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All diseases in Part | must be causally relared.
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0

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-0

02092

STATE FiLE NUMBER

Vi 9,’7 Primary Registration District No._____jﬁ_Qé-m_..__ Re&iﬂrm's No. !

I_E”.E[] SEP 1 6 195@9!:"«'“ Dn:mn No.

a

. PLACE QF DEATH

a. COUNTY

JACK SON

2. USUAL RESIDENCE

a. STATE MISSOURI

{Where deceased lived.

If institution: Residence befor,
b, COUNTYJACKSON admi ssion)

b. CITY (If outside corporote limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
or Yes (g No[J 4 R Yes[] Ne[J
TOWN KANSAS CITY s Mol (1D rown KANSAS CITY es(J No
c. Egls.'g.l NAI':*IEOOF (If NOT in hospital, give location) | Length of stay in ib 4 dY STREET {If outside, give location) Reside on Form
TAL OR ADDRESS
INSTITUTION WHEATLEY HOSPITAL L8 yrs, 2818 Myvrtle Yes [} No[J]
k8 ?TAME OF DE)CEASED First Middle Last ’ 4. DATE Manth Day Y ear
ype or print OF
ETLWOCD CLARX DEATH August 23, 1958
5. SEX & COLOR OR RACE T'MARRIEDDNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER | YEAR| IF UNDER 24 HRS.
. {ast hirthday} [ Manths | Days Haura Min.
Male | Negro wioowenfy]  otvorceol]} Jype 2, 1883 5 yrd. 1
100. USUAL QOCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLAEE {City and stots or country) 12. CITIZEN OF wWHAT COUNTRY?
during most of werking |ife, svan if retired) iNDUSTRY 5 . .
Tanitor K.C, Auto Supply ¢o. Fulton, Missouri USA

130 FATHER'S NAME

0]

15. WAS DECEASED E£VER IN U. S, ARMED FORCES?
{Yas, no, or uqusmm]’(lf yas, give wor or dotes of service)

I

Unknown

13b. MOTHER®S MAIDEN NAME

Maggie Clark

J4_ NAME OF HUSBAND OR WIFE

14. SOCIAL. SECURITY NQ.

510-07=3336

17. INFORMANT

Address

Melvin Hubbard 2311 College

nephew

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAE\;,nesrConILyjsoErB Eu\;:n p
AS CA H

IMMEDIATE CAUSE (o)

PART I. DEAT

ine for {0}, (b), ond {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, If ony, DUE TO (b)
which gave rlae 1o
above cause {a), 1 k
stating the wnder- "1
lylng cavss last. DUE TO (c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
- " YES[ ] NO[]
Wa. ACCIDENT  SUCIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
e, TIME OF .Hour Month, Day, Yeor
INJURY  a.m.
p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.?., inor dbourhome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., e1c.)
WORK

21.

| attended the dececsed from / ‘1 L
Death occurred ot f

and last 3

aw '1

7 alive M%Ls_ﬂ
wlsdge, the causes stared

dmn sfated chove; and 10 the b'ul bf my kno

12a. NATURE

Z;n- BURIAL, CREMATION, | 23b. DATE

REMOVAL (
Remova

acify)

ree oprtitle)

d«%fﬂ

22b. ADDRESS

224 E/€<

#5£

22¢. DATE SIGNED
265

AME OF CEMETERY OR CREMATORY

ew Richland

23d. LOCATION (Clty, town, or county)
Fulton, Missouri

{State}

24. FUNERAL DIRECTOR

g-30-58

ADDRESS

25. DATE RECD. BY LOCAL REG.

-]

Watkins Bros. Funeral Home 18th & Bento

T Iy

8. REGISTRAR'S SIGNATURE

(L d Embolmer’s 5

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot e e e e , Student Embalmer No. ..........coeeeene
working under my personal supervision.
SEUAEME «rrvmrrmrsereseesemesssesscesase e sesaesanssnseses Signed .... SR /2 &dem‘/ ......
Signature of Student Embalmer
: ' ) - ~ Licensed Embalmer No&(é—M
P. 0. Address... /. K37

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailu‘re

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.




