feah, ALED NOV 28 1956 STANDARD CERTIFICATE OF DEATH B e A
Wellare / V7 4.
Public Registration District No, w0 0 0 - Primary Registration District Nu..é..e....o.L .......... Registror's N .%b....
Servi
orvice I PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Rnid.n;. h’:f':.-:)
o. STATE b. COUNTY acmt d
I} a. COUNTY JaCkson D lli I B I
- 300 b. CITY {If cutsida corporate timits. give TOWNSHIP only} | Inside Limits ﬁITY tnside Limits
1-56 T%&N Kansas City Yes KX No D] "%3 .-;(OWN Kansas clty YesXi NoDI
. FULL NAM F (1§ NOT inhespital, gival i L h of in 1b{ -
_ € -ty E"? { inhospital, give nc::hon) en;ti of stoy in 1 a. STREET 35140 wagégﬁléi‘;gﬁémmn) Reside on Farm
33 isTiTuTioN St. Joseph Hogpital Since 1913 ADDRESS YesO NoX
<3 3. NAME OF ' First Middie Lot 4 oate Month Doy Yew
:] L+
s (Type or print MARY B. CLARK oears November 10 1956
o 5 ) ) ® DATE OF BIRTH 9. AGE (In years | I UNDER | TEAR ¥ UNDER 24 HRS.
s % 5. SEX i 6. coL:‘m OR RACE 1. MARRIED EN'EVER marrieo ] h 88 i | *{?Ilbirmdw) ""““l Do | Tiowre T mtim
=3 Female White winoweo [ oworcen [(@TCh Ly 1882 _
S : 10a. USUAL OCCUPATION &Gm kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY | 11. BIRTHPLACE (City and atato or comtry) 12. CITIZEN OF WHAT COUNTRY!
E 3 w during most of working life, even if retired) Wei K !
8% 4 Homemalker At Home eir, Kansas U, S. A.
E- 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»® U .
=% 8 _ —_ Nuckolls Elizabeth Stevens
z° o w 'l.')r. WAS DECEASED EVE? IN U. S ARMngFORrCESI. 16. SOCIAL SECURITY NO.[i7. INFORMANT Address
L (Fes, no, or unknown) CIf pes. pise war or 4 of sarvice)
ez w | No None William Be Clark, 35h0 thash Kansas City
Tt = Enter on end (e).) INTERVAL BETWEEN <
i g [T e e . 0. o)
; 5 g-" IMMEDIATE CAUSE (a) Bronchopneumoni& i 10 d-aYB
-; E t . .
L]
2! z Conditions, ifany. | ouE To (B) Pulmonary Congestion 10 Days
5% 8 ughch gare mu!o v g o
e s abore cause s - L5 P
£ o steting the under- *
EJ [ 2 lying cause last. } DUE TO (¢) e Lg!
2 g =] FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART [(1) - + 1% ;';.;s’:ag;cs)ﬁv
P o . -
53 x |3 Carcinoma of Bladder ves [ NoE]
g "E - E 200. ACCIDENT SUICIDE " HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior FPdrt 1170f item 18.)- LA
- - N .
o 2 g ] ] .3
= - - .
g = [20c. TIME OF Hour Month, Doy, Year |-
o <1 Ry am
28 %8 ls p. m. . ‘
2 .
2 » g ﬁ = [ 20d. INJURY OCCURRED _ ] 20¢. PLACE OF INJURY (e. ¢., in of ahotd home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- o] | weiear D NOT WHILE [* Jarm, factory, afreet, office bldy., elc.)
ES ¥ WORK AT WORK
‘G’ E D
' 3-: - .5 21. I attended the deceased f,—om Ma}', 1956_ to Novembery®, 1956md last saw ;:ae'; alive on NQIemheL_ir_Sﬁ_
e ‘-5' :S Death occurred at m on the date stated above; and to the best of my knowlsdge. fram the causes stated.
| e gl [z sm RE e o7 thle) 2. aooress 332 Professional Bldg. s |20 oaTE sioneD
5 3 Kansas City, Missouri 11/10/1956
|
5 5 23s. BURIAL. CREIMI?H] m DATE 23 nam:‘df CEMETERY OR CREMATORY 234. LOCATION (City, town. or county). {State)
2 REMOVAL (Specify ) . . R
g2 Burial Nov. 12, 1956 ¥t, Moriah Cemetery Kansas City Missouri
6w 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE

THE DIVISION OF HEALTH OF MISSOURI

37926

D.W.Newcomer's Sons, Kansas

City, Mo. | /{-/8-Sf

G. 26, REGISTRAR'S SIGNATURE

{Licensad Embalmer'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 em)

BY e, OF DY ittt iir e raenaaraeasee o sacsatanier s e aaeanaa s

working under my personal supervision..

Student ....voiiiiiai it eicaeaaas Signed..//[..
] Signature of Student Embalmer

Licensed EmBalmer Noé(/ﬁ
. . P. O. Address /4/6/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated _above.
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