salth,

Welfare STANDARD CERTIFICATE OF DEATH b
blic i
:rvlcc ﬂLEU MAR 1 9 1959|srra!ion District No. /yﬁ v Primary Registmrion Diglricﬁ /an‘:-"" reee v v Rgistror’s No, = 063
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duccuud lived., If institution: Rulld!nce rf!cu-
00 o COUNIY JACKSON o STATRrANGAS ‘b COUNTYJOHNSONG Imissigh)
57 7 b. CITY (H outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY ?} o fnsFie Limits
Or YesE Ne (] : OR g Yes[X No[]
TowN  KANSAS CITY 4. TowNn LEAWOOD o °
c, FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Resida on Farm

All diseases in Part | must be cousally reloted.

William R.Doh er't"'VUSE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH O

F MISSOUR1

i Qgﬁ FILE NUM5327

HOSPITAL OR

wstitution ST JOSEPH'S HOSPITAL 3 WEEKS

ADDRESS

2004 WEST 86TH STREET Ye:L& N[

3. NAME OF DECEASED First Middla Last 4. DATE Menth Day Year
[Type or print) OF
MAX SUTHERLAND CLARKE DEATH FEBRUARY 24, 195%
5. SEX [ & COLOR OR RACE{ 7. makriED [ NEvER MARRIEDD B. DATE OF BIRTH 9. AE,E, LI:,:.;:',; ::J"}:.‘D.ER;::AR I;::DER 2;:!15.
MALE WHITE wiooweo[] ! oivorceo[]) OCTOBER 15,1886 73 | ]
10a. USUAL OCCUPATION ({Give kind of work dana | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} I | 12. CITIZEN OF WHAT COUNTRY?
dyring most of worl Iifg, aven if ruticed) INDUSTR
RETIRED= SALESHMAN JENKINS MUSIC CO.|HUBBARDSTON, MASSACHUSETTY  U. S. A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. Rame of Ffsh b S wire
UEL C KE SARAH SUTHERLAND MRS. HELEN CLARKE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT m: WEST 86TH STREET
(Yas, t unknawn)|{If yes, give war or dates of service}
Lo} [06ven gz NSb- 05 . b33G¥RS. HELEN CLARKE ppAWOOD, KANSAS
18, CA\;SER_?FI DEET#AE\;!I? EanSoEnn Etz;ue per lina for {a), {b}, ond {c).} iNTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET ANR DEATH
IMMEDIATE CAUSE {q) C'.v..g_L vol Vd.a %.Q_MZ dcc M
+ -
Conditions, if any, . DUE TO (b) O}\:G/ul o ,_SCL-/G’ yesss
which gave rise to
obove cause (a), }
atating the under-
g lying couse last. DUE TO (c)
- PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disecss conditian given in PART 1 {a} 19. WAS AUTOPSY
B ~‘!‘ PERFORMED?
T 33y YES[] NnO[]?
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I of item 18.)
w .
4 o o O
O| c. TIMEGF Hour  Month, Day, Year
a INJURY a.m.
-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 farm, .ctory, street, office bidg., etc.)
WORK AT WORK
21. ) attended the deceased from d &b . 2"‘. )?I s i , e 2 ! &L 4 l Z ond last iawmliv. on
Death oceurred of 9355 P, m on the date stated allove; and to the best of my knowladge, from the causes stated.
220, SYGNATURE {Dparee or title) . 22b. ADDRESS = A 22¢. QATE SIGNED
£ ——
' Jol) | 2108 L U~ KOK, o 25, 57
730. BURIAL, CREMATION, | 23b. DATE zﬂume oF C ERY Of AEhATORY 234. LOCATION (City, tawn, or county) {5tate}
REMOVAL (Specify)
9 MT. MORIAH CEMETERY KANSAS CITY MISSOURI

[

4. FUMERAL DIRECTOR

D.W.NEWCOMER'S

13?iESBRUSH CREEK 25. DATE RECD. BY LOCAL REG.

SONS KANSAS CITY, MO.

L Ll 55

28. REGISTRAR'S SIGNATURE

“ st

(Licensed Embalmar’'s Stotemsnt on Reverss 5ide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY Liiiiiiiiiiiii vttt riar et rr s an s s s e e an e et rnae e e i e anen , Student Embalmer No.............c......

working under my personal supervision.

Student .c.oiveiiiiiiiii i e e s
Signature of Student Embalmer

Licensed Embalmer No.,

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 OWN handwriting.

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



