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HILED MAR 31 1458

Registratien District No.

THE DIVISION OF HEALTH OF MiSSOUR{

STANDARD CERTIFICATE OF DEATH

S =009854

STATE FILE

jyf Primary Registration District NO-.[._Q__Q_EL":_—"___ _____ Registrar's No.

W

NUMBER

04

S S

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE ({Where decoased lived. If institution: Residence befofe

@ STATE M4 ggourt

b. COUNTY

admission).

Jackson

b. C{leRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs L CBTRY Inside Limits
towme Kansas City Yesggee O ||, {70m Kansas City Yesfde No [
. Eg%é_”l‘_{AtQ%OF {1 NOT in hospital, give location) | Length of stay in 1b 3 d. S.IE‘)RDIIEQEEES {If owrside, give location) Reside on Farm
A L A
HOSPITAL ORS¢ Marys Hospital 15 yrs ) 908 East L2 St Yes [ Noggk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) ; oP
Habel Rose Clark DEATH  Mar, 11 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATEQF BIRTW §9 | 9 AGE (In years JEUNDER i YEAR] IF UNDER 24 HRS.
} MARRIED[JNEVER MARRIED[ ] I3 E ny = A s
Fe_ma]_e White woowegtt  *-oivorcen[ ]| Febe 18 1886 76' birthday) [ Months | ¥ l W

W0a. USUAL OCCUPATION {Give kind of work dene | 10b.

KIND OF 8USINESS OR

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

durihl mo et of work life, avan if ratired} INDUSTRY
ousewile Adrain Kansase / US A
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Harmon Brown Selena Trezise John Clark.
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address

(Yes, nclfbunkmum)l(l! yes, give wﬁa dates of service)

1197=40-3502

Mrs Jean Parker 3700 E.I8 St.North K,C

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cousae per line %

: Z ‘
e —

IMMEDIATE CAUSE (a}

{b), end {c).)

INTERVAL BETWEEN

OfET D DEATH
v

Condltions, if any, DUE TO {b)
which gave rise 10 $
ka (o).
Shoing -t } —_— o'
g lying couse last. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted 1o the tarminal disease sonditien glven in PART | {a) 19. WAS AUTOPSY
] - PERFORMED?
& YES[¢ NO[T]
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w »
S O (] ——t— —— .
U1 20c. TIMEOF Hour Month, Day, Year
'a INJURY a.m. S —, — .
=3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, olfice bldg., etc.)
WORK AT WORK Y, .

21. { artended the deceased
Death occurred at

o 11 4 l‘l‘é and |ust§uwﬁi":‘aliv-nn

m on the dote stated cbove; and to the best of my knowledge, from the causas stated.

[Dregree or titie)

m QD

o

22b. RESS

40 (7

b, DATE

23c. NAME OF CEMETERY OR CREMATORY

Near

23d. LOCATION {Ciry,

b

wy, o7 county)

Wamego ,Kansas

37/11 SIGNRED

Mar, 13 1958 Fagryie
24. FUNERAL DIRECTOR ADDRESS

Mrs C.L.Forster Funeral Home Inc.

25 DATE RECD. BY LOCAL REG.

3_ /a2 5 il

24 REGISTRAR'S SIGNATURE

il

R ansas City,Missouri,

{Licensed Embalmer's Statement on Reverss Side}




Sy

-, “ . .. o . . \?«/

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it irr v e r s s ee e re e et s seea s e e e b e aa s anan e e et e nnnenen , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address &=7... Wé’ ......

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

- N .




