MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUDLIC HEALTH AND WELFARS

AMENDED

DATE AMENDED

jstration _District No. __

'"l

Primary Registration District No. /_

0 89—

e __Registrar’s No

. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Whare decessed lived.

a. STATE Missouri b. COQUNTY

If institution: Residence before

Jackson

admission)

b. CITY (If outside corporate limits, give TOWNSHIF only)
OR

Kansas City

TOWN

Length of stay in 1b

54 Yra,

. CITY
OR
TOWN

Kansas City

Inside Limis

Yes ﬂ No [

< FULL NAME OF {If NOT in hospital, give location)

HOSPITAL O
INSYITUIION

Grosse Nursing Home

Inside Limits

Yelb Na O

d. STREET
ADDRESS

{If cutside, give location)

4714 Mc Gee

Reside on Farm

Yes [0 No ﬁ

INSTEAD OF

l
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

ISABELLA

Middle

JANE

Last

CLARKE

4. DATE

Month

oA Feb. 14, 1962

Day

Year

5. SEX
Female

6. COLOR OR RACE

White

7. Married [J
Widowed [

Never Married
Divorced

8. DATE OF

10-7=-1.

IRTH
3

9. AGE (last birthday)

IF UNDE

R 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

during most of workipg life, even if retired)
At “bme

10b. KIND OF BUSINESS OR INDUSTRY

ik

BIRTHPLACE (City and 3%ate or country)

Fairville, Missourl

12, €

ZEN OF WHAT COUNTRY

U. S.

A,

13a. FATHER'S NAME

John H., Clarke

13b. MOTHER™S MAIDEN NAME

Narcissa Webb

14. NAME OF

None

RUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noNor unknown) | (H yes, give war or dates of service}
Q

16, SOCIAL SECURITY NO.

None

17. INFORMANT

Miss Mary Clarke

Address

Kansas City, Mo.

ART |

above

Conditions, if any,
which gave rise to
cause  (a),
stating the undes-
Iying cause

DEATH WAS CAUSED

last,

QLEIS(b)

DUE TO (c}

18. CAUSE OF DEATH (Enter only une cause per Iine?). (b}, a
P . BY:

IMMEDIATE CAUSE {a)

nd (c).

ﬁAJZfMJq*A£;$t¥ -)04-~m¢131p=;

/

INTERVAL BETWEEN
ONSET AND DEATH

8 gyl

Selon iz ﬁg,,umﬁ_.-, O b,

v

PART 11

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal

@ns;?w glven;l P;T;o)z-

PART

i of

deceased was
there a pregnancy in last 90 days.

female  was

[ o3 ves

[J No

O Unknown

9. WAS AUTOPSY
PERFORMED?
YES [] NO

202, ACCIDENT  sUI
a

CIDE  HOMICIDE
O ]

PR

20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART | or PART Il of item 18.)
e s e

Hou.
a.m.

20c. TIME OF
INJURY

Month, Day, Year I

2 M

MEDICAL CERTIFICATION

———y,

20d.

INJURY OCCURRED

WHILE AT WORK g
x4

20a, PLACE OF INJURY (e.q., in or about home,
" t, office bldg., etc.)

20f. CITY, TOWN, COR LOCATION

COUNTY

STATE

21.

I attended the decessed frorn

fO-

Pl B

to. ;—, 3"67‘

,/‘/9 H

m on the date stated above, and to the best of my kn

and last saw mnlive on. A""’ o ,qé'l-

wledge, from the causes stated.

D% occurred 8t
RE

T245%5)

iy

{Dagree or title}

A

735, ADOR
/J—POGD

(5t Cts 2

22c. DATE SIGNED
a-f¥{rl

PTTIEL CREMATION,
MOV i
€ purial

23b. DATE

2-15-62

5

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill

(

23d. LOC?{ION (City, town, orfcounty)

Kansas City, Missouri

(State)

f£o4. FUNERAL DIRECTOR

Freeman Mortuary

ADDRESS

Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

2 1Y Gl

{Licensed Embalmer’s Statement on Reverse Side)

26, R7E:AR'S SIGNATURE 2




i
)

STATEMENT BY LICENSED EMBALMER

1 hereby fuertify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me

Ses B R SRR R L O T S U Y
or by t I Student Embalmer No.
Rt g e v U s i A D e NS i .-
working under my personal superwsuon ] C
. - .
Student Signedv :
Signature of Student Embalmer . .
e T " 7 licénsed Embalmer No. L 7 3 ?
o P. O. Address : ’ c . E; © .
Note: The above MUST BE SIC;NED BY THE LICENSED EMBALMER in hi-s 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. -
IPE T T - If this body is not embalmed ;fact_should be so stated.above.. . -y
Ll HE s N
)
) -
3 4 -
> | I - SRRt S T e Far I L . .
-J- - N ) * \-



