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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

}111 *

DEPARTMENT OF COMMERCE

"ENED.NOV28 VOB

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQUR)

STANDARD CERTIFICATE OF DEATH .- suwe rie 0. 36903 ..

. Primary Registration District No... /.0.& e Registrar’s No LIS, _
1. PLACE OF DEATH: J k 2, USUAL RESIDENCE OF DECEASED: )
ackson ,9/
(@) County Rafigas CIty @) sate Misgourd ____ ® coumy..Jackson 7 fF
(8) City or town - Kansas City -
{1f outside city or towa limits, write "HURAL" and name of township) () City or town -
(¢} Name of hospital or institution: (IF outside city ar tows limits, write "RURAL" hal
Research Hospital (7 @ Street No... Drake Hotel, 1016 Locust Street |
{If not in hoapital or institutjon, writs stroet namher or location) ‘/

(d) Length of stay:

In this community.

In hospital or ingtitution 1 pr]{
40 _years

{Specify whether

years, months or days)

{1f rural, givo location)

(e) Citizen of forelgn country?. Ha (Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

¢

3,49 FRINT  ANDREW B, CLARK
FULL NAME bt hd ;
TR Ty 20. DATE OF DEATH: Month DOVERMber .. 12th,
. veteran, . (¢} Soda urity 1946
name was . IJO Noy @ -:a-_‘{-:g‘/..?H yeatr. hour. minnte. . M.
21, I hereby certify that I attended the deceased from = LA
o 5. Color or 6. (o) Single, widowed, marricd/. 3/ ,gfl@ to s /:I... " Z &
s Male O] neVhite | avercd Marriedd|| i o nstsmctiveon 4 YRS S A
6. (& Name of hushand or wife....ccrimaeees 6. (c) Age of husband or wife if and that death cocurred on the date and hour stated above. Dusration
Mre, Barbara Clark glive. A6 years || Immedime cause obuatt
7. Birth date of deceased..__Novembar 28th, .190] ’
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
L/l/ AB‘ 11 17 ! hr. trin
o Bin‘.hplace. j."igtnn T MismOURITL
iLy, town, or county) (_Sum er foxoign conntr i)/
10. Usua_l mnmhnn Sal epman ot L < s
11. Industry or business Woolf Brothers - ‘ PRYSICIAN
Major findings: : —_—
g Name A. P s Clark / Of operations : Und-erline
&= 1 13. Birthplace..._...: e “I_J.}_i_aoi_i_[. g‘ﬁi‘éﬁb‘i
Ly, town, or coun! tata or foreign country) Of autopsy...._.. . i |ohould B
g { 1. Maiden name. MATGSI1A Whitfield S Butopey .t s
tistically.
H=
15, Birthplace urli Y : e+
% T T ————— iate ar foreign conntry) 22, If death was due to external causes, fill in the following:
16. {a)} Informant Mr 8. _Barbara Clarl . (e) Accident, euicide, or homicide (specify)
® Adarens_._ DT8ke Hotel, 1016 Locust Streetie(b) Date of occurrence
- _ Wh i 2 \
17, (& .. Burisl () Date thereor. L1 = 14 = 19489 Where did injury oocur iy ooy Gy
(Barial, crematicon, or removal) N : M " (aMl"l““a (D“)t (Year} {d) Did injury cccur in or about home, on farm, in industrial place, in public place?
oun or eneLery J
(c) Place burial or cremation
‘5, (c) Signature of funeral director Freeman Mo rtuary & Chap Gpecify l(yge of place) i/

19,

@ Address... 104 West 42nd, St,, Kansas City

@ el Rl
(Deie roce

)

(Licensed Embalmer’s Statement on Reverse Side}




STATEI\H‘;NT 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. g |
.......................................... , Registered Apprentice No... s, |
T

working under my personal supetrvision, : «
|

Signed

Licensed Embalmer No

P. O. Address R

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 hccnse )

If this body is not embalmed, fact should be so atated above.

]




