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

HLEERUE ™ ?"1%2

Registration District No....../Z .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........... / 001_,

State File N0238 DR
_2005

Registrar's No.....

"1. PLACE OF DEATH:

Jackson
K.C.Mo.

{If outside city or town limits, write “RURAL" and name ol' towoskip)
{¢) Name of hospital or institution: /
¥

1857 Jefferson

{11 not in boapital or institution, writs street number or focation)
(&) Length of atay: In hospital or institution

In this community. j i

years, months or duys) _

(a) County
(b} City or town

{Specily whether

AP R

Mrs Juanita Clark Stout

(¢} Social Security

No. £ 2APKL

3. {5) PRINT
FULL NAME

3. (b) If veteran, 3.

s

name war,

6. (¢} Age of husband or wife if

2le

alive.... 2. YEars

March I5 I920 ...

7. Birth date of deceased........

{Maontb) Day) ur)
8. AGE: Years Months Daye If lesa than one day
22 4 g’\(’ hr, min
o mome. Salina Ks /
. (Clry. town, or county) (State or foreizn cotntry)

2. USUAL RESIDENCE OF DECEASED;

777

(s} State Kansas () County VJY / 2 r
(¢} City or town KCK -
([l outaide city or tawn limits, write "RURAL") [#J
(d) Street No ISOB SQ 39
(1¢ rural, give location)
{e) Citizen of foreign country? (Yes or No)

If yes, npme country.

MEDICAL CERTIFICATION

Ja 5

20. DATE OF DEATH: Month. LA R4t day |
ywr..[_.‘j!.il.._..__._huu.r ? l'ﬂil'll.l.tLla. ...... AM
21. I hereby certify that I attended the deceased &

19,....F
that Ilast saw h@4 ... alive on. /

% ‘
and that death occun-ed on the%om stated above.
Immed'&mu of death /

"'2 o 57

Due to

Due to \

Other conditions.
10. Usual occupation none {Include pregnancy within 3 months of death)
11, Industiry or business : PHYSICIAN
- M dings: —_—
B (12 Name....d0S€ph H_Clark.. "BE Speratos.... LAY _ _
& Underline
=113 Birtaptace ... C innc;Ln,natJ. Qhig e caiee to
ly. or 137 te of /w
g { 14. Maiden name... h.a I G.Qulli_....._ — 7- ----- Of autopsy :g%geﬁ ,gl,:
tis ¥,
§ 3. Birthplace .o Lincczln’ C Q. KS atry) 22. Ii death was due to external causes, fill in the foilowings:
16. (a) Informant. .. |l @ Accident, suicide, or hamicide (specify).. £ P Ay
&) Address.. 1.305" A e (&) Date of occurrence
_a 3 Mo ——
17. (a} (4) Date thereof . @u. ......... {¢) Where did injury occtr i (e )
(8 ﬂm i r“% -3 “) (Yoa) F _8 injury occur in or about home(, on,f:r:'lll’:) industrial place. in public place?
(¢} Place: burial or cremationd )./ Sl . al XL . L etu’S® , B‘f T
IJ direc ?, ——— (Spacify trze ol vl )
) 18 () Slgoature Of funeral HOFrrmres /6 /4 While at work?....__" (Speed ef.h?le:.;:. T RT L1 5 N —— T
® Addr =% = 77 C2A i || 23 Sigmature. ... A d. . (M. D. or other)... o~
. et Kty A0S () o
19. (@) (Dnl.enedvd local registrar) A . (Registrar's signature) Address..... ...._/ // i[,(,) i .. Date signed. 5
[d

Y {\r/

_ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
T,
. - A : . L .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl M

, Registered ‘Ap‘prentice No.

S;gnede ........ N

. Licensed Embalmer No.. 3 ? o .5
- P. 0. Address (x.e.KN -

working under my personal supervision.

Note: The abm:c MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds fcit revocation of license.) + :

If this body is not embalmed\fact should be so stated above.




