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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Boxees o me Gt STANDARD CERTIFICATE OF DEATH

' R;dﬂ:&ﬁfn l!)itsg:t No?n“lﬁf Primary Registration Distriet No__/.OOL‘

32654
Staze File NOGBGO

Registrer's No

1. PLACE OF DEATH:
Jackson
{a) County....
(& Clty or town Kansags Glty

{If outside city or town Hmits, writs * ‘RURAL" and cama of township)
{¢} Name of hospital or institutlon:

312 East 9th St.

{Il nat {o hoapital or institution, write strest number or kacatfon)
(d) Length of stay: In hospital or {nstitution b, .4

2. USUAL RESIDENCE OF DECEASED: 5/ f
4) County Jackson =
(¢) City or town I'ISB_S city f
(If outsica city or town limjts, write "RURAL"™)
(d) Street No :512 East qth Sta '

(1 rurn], give location)

{Yes or No)

Spezify whether i ign ¢ ?
1o this community 30 vears (Spezify e (e) Citizen of foreign country -
yeurs, montbs or days) If yes. name country. ol
MEDICAL CERTIFICATION gt
)} PRINT L B
i FhT  Charles H. Clarke Oct,  Totn

3. (&) If veteran, 3. (¢} Social Security

name war. No No. 49 6-16—151

d 5. Color or 6. (a) Single, widowed, marriedy

4, Sex Ma race Wh Ziivorced_wj;(}g‘ged
6. (¥ Name of hushand or wife... vesvnemrnenese 0 (€) Age of husband or wife If

Mattle J. Cla I‘k 9 alive._._ LK vears
. November 22 1852

7. Birth date of d

20, DATE OF DEATH: Month

day

l : 0minnfp 50 A 'Li.

4 year, l 9 42 I houe.

thot Ilast sawh alive on

2153 p_-hv;mt;‘- t I attended the d
A S "R
Wi L4 1 t

_____ IR “‘i@i

occurred on the dyg‘and hour stated above.
p

Duratien

[

B e )

1@ . Removal () Date thereof.... 20 = 20-42

{Month) {Doy) {Year)
8. AGE: Years Months Days If less than one day Due to. // /
89 10 |2 Zee- b i 4
o. Binhpiace. LondON England < || 7% ; ~—
(City, towa, or conaty) - (8rata or [oreign country) g

10. Usual occupation. Sﬂlesmfin
K.C. Towel Supply

11. Induostry or business.

Other conditiona.

(laeluda pregnancy withio 3 months of death)

B (12, name..J0NN_Clarke

B

;:i{ 13. Birthplace England g
City, tawn, L g forei

& 14, Maiden name Sh‘i}é’}l" °p ‘“%te {3tats or foreign coun

=]

S{ 15. Birthplace. England 5/

= (City, town, or couaty) ‘{Stats ar foreign country)

16, (o) Informane MT'S s Loule ¢. Lawson
® address__ 1219 E,. 22nd Ave. N.K.C. ..

(Bu.nn].l:nmluon or remov! (Month) (Day} (Year}

(¢) Place: burial or.cr Tuscu'm'bia’ Mo.

18. {g) Signature of funeral director,,,... g2 2oL Y O fPl Ll bt e
Kﬁfsas ok tv, Mo.

() Address

PHYSICIAN
Major findings: —
Of operations "

! Undetline
/A L] M the cause to
v l v which death
Of AULODPSY wvvsvisciins should be
[ charged sta-

tistically.

(8 Date of occurrence

(2} Accident, suldde, or homicide (specify)

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

{¢) Where did injury cccur?.

(City or mwn) {County)
{d) Did Injury occur in or about home, on farm, in industrial p!ace. in public p]ace?

(State)

23, Signat

19. (o) £D=20" Y2 5 /% /71-

{Date roceivad loca) registrar) {Registrar's siguature)

type of place)

While at LD eyt . (£} Means of iDjUry.....covemierereceaeese i

Address..__.@ ﬁ ,7 an ;tzl;led_...._

“3{{9{ {Licensed Embalmecr's Statement on Reverse élde)
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STATEMENT BY LICENSED EMBALMER
. . v 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ;
...... ‘ » Registered Apprentice No — ".

working under my personal supervision, : / . o
' . Signed / o

o ' ' Licensed Embal"mer Nv;) 4/ éﬁbf
‘ * " P.O.Address /‘5,- & Zrto

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failu:rc to comply wit® ¢
K._ \the abovs,constltntes grounds foﬁ'ﬁt}ocatx}i{ of license.} -
. l

I this lmdy-xs-not_,emhalmcd fnct should be so stated above.

A i




. 8, No. 2B MISSOURI STATE BOARD OF HEALTH

M-:2-21-40 |l BEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File o

@“I’ x228%9 BUREAU OF THE CENSUS
(4
Caes . * Registration District Now.. oot © 7 "Primary Registration District No Registrar's ‘No 3860 )
a 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEA-SEDI
o = (g} County.
o 8 (& City or town {s) State (4) County. P
;{ . {It outalde city or town limlts, write “RUHAL" and name of townahin) e
' E (¢) Name of hospital or institution: (& City or town f
- {If outaide city or town livits writa “RURAL")
E (If oot in hospital or institution, write street number or location} ‘
Length of : instituti (d) Street No :
E id) b neth o St.aty Fu hospital or institution (Specify whether {If rural, give location)
n this community. %
E years, months or days) {#) If foreign born, how U. S¥YA? vears,
= 3. (a) PRINT CERTIFICATION
B FULL NAME Charles Y. Clarke Oct 194h
- 20. DATE OF DEA onth. -...day.
3. (&) If veteran, 3. (&) Socia! Security 4 .
E year. AN E! SR 11+ J minute. M.
name war. No.
ﬁ 21. I herefy cer hat I attended the deceased from
T, [ 5. Color ot 6. {a) Single, widowed, married,
‘ Male w"l itle 19, ..., tO 1%9........ H
E 4. Sex race i divorced.... . 7 %‘v h alive on 10,
=3 6. (b)) Name of husband or wile..oocooeceeeee. 6. {2) Age of husband, or wife, if a th occurred on the date and hour stated above. D
uration
b alive. e yearSNIN m ate ﬁguse of death /.
o] 7. Birth date of deceased 7 Ql:ombos 18 eree‘ping M\
E {Month) (Day) (8% N Ty
4] 8. AGE: Years Months Days If less than on v Due to
- E 89 yrs.
1] - Due to.
0 E 6. Birthplace
453 S (City. tawo, or county) $ i i it
i Other conditions......... 28I v
) % 10. Usual occupation (Tocluda pregoancy within 3 months of death)
© 2 || 11. Industry or business PETSICA
o l -1 12N Mag{ findings:
<3 " ame. gp.p-r-ninne
. < E{ Underline
En =\ 13, Birthplace. - tlﬂ:igténeemeg
) {City, town, or munv {State or foreign country} W
A 3 1 8 ( 14. Matden name Of autopey. [should be
3 ™ E 5. Birthol tistically.
’ g = - Birthplace (City, town, or connty) (State of forcign country) || 22- If death was due to external causes, fill In the following:
E 16. (a) Informant...... (a) Accident, suicide, or homicide (epecify)
(b} Address - (5) Date of occurrence
| 17. (@ . i {3) Date thereof (¢} Where did injury occur? G e TR
(Burial, cremation, of removal) {Month)  (Day) (Yesr) |l (d4) Did injury occur in or abont home, on farm, in industrial place, in public place?”
(c} Place: burial or cremation )
- . Speeil f pl
" 18. (a) Signature of funeral director While 88 WOTKP oo oy TR O B Y oo
() Addryss ) I )
9. (@ // — 2 -—(f?/‘ ® A S W-\ﬁ. Signature .o (M.D.orother)______
. (o z :
{Datsreceived kocalregistras) : (Registrar's signature) Address Date signed. ..
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