No. 500 F".ED 2 THE DIVISION OF HEALTH OF MISSOURI .
. Mo. . ..
" MAR 26 1949 STANDARD CERTIFICATE OF DEATH state Fite No........ 532314
. _ C s
! BIRTH M0, weG. 0ist. . _/ ¥ 7 erimsay aes. nist. no. L&__OO Registrar's No.wu. ...‘:lég.._. ,‘
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decesssd lived. 1If inatitstion; reskdence before
a. COUNTY 3_ P( adicimioa}.
Jackson MiZ80uri ackson v
b. CITY (f cutside corpurate limits, write RURAL and give c. LENGTH OF C. CITY (If sutalde oorporste limite, write RURAL and give townehing P
townabip) S'T;Y#Mnhul OR "J .
TOWN angas City / 2 4aoll.  TOWNKangas City 5
@ d. FULL NAME OF (If not in hoepital or inatitatidd, cire steest sddrow or location) || d. STREEY (11 rurul, give locatien) )
o HOSPITAL OR % ADORESS -
o INSTHOTION 2737 Park 2737 Park
ﬁ 3. NAME OF a. (Firsty b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
) rmu or rint)Dr, Jeames - _Bernett Clark DEATH 3 1 1949
4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ Wwosm 1 YER | * tok o o,
E WIDOWED, DIVORCED (@pecity) Last birthday) | Months l Days | Hours | Min,
Male 2| Nearo Merried  / 5-4-1865 83 |
§ 108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or foreign ooanteyd 12 CITIZEN OF WHAT
E dooae doring most of working [lfe, sven I retired) * DUSTRY . COUNTRY?
B Practicing Physician | MD. Washington D, C. / U. 8. A,
\ 4/ 1133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Clark. - ] Mariah Cornell = | Pea f, Clerk
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumwT 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 0o, ot unknown) | (If yes, give war or dates of sorvice) N
no none Louise Monteomery 16042 N,5th.st KiC.K.

18. CAUSE OF DEATH MEDI CERTIFICATIO ISITERVAAI;‘S%E\:EHN
1. DISEASE OR CONDITION NSET
(Lotes oply onoosusePe | "DIRECTLY LEADING TO DEATH® () @&wu

line for (a}, (b), and (¢)

*This doet nol mean ANTECEDENT CAUSES W W
the mode of dying, uch | Aertid conditions, if any, giting DUE TO (b) — -
at heart fallure, asthenia, | Tise fo the abose canse (o) sating o - -

de. It megns the dis- the underlying cause last.
case, infury, or complica- DUE TO (2) - ~)
tion which caused death.- | 11. OTHER SIGNIFICANT CONDITIONS — 'J/J\
'] _-Conditions contributing to the death but not uﬂl//-
= related to the di or condition eauring d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TiON &S " . ~ T
e ves [ wo L]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e, incrabous | 21¢, (CITY, TOWN. OR TOWNSHIF) ,(COUNTY) -7 Y (STATE)™

SUICIDE Lome, larm, fastory, street. offlos bldg..#xa.) el g S 7 - L

HOMICIDE —_ -
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . e T

mm.zu' NOT WHILE N
INJURY m. AT WORK

2] hereby ccmfg that I autmd the deceased from _2_“&(‘-2.__, 19 lf? lo 3-/ . IQ,Z,Z, that I last saw the deceased

alive on nd that death occurred af _21 Pa i, from the causes and o-n the date stated above.
2. SIGNATUI}E’ L. ner )y | 23b. ADDRESS | &W

- 2 ' N S eqy “e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE

248 BURIAL.. A- | 24b. CATE 74, NAME OF CEMETERY OR CREMATORY | 242 LOCATION (Otty, town, or county)
TION REMOVAD (Bpecity)
, Buria 3—5— 949 | Woodlawn, Eansas City, Kensas
DATE REC'D BY LOCAL 'S SIGNATURE 25 FUNERAL }_nl:cmn z SIGNATURE . ADDRESS
~2 - Mza W. Iohas 440 state ave

: [ mc Kans.




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 ——ceoocomece..

........ . Student Embalmer No. ,

working under my personal supervision.

STgned..c.ivesacscsncnescnnans Cienssvesmmsessaas
Student Embalmer

" ' P. 0. Address_4E &£ dm

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to ct&pl with
the above constitutes grounds for revocation of license.) .

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




