE
- INJURY m. | “work AT WORK

22. I hereby certq"‘l‘;

April 8

19.95 10 October |3 1596 , that I last saw the deceaced

CREMA-

Tl

10/16[56

that I allen ed thc decéased fro
l 94{ and that géath occurred al MW Jrom the causes and on thc dafe slated above.

" alive on
a, S{GNAT (D ot title)()] 23b. ADDRESS 23c. DATE SIGNED
rﬁs.Lo 1%?; , £ 245 I8

S 500

airview C

2. NAME OF CEMETERY OF CREMATORY

244. LOCATION (Oity, town, or county)

metervy Liberty, Missourl

(State)

DATE REC D BY LOCﬁéL

/0, JlgizL:

Prlyn

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS

Earp & Sons 4139 Truman Rd. K.C.Mo.

——

(ficensed Embakoer’s Statement 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 embaln

BY M, OF BY - oeeceereousresssrsensemensnnnnssnnssnnsnsssssnassnsssssansmmsamsanssses v———— , Student Embalmer No......ceeunen

working under my personal supervision..

i’. O. Address 7%@;@

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

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

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

\
A -




