p. No. 2
-11-10-39
5-17-39
b1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

*
A

Yy vwhmid a0 T 1 )
DEPARTMENT OF COMMERCE H"Eﬂ Jelmssggnﬂg@nz BOARD OF HEALTH 4 2 ‘7 8 _::’i_

Bussay or Tz Cavsus STANDARD CERTIFICATE OF DEATH Stte it o

Reglstration Diatrict No.....g_ﬁ.,g_-., Primary Registmtion Diatrict No_{_;.:_b_é{_ Registrar's No 30 é

1. PLACE OF DEATH; M .gﬁ
(s) Connty: %cks on e e
/4

5 Clo, ndependsnes
} f Gataide city or town limiw, writs "“RURAL" snd nama of {ownship}
{¢) Name of hospital or inatitution:

416 Hunter St.

(1f not in hospltal or institution, writs street number or locatlon)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

@ ste....... LANSAE ® county_ Wyandotte

(&) City or town.. KLANSAS City
(If outside ¢ity of town limits write "RURAL™)

@ sueet No.__ 1259 _088ge

(Specify whether (lf raral, give ipcatioa)
In this community. 18 years - r{b
yoars, months o days) w ) ty If {’ureizn born, how long in U. S, A.7. .. yeary.
9. (g} PRINT c MEDICAL CERTIFICATION
FuLL name_JONN. Reynolds Clarke
8. () If > 0 Sodal - 20. DATE OF DEATH: Month Decembenay 9
v teran, M (4 Scculi
) e Y year_._.l% hour. q minute, SOP M.
name war. no No. none
21, I hereby centify that I attended the deceased from.
5. Color ar 8. (a) Single, widowed, martled, o LG 1954, o A 14 -

s sxdigle. . e WHILE diverced Y1 dowedl

6. (3} Name of husband or wife..emreemrrremern €. (€) Age of busband or wife if

that [ last saw hetesieta alive on_..&gu._g._.____'___._._. 1940
and that death occurred on the date and hour stated above. :

. . Duration
_Map Lglﬁ..nk.__.___. alive . Immediate cause of death !
7. Blrth date of d 21, 1866 ol . 2y A yeu il N

(Month) (Day) (Year) .

QAL A It

8, AGEs Years Months Daye If less than one day Due to. m‘f)
7a la l3g L weemn x
Due to.

9. Birnnplace. Nemaha County _.}{an.sa_s‘_w_.
{Ciry, town, or connty, State or foreign country)
10, Usual occupation_ CATRENL AL {

11, Industry or business, |'

= -

& {12 vameBan jamin Clark =

E 18. Blrthplace UNKNOWN Indiang VI
[Civy. ﬂ °‘ﬁ?¥ (State or forelgn countey)

E 14. Maiden nam on

‘5 15. Birtnplace_ . NKNOWN Un }{n own .
(City, town. o county) State o foreign country)

18, {0) Informant

¥illiam 4 Clark
o adiress 3123 _A,Scott, Kensas City, Ks.

1. Burial 5 Date thereol_L &/ 12 #40—-—
17 (a) (Burial, cremation, or removal} (0} Dase (Month) (Diay) (Year)
() Place: burlal or mum__%,t_-ﬁipw

net \‘8‘
Other cenditions. M; VI‘.

{Includs preguancy within 3 montha of death)

PHYSICIAN
Majgg findings: —_—
opera tions,
Underline
the cause ta

[which death

Of autopsy. should be
ldmnzm sta-
tistically.

22. If death was due to external causes, ll in the following:

(0) Accident, sulcide, or homicide (specify)

(4 Daue of occurrence.

(¢} Where did injury occur?

(d) Did I;im'y occur In or about home( on farmw.'i“n) lnunstrig! pla.u. in pug:lic place?
) A

: Speci, f place)
18, (0} Signature of funerul dirwtg wnuhi! w%ﬁ?_wnm gflnju.ty.,_,__._.__.__.;__.
K .
@) Address : " 23 t (M. D. or other). /
19. o s
S oot ; @ ( A Ad@uﬁﬂ_ﬂ%ﬁﬁ.‘_m Date dgneal@ Zd=¥0

(Licensed Embal

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER = . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By oo

, Registered Apprentice No .

working under my personal supervision. . ﬂ . .
Signed..._ 7/ £7.{ “'o’é"

o Licensed Embalmer No _7 4 ‘ﬂ /
. .. P. O, Agldrms.......“/!. _ﬁxé /‘—f{ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ;omply witt
the above constitutt_ﬁ grounds for revocation of license.)

If this i:ody is not embalmed, above space should be left blank.
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