THE DIVISION OF HEALTH OF MISSOURI

I th,
e STANDARD CERTIFICATE OF DEATH , 59-021810
lic ) 3 O STATE FILE NUMBE
vice r“_tﬂ JUN 3 0 1959_egistrntion_ _Disni_ct Mo. _/y_ eeor... Primary Registration District No., %/, 1 zlew Registror's Noi? 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: Rescildc_nc_e before
0 a. COUNTY Jackson a. STATmssouri b. COUNTY JBCkBmu “"5"?;‘
¥y b. Cé)TRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY Ir%‘!#imiu
oun KAWAdS/¢1f¥ Independence Y= (¥ % . towKansas City el Ne[J
c. FULL NAME OF {lf NOT in hespital, give location) | Length of stay in 1k 13‘36 STREETS {If outside, give location) Reside on Farm
. HOSPITAL O < ADDRES!
% NerTUTionK1rby Home 2 1014 Brozadeuy Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
T or print) OF
(Typo o //VaHEREEY ANNA MARGARET CLARK oy Jwme 20 1959
5. SEX 6. COLOR COR RACE| 7. MARR‘ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In yaars |F UNDER 1YEAR| IF UNDER 24 HRS
4 t birthday) | Months | Days Hours Mir,
Female ;| White 2 wioweD([A] oivorces[] | March 20 1882 'f"f l
10, USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, evan if retirad) INDUSTRY i
tired ougsekeepar Ottumwa Iowa UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANKD OR WIFE

Jacocb Rupp Margaret Schroder Ira E Clark (Dec}
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17. INFORMANT Address

(Y-shng er unknq-n)l(li yus, give war or dates of servica) 511-16-3986 !! I S rathmann ! ;m w 28 Ind Mo

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a)
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o Canditions, if any, DUE TO (b} v

> which gove rize 10 -— -

- obove couse {al, Z 23 : i
=z stating the wnder. }

nO: g fying couse lasl. DUE TO (c) -

@ - FPART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not reloted ta the tarminol disease candition given in PART | (a) 19. WAS AUTOPSY -
o Y PERFORMRD? =
] AI 260 YES[ ] NO

¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

< Qu

=1 O O g

3 Q 2c. TIME OF  Hour Month, Day, Year

& INJURY  am.

: X p-m. - .

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

w wHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg, etc.)” [

4 WORK AT WORK = -

w1174 and last sow ::; diveon_ 5 - & Q'I—q

] m on the date stoted above; ond 1o the best of my knowledge, fr:rp‘rhn cuus!s stated.

22b. ADDRESS T2c. QATE SIGNED

] > 300 South Liberty | £-22-5¢7
2. aumn{jﬁtw. 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY zmd.mndeﬂcﬂ, WIS, {Stete)
17" |Jwne 23 1959 | 01d Jols. Cemetery Iola Kansas

yd
24. FUNERAL DIRECTOR ADDRESS 25. ATE RECD. 8Y LOCAL REG. 18\ REGI RAR"S SIGNATURE 1
W 3-S
John P City Ma - @9
#_—' . - T [ [ §

21, | attended the deceased from
Deoth occurred ot
220, SIGMATUR

o e % o fe




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY titiiiiiiiieiiiaiinieeiierrec e ittt e e ae s nan s et ar s e r st e s s raa na e snaa , Student Embalmer No. ..........coeeeeiin

working under my personal supervision.

T RT T 1= 1| SN Sig
Signature of Student Embalmer

Licensed Emba

P. O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (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. .



