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

FEDERAL SECURITY AGENCY

ALES MRy 1™ Tﬁlﬁ“

Registration Dlstnct Noa. / §

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
istrict No\‘t&‘.?‘{

13021
State File No
Registrar's No., 33

Primary Registration Di:

1. PLACE OF DEATH;
Jackson

Lake Lotowana [-Lee s summit , Mo, }
{If outside city or town limits; wrio “RURAL" and name of towaship)

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

State Missouri Clayton

- {B) County
Leasburg <

(a)

City or town

24
|72

(¢} Name of hospital or institution: A @ (lf outgide city or town limits, write “RURAL")
Z 5 - lLeke Lotowansa @ Strost No. 2‘
(If not in hospital or institution, writs strest number or location) . . (Lfxural, give location) X f
(d) Length of stay: In hospital or institution t
5 Nonths (Specify whother (| {e) Citizen of foreign country? = (Yesa or No)
In this community. -
years, mouths or days) If yes, name country.
. MEDICAY, CERTIFICATION
il Mame_ . William B. Clark . /7
20. DA Py
3. (®) If veteran, 3. (¢) Social Security No. TE OF DEATH; Month....£- ke day v /.J
name war No year..., hnur' LR minute_/ & M
21, Jhereby certify that I attended the d d from .
Na1 d 5. Color %;‘hj_te 6. (a} Single, Wiﬂf:;d;- jxf:;réi s /.$ 19, fz to. Lhy [/ ¢ lg_ﬁ'!
4. Sex e | race divareed 2 L2 ho ] that] ast saw b LAgd alive on A1 // 49 19"(.1'

6. (b) Name of husband orwife ..o

and that death occurred on E; date aq( hougstated above.
Immediate cause of death. &£ 220" ézﬁ ¥

Ethel Domne Clark alive__ OL ___vears “ %
7. Birth date of deceased...... 2 10 1881
(Month) (Day) (Year) rd
8. AGE: Years Montha Daye If lesa than one day Duye to
66 11 g N .
r. min.
0. Birthplace... e ) Illinois /.

(City, town, or county) " {Suats or foreign country)
10. Usualoccupation. Bpartment Mgre . - .. N

11. Tndustry or business NG 1 Xer Apts.8th, & hlahland

& [ 12. Name Edwin: Clark . -
E{:s Birthplace. England T
a 14, Maiden name. MEFY CHOELhem » eato o focsiga coungry) .
S{ 15, Birthplace England 7
= (City, town, or county) {State or foreign conntry)

.Mrs, Ethel Donne Clark

) “Address____ EBSDUrE , Hissouri.

@ Removal 4-21-1948
{Burial, cremation, of removal) {Month) {(Day) {(Year)

{c) Place: burial or cremation....EI.Qp,l.j.ﬂ.:....;....'I!ii.ﬁ.ﬁ_QQ-.r_i.__.._.._.._...
Mrs. C,L.Forster -.

Kansas City , Missouri

&

16.

(2} Informint

17.

ib) "Date thermf

{a) "Signature of funeral director.
(b) Address . _ _____

{a) "{ 2-°- Vft

18.

19,

E

Major findings:

_ Of operations P = s, e, - ,t' e -
M Underline
\ the cause to
0,, A e [which death
Ofautopay '—-[ahould be
ﬂ ¢ charged sta-
M ,W —pLEEEE . .“M%. ',_4
If death was du#,o external causes, fill in the follo i ’7
{8} Accident, suicide, or homicide (specify)
(b) - Date of oocurrence.
() Where did Injury occur?
{City or town) {County) [1TY
(d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
P

{Specily tt:rpe of place) » e

Meam of in;ury e
_________ {M,D. d Zz;f

Date signed ¥/ P-4 [

,I;lqu ’—'f p .S— %

{Dats received local registrar)

(Licensed Embalier’s Statement on Reverse Side)

7

‘’

/




_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.

Licensed Embalmer No.

P. O. Address

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.} y .

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

-




