. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘ 47}7‘)
~

v DuRess o7 T Cuxsus STANDARD CERTIFICATE OF DEATH State Fite No
¥ | FILED FEB 24 1907 o GGE.

Registration District No.._..... Primary Registration District No.._%é__a__ﬂm,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 5
A Jackson i ; C}K2
8 || @ County Karsag OI% @ S Massouri ® County. SECKSON
=) (b). City aor town Y. - Ka C i 'b
O (1 outsids city or town limit, write RUI\AL’ and name ohm-n:hw) (¢} Clty or town nsas 1 Y
E (¢) Name of hospital or institution: (1t outgide m or town limits, write "RURAL") 5 N
3938 Charlotte Ave., Kensas Citv, Missourl . c..n,. 5938 Charlotte Kvenie
E {If not in baspital or institution, write street nnmber ui twn) i Tee {If rural, give location)
(d) Length of stay: In hospital or institution 74 No
(Spem'y whether || (¢) Cltizen of foreign country? {Yes or No}
In this community. 65 Years
b yoars, months or days) If yes, name country.
[ MEDICAL CERTIFICATION
i 3. () PRINT dohn P. Clark
< TR e Socal Secaries 20. DATE OF DEATH: Month LEPTUBLY . 11
. veteran, . (e al Security
N year..... 1947 , & inucy.. +2 A M
ﬁ name war one No Nore our.
21. I hereby certify that 1 attended the deceased from. ... emmenes
E Mal 0 5 Cul%ht;'_ . 6. (o) Single, widowed, married, = 104 2 February “11 10.47.
a . . . - ;
MI 4 Sex e racai 11T € divorcea MBXTIEA |\ 1 iaet sawh LM alive on February 11 e 1047,
Z 6. (b} Name of husband or Wife ..o 6 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
4 Mrs. Katie Clark ative. . T8 years xmwmh o /
7. Birth date of deceased.__JUNE 24 1884 Mronntisgy_ - d‘»?-f
35 (Monih) Wap . (Yean) P — /
[} ey
o | & acE Vears | Months | Days If less than one day Due LOWMWD 3 dvéfj?!(z‘,?n ~
& 82 7 17 _ /
a .............. hr. evinisnemmin, Due to
[2 o. Birthplace. CBScCade _._JTowa )
=) (City, town, or county) {Siata ar foreign o‘nnl.ry)
g [[ 10 Useal occupation WR?:“ ;d c : C : M et | sy o hkin 8 saomie
S || 1. Industryorb aver Depv. K.C. Q- s PHYSICIAN
; g 12 Name. PBErick F. Clark ) ) ., || Maior Bndings: | ‘ . ?.D QJ, S
- - 4 nderline
- & [|E\1s Binnplace Ireland . | : b the cause to-
] o (City, town, or Gomnty) s (Suuurﬁn.nn country) - OF QUtopSY ... should be
E g f 1 Maiden name.. L& h.ﬁI'lIlﬂ Degnam »{! . . ., |charsed sta-
: R S L stically.
B .
E §1 15, Bisholace. o Ir ela(?:awhm =i || 22 1 death was due to external causes, filin the following:
= 16. (o) Informant Mrs., Katie Clark .« .|| (e} Accident, puicide, or homicide (specify)
B |-  adwes.5958 Charlotte Ave, K.C, Mo. ) Date of accurrence
17 (@ . BUrial 7 ' () Date thereot £ €0s _14=47 H (9 Wheredidinjury occur? e o 5
(Burial, cremation, er removal) (Month) (Day) (Year {4) Did Injury oceur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation Calvarv Cemetery. KC M_g_,
18.. {a) Sigpature of funeral dm-mAJOS o« By Butler s Sons . W’hﬂc ;at'worll:?. e (Sn-:l'! lvl))e of place) of i m]ury Q
) Adm__._aa South.18th. St,. . — Lo ﬂ i ‘
& 3. Signature_ ‘ ﬂ (M. D. nroth:r)_____..
19. w’ ! N .
@ é -'lmlmmuu) (Registrar's signatars Gdresy3.d. .___/K, C./Mas . Date mgned.‘?{j "‘]

(Lictnsed Embolmer’s Statcment on Reverao 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, or by...

., Registered Apprentice No

working under my personal supervision.

Signed

_— Missouri
. Licensed Embalmer No 5264

P. 0. Address 220888 City, 2 Kansas

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

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




