RI DIVISION OF 'HEAKI!LTH — STANDARD CERTIFICATE OF DEATH
FILED V3

DOCUMENT

>

BY AFFIDAVIT OF

MAY 5 1980

~60-015215

F3s. FATHER'S NAME

15. WAS DECEASED EVER IM U.5. ARMED FORCES?

e85

(Yes, no, or unknown) { {If yes, give wesr or dates of service)

Marcella Whitfield

: STATE FiLE NUMBER |
egistration District No. ____.._..-.Z.{.?__-.._Primnry Registration District No. [,-.’__‘_?__‘_".-_--llngisarnﬂ: No. _gj:_j.-.g-__.. |
1. PLACE OF DEATH 2. USUAL Rl ENCE {Where decesssd i jnstitution: Resldence bafore
. CONY o toon a. STATE 350{u{b. COUNTY "Yackisi sdmission)
b. CCI)II;Y {If outside corparate limits, give TOWNSHIP only) Length of stay in b (R CCIJ}!Y R Inside Limits
0 Gillham Road
TOWN Fancas City 20 years own 33k Yo O Ne Ol
£ ;%SI'P?ITATEOEF (If NOT in hospital, give location} Inside Limits d. ASEEEEEISS (I cutside, give location) Reside on Farm |
INSTITUTION ¥ N Kansas City Missouri v N
Research Hospital o[ No [ Y es 0 No O
3. NAME OF DECEASED ﬂint Midd]a Last 4, DéAFTE Month Day Yeaar
{Typs or print) oy Clark peam  April 1960
5. SEX . COLOR OR RACE 7. Married®3 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER ‘DYEAR IF UNDEE 24 HR
i 5 Months L] ours Min.
Ma.le White Widowed [ Divorced [J 1_27_95 65 ay i i
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duging most of warking life, even if retired)
Stock Hoom Reeper State Highway Dept | Tipton, Mo U.S. A,
13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Violetta Mc Curdy Clark

16, SOCIAL SECURITY NO.

,.95-03-04,92

17. INFORMANT Addrass

Mrs Violetta Clark, Kansas City, Mo. |

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO [c}

18. CAUSE OF DEATH (Entar only cna cause per lina for

DUE TO (b)

a}. {b), and ().

INTERVAL BETWEEN

ONSET AND DEZ ’

2 |

70d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20a. PLACE OF INJURY (e.g., in or about home,
- farm; factary, strest, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

z PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ili. If decossed was femnle was
.9_ disease condition given in PART | (a) there » pregnancy In last 50 days.
S IDYel]DNo]DUnkm’wn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

& PERFOQ) P g o a]

o YES [e}B]

-

Z| 20c.TIME OF  Hour  Month, Day, Year

a INJURY a.m,

[} pom.

=

COUNTY STATE

l 4. l

| attended the deceased from.

1N
LY

Death oceurred st

Y. /a;/’ 0

an th

nd last "“'m alive en%é#%[é—&_
date stated above, and to the best of my knowladoh, from the causes stared.

Vi
{Deg

elnhardt

Z z‘mg) W %

/35 z///ﬂé

22b. ADDRESS

«23a. BURIAL, CREMATION\! 23b. DATE

o] REMOVAL ({Specify)

_18- Mt Moriah
S Hehara T ué—%ﬁ%%zﬁwnera poRTE.

[ Z3c. NAME OF CEMETERY OR CREMATORY

[
23d. LOCHNON (City, town, orounty) /(Sut
Kansas City, Missouri

g//é% %7)‘;'

q,

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

[Pl

o]

l..f‘zéo

Excelsior Springs Missouri

{Li

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by
M Student Embalmer No._____
working under my personal supervision.
Student Signe
Signature of Student Embalmer
N ) - . )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIMNG. (Failure to con

i with the above constitutes grounds for revocation of license). '
‘I embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg‘-L - I i
If this body is not embalmed, fact should be so stated above.




