3. No. 2
-4.13-40
 5-17-3¢%

o] X23159

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

Registration Dwm_ —2—’5«-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No&?..’

suie e wod 3.0 1
Registrar's No. ’2 ? 7

-x1'!

A
ﬁ E\E"“(a) County.

7

B&\‘EE OF DEATH:

Cnle
() City or town.

Jefferson City
(Ifuutddu ity or town limits, writs “HURXL" and name of township)
{¢) Name of hospital or [nstitution;

..State Penitentisry Hospital

[(£] not ln honpinl or ioatitution, write satrest nnmhu or location}

2. USUAL RESIDENCE OF DECEASED,

@ sate_ Miggsourl __ @ county Jackson . .-

Kansas City

{If outaide city or town Limits, write "RURAL")

(¢) City or town

() Length of stay: In hospital or immuﬂon_.EQuI'_._xBﬂns.. () Street No - -
{Specify whether p (If rural, give Jocation)
In this community., Do e .
years, months or duys) =) (e} If foreign born, how JongIn U. S, A.? oo YEATS.

3. {a) PRINT
FULLNAME...

_BLAME CLARK. _ (48,585).  ___

MEDICAL CERTIFICATION

S.lg2th .

20. DATE OF DEATH: Month_ NOV da

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECO

3. (5} 1i veteran, = 3. g) Social Securizy’ MMMJ.QAO..__MW__..Z.,__ minutc‘;s.on..mE.mM. '
name war. o.
21. I hereby certify that I attended the deceased from....Ma.r.ﬂ.h..a.l,..........
5. Color or 6. (a) Single, widowed, marrled, 1039 o November 12 1,40
t
sx_Male.. .| meColld. d!v‘"ced—‘-"ﬁj‘n‘g'l-“e——" that I last saw . Y I11. alive on.....liﬂ.ﬂﬁﬂlh.ﬁr__.lz_,_ .............. ., 19.5Lk 40.
6. (b) Name of husband or wife_..__.__.. 6. (¢) Ageof husband or wife if || #nd that death occurred on the date and hour stated above.
0.7 £ 2 - - Duration
alive....... .....years || 1mmediate cause of death 7
7. Birth date of deceased...JANUATY..4,.. 0907 | -He dgrers '
(Month) (Day)} (Year)
8. AGE: Years Months Days If lesy than one day Due to. ﬁm R.& 08—
35 10 8 hr. min
Due to.
9. Birthpl. . q I/ .. L
{City, town, or county) " (State or foreign country) : (7 T
. . Other conditio:
10. Usual occupation Laborer ! (Inclode pr %}
11. Industry or business... .. Yarious A PHYSICIAN
M, findi.
8 { 12. Neme..... UIDENOWD 7 e { 2N —
& R4 Underline
# U13. Birthplece the cause to
. ¥, fown, or connty} (State or foreign country) of . Wé“ﬁh](i[&ﬂbth
E 14, Maiden name.. n.hﬂlm - satopey. ou st:-
] : - ! - tistically.
S} 15. Birthplace
=2 (City, town, or couaty) {State or foreign country} 22. If death was due to external causes, fill in the following:

16. {a) Informant DI'. Ma!‘ShBll Wl Kelly

@ A Jefferson City, Mo

17. (a) [g:.‘a:—x g () Date thereof_ Il —1 ¥ ~¥ O
. Borial, cremation, or removat) . o (Month) (Day) (Yewr)
() Place: burlal or cremation /) ttfcaerctly PPt ,

18. (a) Sigmature of funeral director F Ak sl

(8) Address Heinrichs Fun.Ho
19, {a) fofrid Y — QQ{.,

(Date roceived locwl registrar)

ﬁlchtn:’- wgna

{a) Accident, suicide, or homicide (specify)
(d) Date of occurrence

Where did [ oceur?,
@ e ndury ty or tawn} (County) {State}

{Gi
{d) Did Injury occur in or about home, on farm, in industrial place, in public place?

: i
While at work?,

,,.,..,,.777

{Licansed i{nbﬂlﬂu’l Statement on Rovarse Side}




- . ) .
ad
S ¥ - :
" . . U N B : - -
LY
, ;" STATEMENT BY: LICENSED EMBALMER ™ .5 .77 - .
1 hereby certify that the body whose name is recorded on .§he reverse side of this certificate was embalmed by me, oF BY . oo
. . . "-: ‘- — . S e Reglstered Apprentlce No
. ‘working under my personal supervision. . - AT '
o P ) : Slgnpr! @'&A—a E "64—«-44 %_/
. ' e C- / Llcensed Embalmer No 3‘ {-\S
. ' A U PO Address. 22, e ph ST -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITIN allure Yo cﬁ[y with
the above con.stntutes grounds for revocatlon of hcense ) -
« « . Ifthis body is not embalmed, fact should be so stated nbove. .




5. No. 2B
—2.21-40

I Xz22059

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC(@

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

r

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Primary Registration District No, 1 3% ..

Ktate File No. 3&—//7

7

-30 /%

Regisirar's No,

Registration District No_ﬁ/j
1. PLACE OF Dlé‘l:i:e
(a) County.

(&) City or town

- e g, B et
(1t Qucaide fit E‘r‘t’n:; timits, write “RURAL" and oame of township)
n:

(¢) Name of hospital gr inst '
2220 ALaX f R 2
{If not in hoapital oM astilution, write street number or locution) ¥

(d) Length of stay: In hoapital or institution

-

B X {Specily whether
In this community.

I
2. USUAL RESIDENCE OF DECEASED:

(a) State (#) County.

(e) dﬁy or town

{1f outside city or town limils write "RURAL"}

{d} Street No

4 .
{If rural, give location)
(£} 1f foreign born, how Le@@n U, SPA.2

years, montbs or davs) K years.
3. (o) PRINT
FULL NAM!@&W,@,...M.{ ,;( fﬁ&: /2
3. (&) If veteran, 3. (€} Social Security .
name war, No Mminute. M.
77’L 5. ColorM 6. {a) Single, wtldgyd, married, 19t
4. Sex | race divorced .= oo 10 .
6. (b)) Name of husband or wife........ccccc...... 6. {¢) Age of husband, or wife, if a&¥ath occurred on the date and hour stated above. ] b .
urafion
alive W
7. Birth date of deceased
(Month) (Day)
8. AGE: Years Monthe Days If less than Due to.
g7 /0 |5
9. Birthplace.......... .. £ o o et BT A 0
{City, town, or county)
H i Qther conditions....
10. Usunl occupation (Include pregunncy within 3 montks of death) -
11. Industry or business. PHYSICIAN
& Major findings:
ﬁ 12, NEME. v e anscrnereee s gl e Of operations.
: hUnderl.lne
fr 13, Birthplace L R oo the cause to
(City, town, or county (Stat country) twhich death
o Maid . Of autopsy.... should be
g 14, Maiden name. u’ s ed gta.
cally.
S 15. Birthplace. ™ - L ¥
= v {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant {a2) Accident, suicide, or homicide (specify)
(3) Address {& Date of occurrence.
{c) Where did injury cccur?
17, (a) (&) Date thereof {City or town) {County) (Siate)

(Burial, cremation, or remaoval) (Month) (Day) (Year)
(<) Place: burial or cremation.

18. {a0)

Signature of funeral director

(4) Address.......
7

19, {g) . b= L% = Yy

e ) e
{Daterectived localregistrar)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
While at work? oot (£

Means of Injury.. e

N
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