. No,300

10.48

LAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
Uman

L.

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 24 1958  STANDARD CERTIFICATE OF DEATH MSFiQE' 005420,,
@IRTHNO. ... REG. DiIST. No. / 22 PRIMARY REG. DIST. No, £ © OF— Regis!rar’:ﬁ’o.n.........ﬁ.Qg........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY sdiniraion).
Jackson fiissonri Jackon &
b. CITY (1t outeid limits, write RURAL and gi ¢. LENGTH OF |TY
ou 4 corpurate limits, w an t::rv:;hip) ETAY din this place) \g { d. [:’iz:;mm;w:;‘o:;l:udmwt:;
TowNKansas City, 16 Yra gl9¥% Kongag: City HTEET
d. FULL NAME OF (If not in hospital or fnstitution, give street addrees or loeation) | P STREET (It rursl, give location}
HOSPITAL ADDRESS
INSTITOTION Genera,l Hospital No. 2. 1126 Pasaen
kKR E OF a. (First b. (Middle) e, (Last}
DYCEASED r 4 DATE  (Month)  (Day)  (YesD)
{ Type or Print) Otho Clyde GClinksecales DEATH Tan 30, 19588
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, t | 8. DATE OF BIRTH 9, AGE' {In years| IF UNDER 1 YEAR | & UWDER & HEs.
WIDOWED, DIVORCED (Bpecity) laat birthday) Molﬂhl Days | Hours | Min.
ro Married March 4, 1923 34 1 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BiRTHPLACE " : - 12. CITIZE
done during most of wurﬂn‘lﬂ-.n:’annil ;’n‘h‘:l) h DUSTRY (City uad State or Foreiga Country) { COUNTRE(?OF WHAT
_ClothfsPresser Central Ridge, Arksnaasg I1.8.4,
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN 127 NAME OF HUSBAND OR ¥IFE

'William Clinkscales i+ _Roberta Kn

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

15, ! D EVE \ 1ED FC 7 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, D0, OFr URKNOWD yea, ve war or dates ol sorvice.
8o | 32-28-5487

Mrs, dJosephine Clinkscales, K.C, Mo,

18. CAUSE OF DEATH ICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only one cause per 1. DISEASE OR CCNDITION

1me for (a9, (5. and (o) | PIRECTLY LEADING TO DEATH® -/ Mc{; e—/ /KQ A Z:"'

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) Sl s,
o8 heart faflure, asthenia, | rise to the above cause (o) slating

ele. It meana the dis- the underlying cauae last,

o v
caze, injury, or complica- DUE TO (e} A .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Alecn ol akl <
Conditions contributing to the death but not .
related to thcdmaaeln’;owndufm‘n:amuam;l gmth ﬁ/\.o—naﬂo.._ p ML A et P YA B £ ‘78'.1-
19a. DATE OF OP'FIRO'}E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s X v OJ
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁL(}JIRCQIC]EDEI— . » hom.lu::Inctory.nmt.oﬁoehld...-w.)
[ S"o9- & [ : »
21d. Té%E (Month) (Day) (Year) 5{?1‘30 21e. INJURY OCCURRED 21 HOW DID INJURY OCCUR?
’ WHILEAT[} NOT WHILE
INJURY /// ?//95"9 &5 = WORK AT WORK W/M
7 7
22, I hereby certify that I attended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 18 , and that death oceurred ol m., from the causes and on the dale sialed above.
23a. SIGNATURE or tw b, ADDRESS 23¢c. DATE SIGNED
3 /6 ) & Ky A \.%% A31/5 P
A A- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY f 24d. LOCATION (City, town, or county) ,(Sm'l;e)
'%ON RiMOiAL (Bpedify) 1
Feb, 4,1958|Lincoln Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S1GMATURE ADDRESS

1-37. 542 s T al Jf | Mrs, Meek's Funeral Home, K,C. Mo,

{Licensed Embalmer’s Statement on Reverse Side)



working under my personal supervision..

4

Student .oeeeeeeneozeenn. e e eenae s e zeneeeneeann . Signed./
ignature of Stadent Exbelmer 8 &

Licensed Embalmer No...i._é._(.:
P. O. Address.,[[.l.....c..‘..m‘

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).

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

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




