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

»s

A -

BUReaY OF THE CENSUS

DEPARTMEBTT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

17351,

FILED MAY 2 g 4 ‘ -
Registration District No_____...gﬂ.. Primary Registration District No..é._d.___e_._z_.__ Registrar's No......... .22;}6.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ]

@ County JACKSON - 74
(a) State MISSCURT ) County..__JACKSON . 7.
® Cityor town..... KANSAS CITY ‘ ) Councy >,
(IT outaide city or town liaits, wrils “RURAL” and name of townghip) () City or town ‘KANSAS C ITY
{¢) Name of hospital or institution: (If outzside city or town limits, writo "RURAL"™) é.
S— -GENERAL- HOSRITAL-NO,- 2---~--- — (d) Street No 1519 K. 13TH 3T. !
(lf not in hospital or institution, writs sireet number or Yoca (1 rural, give location} o/
(@) Length of stay: Ia hospital or Institution. .. BD_AYD NO
(Sperifly whethar {¢)} Citizen of foreign country? {Yes or No)
in this community’ L5 YR5. '
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. (@} PRINT
FULL NAME JOHN__H CLARK
TR = "( " 20. DATE OF DEATH: Month...... MAY day
. i Social
“3,'@5.1’1 i S% Ei can W . V . i year. 1947 hour 98 . mlnut=50 Pa.M
name war. Ni 4 et
21. I hereby certify that I attended the deceased t'rom......_MAY......._....._._..-__......,.
. ﬁ 5. Color or 6. {a) Single, widowed, married, - L, w. b MAY 9, kT,

st MALE 2 race NEGRQ.|  aivorcad.om . MIROWED| it oo o v T, aive o MAY... 9, s

6. (b) Name of tusband or wife ... 6. (c} Age of husband or wife if |} 2nd that death occurred on the date and hour stated above, Duration
, é . . wurati
alive eeeenorn.years || Jmmediate cause of death..... LOBAR: PNEUMONTIA ..o oo
7. Birth date of deceaaed.AUGUST 18 3 1874
. {Moath) {Day) {Year)
2. AGE: Years Months Daysa 1' If less than one day Due to
72 8 R, || S -min,
Dite to
"o ‘Birthplace. S T-DADRT TCOUNTY:. . - .__MISSQURIT r- : : : )
. {City, town, or county) , (State or foreign connuy) c!
- i - ':' L NS Other conditions. . - a
10. occenpation PAINTER - (Inclad witkin 8 b of death) i ye
11, or business. - PHYSICIAN
T [ . . Major findinga: 2 . R —
______ZACK'_M._CLARK..,.._......_____._.._._.'_ e || Of operations........ :
/ thUrLderI.utu:
n RI{ e cause to
a ! irthplace (C.ty town, uramm.y) - ’ (St.uf.e or lor: wn oounl. )- ‘ whichdeath
° Ty Of autopsy...... should be
E . wﬂ-lden name... IDIH IANCuI aatopsy charged sta-
S <H tistically.
hnlam- = * B o
3 'Gj' > U C“,' e or oownty) ) State or foreiyn w“u_ﬂ 2. If death was due to external causes, fill in the following:
14 m»m,m' DICTIE. _RTII TNGSLE.Y (NIECE)- (¢} Accident, suicide, or homicide (specify}
N . Date of oocurrence.
Where did injury occur?.
(City m—umn) (Counly) {5t
Did injury occur in or about home, on l’a.rm, in industrial place, in public plaoe?
o
(Spuufy type of place) s
................... 1G] 18 Of INJUTY.cicecsrnimeem e tsnene
- ? ; A P (M.D: m}gﬂ:é 7
(Dats received Ioca eistrar) ~_(Remistrar's sikoatie) Addm«f‘m ERAL_HGS pITAL NO hd Da ﬂi_gncdé ...............

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eimbalmed by me, or by

, Registered Apprentice No...... .

working under my personal supervision.

. ' POAddresn/‘Z/?W/(//

Note: The above MUST BE SIGNED BY THE LICENSED FIHBALIHER in his OWN HANDWRIT]NG. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.




2256-Y7

June 12, 1947

AFFIDAVIT

This is to certify that my uncle, John H. Clark of 1519 E. 13th.

‘3treet, Kansas City, Missouri, who died May 9, 1947 at General Hospital
#2 in Kansas City, Missouri, was a Spesnish American War Veteran,

although the death certificate indicates that he was not a veteran.

\ N /
Signed:%WWM A4 %&% (Niece)

/

My Commission Expirss Qct, 22, 1948
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