S. No. 2
M—5-43
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» I X3e871

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

EILER 23!

THE STATE BOARD OF HEALTH OF MISSOURI

ga%r ANDARD CERTIFICATE OF DEATH
Primary Registration District No... A 2 ..a_ﬁ.?—-—

Y
stoe pite o220 5.9
Resisror's No.... s I3

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED: /d;

{a) County : (@ State Missouri - County.d8CKSON
Ka aa._ﬂi:ty.. Misgouri
(&) City ot town {1t uuﬁ city or town limits, write “RURAL" and name of meh:p) - (&) City or town Indebendence C/
{¢} Name of hospltn.l or institution: ) 0 (If outside city o town limits, weite "RURAL") 4
Trinity Lutheran Hogpital @ street No..__. 00 North Liberty e
(1f not in hoapital or institotion, write street anr B Jocation) (1f rural, giva location) I
(&) Length of stay: In hospital or institution aya-- No (
55 Years {Specify whether || (¢) Citizen of foreign country? (Yes or No
In this community ...
years, ha or days) If yes, name country.
3. (o prNT  JOHN' T. CLARK | e e TN o
®) 1 7 8. (c) Social Securlt 20 DATE O Dmgﬂ ¢ Mot S8 20
3. veteran, - £ 3. () Socal Securlty 194, pour...... 1. — T
name war_ NONE N 87-12-5794 year ut
21. I hereby certify that I attended the deceased from
: 5. Colo 6. {a) Single, widgwed, ed '
Male /) Phite ) fareT ¥ S 19, s
4. Sex - race divorced that I last saw h alive on 19........ H

6. {b) Name of husband or wife oo, 6, (¢} Age of husband or wife if

Levena M. Clark

and that death occurred on the date and hour stated above.

2t alive........ 20 . years
7. Birth date of decensed_... April 22 1873
(Moath) (Dax) " (Hear)
8. AGE: Years Months | Days If less than'one day
7 1| a7y -
3 l q hr, min
—
E— byville _Illnois /. ,
{City, town, or connty) {State or foreign conntry) H

10. Usual occupation. RO LIred Farmer . . -

Other conditions,

(Inctude Dregpancy within 3 montha of death) '5 ()J

11. Industry orb Maior it PHYSICIAN
or findin
5 12. Name Ge.orge Clark RYL) ) Of opemt;!:ns ...... * Underline
Y 13, Birthotace Unimown Kentucky / the Caie {0
. t
B (ﬁ II.mm. or connty) * 31 (Stata ar foreign toaniry) of autouy..m MM/——L/ :’h ocu lde%)e
5 14, Maiden name WIY / / . :lhatr‘z;ldl sta.
Unl 1 : stically.
§ 15. Birthplace Gy, tows ?‘_ (SHE-:—IO' el | E25 If death was due to external sauses, fill in the following: TR
16. (2) Taform tMI'S Lenena H Clark - (a) Accident, suiclde, or homicide (speclfy\ Loume e o . --""‘"f.‘.q_{‘
e an Z —~ - ~,
-~ - ¥4
@ Address_ 1126 South Logan,Indep, Mo. . ||® Dateof corumence ... 5 o PN
4 N - Ll ) A <5
17. (a) Burial - (6) Date thereof é j (¢) Where did injury oocur? G e m Lf7an

(Borial, cremation, or removal)

Place: burdal or mmdom%&

18. {c) Signature of fuperal duﬂ'taneorge‘ C Carson
(%) Address Independence, Missouri

(e}

19, (o) F o [0
te received local registrar)

{Regt 's signature)

(d} Didinjury cocur in or about home. on farm, in industrial place, in pubhc place?
' A S

s ¢ o

.7 (Specily typo of place)” ‘.
While at work?___..%...= 5 i (¢} Mednsof i m)ury,é.r..

bal s Stat

(Licensed E

t50 R




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, or by

e eemeemmeeaemeememtaaeeomeenneneemnreneinan . , Registered Apprentice No .

igned /

. P.O. Addreﬁﬁﬂd%zm%ﬂ ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

working under my personal supervision.

If this body is not embalmed, fact should be so stated abave.




