THE DIVISION OF HEALTH OF MISSOUR! Vv
BoMeso STANDARD CERTIFICATE OF DEATH '3'7925
v, 10.48 “LEB DEC ]_ 3 1956 State File ch5 ........................... .
BIRTH NO. nec. otst. wo. /¥ 2 priuary rec. oist. wo. fOOX R:g:.r!mr.lNa.__.......
I [T PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institotion: residesce before
& COUNTY Jackson - = STATE Missouri b COUNTYTackson "=
b. CITY (If outctde eorpurate limitn, write RURAL and give ¢c. LENGTH OF || c. CITY ' 4 Is Residemce within Tt of
own Kansas City e ST § g uT‘oovffw Kansas City RER-
d. F#EEPP#AT_E QF (I not in bospital or inatitution, give strect uddres or loul.lon) ’){.A REEE;_)T5 (I rural, give loeatlon)
BEfiihG 5609 B, 27th. Terr. . U™ 5609 E. 27th. Terr.
dPEdPAsEDp M b. (Middle) e (Lest) 4OATE (Momt) (Dap)  (Yew)
{ Twpe or Print) Margaret Jane Clark peatk Nov. 22, 1956
5. SEX || 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (8. DATE OF BIRTH 9. AGE (In yasrs| I¥ UNDER | VEAR | ¥ GWOER W WIS,
Female White wmw&%wvoncsnﬂumx Sept . o5 , 1875 IB\gnhd.ly) Mondn, Days | Hourn I Mia,
oy, UEURL GECUPATION ooy | 10 KN OF BUSIES LI | W BIRTRPLICE "1y s oo cntn] | T CIUERNO VN
Housewife ————— Belleville, Kansas
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
. Unknown , , Unknown Walter W. Clark
liuwfo?fﬁiﬁgj E‘{E? -IN- U.S. ARMED FORCES? [ 16. SOCIAL  SECURITY |'17. INFORMANT' S5 SIGNATURE OR NAME  ADDRESS
no ' none Fernon J. Clark 5609 E, 27th. Terr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- .| ONSET AND DEATH

.t .
*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, gicing DUE TG (b) // Ll#

ar keartfollure, osthenia, | Tise fo the above couse (a} stating

e, It ﬂui:m. !lhc dir. | the undeslying cousclast. L. /
ease, infury, or complica- DUE TO (c} Z Fred
tion whlch caused death. | I, OTHER SIGNIFICANT CONDITIONS

- Eriter only enecauseper | ). DISEASE OR CONDITION -
line for (), (b9, and (¢) | CVRECTLY LEADING TO DEATH ()

WRITE [’LAfN'[;l’—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

= Condiliohs contributing to the death but 7ot . . .
rd::rfi o :Ae durztmz 'o’?wndlfm:amuama death. / L) 'vw
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : e;l- 20, AU(OPSYT
TION . o q’.
_ ves L) no X
21a. ACCIDENT (Bpueity} 21b. PLACE OF INJURY (0.5~ inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. boms, larm, {actory, sirset, office bldg.,e10.) .
. HOMICIDE .
21d. TIME {Mogth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE .
INJURY - ‘ m. | “work AT WORK
2. 1 hereby certify that I attended the deceased from , 19 , to _M, I.‘Aﬂ., that I last saw the deceased
. dlive on 2Lorw—= 2 , 1956, and that death occurred at m.; from the causes and on [he dale siated above.
23a. SIGNATU (Degree or m!e);.', isn. ADDRESS 23:. DATE SIGNED
2 3 /550
%‘:ON IEIJERMI(‘;\VLM.CREMA 24b. DAT| 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, f county} (State)
(Bpauily) :
Removsl 11/24/56 Cameron Cemetery Cameron, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG.
ot d. st THlva’ Vrcnalalf |EoTD & Sons 4139 Truman Rd. K.C.,NoO.

i (licensed Embalmet’s Staternetit 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

Licensed Embalmer Noé/éfi
P. O. Acldreu.%%..éé,

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

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

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




