All diseases in Part | must be cavsolly related.
Samue} J. Salman USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

» THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/?f‘Primury Ragi:h—a'ion Dinric_l_N_u.________,/_g__,_Q_ 2 .. Ragillrnr's No..

LED JUN 2 4 195G esisrerion piswicr .

959-021266

STATE FILE NUMBE

el

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasaed lived. If institution: Ruldenet byfore
COUNTY JACKSON o STATE MISSOURY % COUNTY JACKSON® --?-f
b, C(leY (If autside corporate limits, give TOWNSHIP only) Inside Limits tc c:JTRY Insida Limits
1ok, KANSAS CITY Yes AN LeA®, 10w KANSAS CITY Yes[J Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. S'll'j%lrizEE'gs {If outside, give location) Reside on Farm
HCSPITAL OR = Al .
Nstiturion. Forest Nursing Hm. L yrs. 3227 Mersington Yes ] No[]
3. NAME QF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or pring) OF
) GETSIE CLARK DEATH June 6, 1959
.5. SEX Q| 6. COLORORRACE| 7. MARRIEDm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE Ei,:':::;; :::‘r:ﬁen I;::AR 1:::::051! 2:‘:“.
Female Negro wioowep[[] ®  oivorceo(]| 8.7 321903 s I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) “T12. ©ITIZEN OF wWHaT COUNTRY?
dﬂrﬂq moxt of working life, even il retired) INDUSTRY !
usewif'e Dun USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Garvin Minnie Gooden LJoe Clark
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)] {If yes, give wor or dates of service}
N o - None Joe Clark 3227 Mersingtan

18. CLUZE OF DEATH (Enter only one causs p
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Conditiona, if any,

INTERVAL BETWEEN
ONSET AND DEATH

Lo e,

BUE TO (b} M

obove cause ({a),
wtaring the undwr-
lylng couse lost.

which gava riss o }

DUE TO {c) W‘é‘& §‘ W‘W/

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseoss condition given in PART | (a}

19. WAS Alﬂ OPSY

PERFORMED? o

z
=4
=
& _ 33 X YES[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
w
o O O a
S| 2¢c. TIMEOF Hour Menth, Doy, Year -
] INJURY  a.m. N
E p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, office bidg., etc.)
WORK AT WORK - ] . . /
-
21. | ottended the deceased from _ Q ":g i . , to ? ‘ and last 3 “"’Ju- alive on é"‘ y \W
Death ccc)‘({éd at .- P m on the dau stoted gbove; ond to the best of my knowledge, from the causes stated.

or title)

Zet LO-

b.
-t 22b. ADDRESS : / 2‘;

72c. DATE SIGNED

6755

| CREMATION,

"HUrLET Blue Ridge Lawn

23b. DATE

6-11-59

23a.

23c. NAME OF CEMETERY OR CREDAATOEV

23d. LOCATICN (City, town, or county)

Kans, City, Missouri

{Stote)

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home 18th & Bentopn

25 DATE RECD. 8Y LOCAL REG.

lo - ~5F d2,000m

26. REGISTRAR'S SIGNATURE

{Licansed Embolmer’s Stotement on Reverae side)



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e et e b it aaeas , Student Embalmer No. ..........cc.ccvvee

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address

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.




