5. No. 2
—12-45
 5-17-39
o1 XA7070

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

™

&

L

7

f-f‘f/e

DEPARTMENT OF COMMERCE
EAU OF 'ms CENSUS

. FILEB™WAY 20 19

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. jf?gso

S5 -7 i

{Date rectived Jocal remtm)

19. {a}

.&émaﬁ,} S
(Registrar's signatare) Address.... GENE

Reglstration District No.. i Primary Registration District NO-_...L.p és’e-.— Regisirar's No.___......_.....j.-.ﬂg..g.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: (F
(a) County JAEKSON (@ State MISSOURI &) County JACKSON %
(b) City or town KANSAS CITY o - j
(I outside city or town Limits, write “RURAL" and name of townshin) (¢) City or town. KANDAS CITY
(¢) Name of hospit.al or institution: ) (1f outaide city or town limits, writc “RUGRAL”) /
GINERAL.HOSPITAL ¥0Q. 2 1522 TROOST
(d) Street No.
(If Dat in bospilal or institution, write street number or location) (1 rurnl, give location) 7]
(d) Length of stay: In hospital or institution .. ,.lks MIN:E: W ,
(Specily whether {¢) Citizen of loreign country? NO (Yes or No)
in this community. 4 Years
yoars, Moaths or days) If yes, name country.
MEDICAL CERTIFICATION
3, (s) PRINT PR e
YulZ, NAME JANETTE CLARK of
— AR T 20. DATE OF PEATH: Month _ APRIL _ _aay... 30,
R t N . {¢) Socdal uri N
&) veteran No Noy YEear. lgh? hour. l- mintte, 30 A * M
name war. No APRIL
e 21. I hereby certify that I attended the deceased from
5 5. Coloror__ 6. (¢} Single, widowed, married, 5 29, 19. 1.,'2 o APRIL .30, .10 47
4. Sex.._.F race_._mi_tG_'m deorced._.._S.INGLE that 1 last saw h alive on RIL 9 19 44
6. (b) Name of husband or wife.______.____.. 6. {¢<) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
©ratson
ANV s oo YEQTE Immediate cause of death A qPHWTA
7. Birth date of deceased..... APRIL.. . li,__ ........ A943 . S—
(Month) (Day)} (Year)
8. AGE: Years | Months | Days If less than one day Due to..... Acufd{Ménbranoud . trachditis .| ...
and [bronéhitis
I 0 15 be | e (&n ......................... t*j)
Due to A
*9, Birthplace’ 2 KANSAS:._CITY. . T _MISSOURT. /- FETET - ] -
(City, tawa, or conaty) m country)™ n
- B 1 -
.- B P Other conditions___3 A, - 2
10. Usual ocoupation e Sl B e e {Include preguancy within 3 months of death) ] U hail
11. Industry or busincss : " { : PHYSICIAN
. Lo Major findings: . g VTR —_
12. Name..... CLAUDE _CLARK ___° A|| ™ OF operations : »
&% the ctase v
-
2\ 1. Bisthptace.__ KANSAS CITY.... ..MISSQURL.E/ . e cauee to
(City, town, or county) (Guato or foscign couniry) Of autopsy SAME AS ABOVE Thoald bo
5 4. Malden parme. - PHYLE TS — HORBOWA ez B PR charged sta-
EKA .|tistically.
5 1s. Bu-thplace .TOPEF R """'G"i'" 22. 1i death was due to external causes, fill in the following:
’3 - \ 115, town, or county) A u mncmm ¥ . ) - )
- EJ(;) Info Hﬁ.LIS" \\ (,Ifi ER) o (2) Accident, suicide, or homicide {apecify,
@) Ad T 1522 ° 'I‘RD(‘)C}'I' dy (8 Date of oocurrence
Where did i ?
a7 @ 2N _1.&__‘.5__ ... (&) Date mmf___ﬁ/ /47 (c} Where did injury occur e o P
m@;‘.“" cramition, oF % (Mcath} (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c)‘Place bunal or u—cmauon__ i ACACE Y/ A ry.._._.. A
' 5 ' f pla
18. o) Sighatiré of funeral dirtétor_ S Y R While at & Coecily type ol plres) S imiury
(5) Address L7 -—';444_4_

s

{Licensed Embalmer’s Statement on Reverse Side} -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

. o .
working under my personal supervision. i
“
(S
%
by

w7 ,‘,... -

- ”.l - .
L|censeﬁmbalmer No

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN IIANDWRIT]NG {Failure ¥o comply with
the above constitutes grounds for revocation of license.)

+ -

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



