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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

v }TE PLAINLY—TUSBI
\ ,

THE DIVISION OF HEALTH OF MISSOURI

line fo (a), (b, and () h
Tris doen mot mean | ANTECEDENT CAusES N
the mode of dying, wuch | Morbid conditions, if ang, giving DUE TO (5)

FILED MAR 2- 1350  STANDARD CERTIFICATE OF DEATH 00 File Novoresromensenmenes
S .
"BIRTH NO. - 'REG. DIST. no.l S € . PRIMARY REG. DIST. wo.$ -3 .2 _.z/Rzm'.llmr'.l No.oe B &xl o
1. PLACE OF DEATH . - 712 USUAL RESIDENCE (Whbere & t lived. U ingtisution: resklence befors
a. COUNTY Jackson . a. STATE -‘Missouri b. COUNTY : - adiniming?.
Jackson
b. CITY (1f outalds corinstate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (It.ouwide corporste Limits, write RURAL and give mrn.up:
OR " vownship)| STAY (io thia place) OR -
TOWN “Prairie Nine~days TOWN Independence
d. FULL NAME OF {If oot in boaplial or Institotion, give street address or location) " d. STREET 11} n.ul give locatlon) @
OSPITAL O ADDRESS / ,
INSTITUTION Jackson County Hosglté l iver & Kentuck oxXq0
3, NAME OF First Middle c. (Last)-
DECEASED s (First) . ) - s DésTrE (Monsh)  (Day)  (Yean)
( Twpe or Print) iliie “*¢lark DEATH _ Feb, 15, 1950
'S, SEX 6. COLOR OR RACE | 7. xADF(‘)R\‘IJIEZg IB]E\\;OEEC%BRRIED. 8. DATE OF BIRTH 9. lf.GE (I::i.yl)nn h:lr u&m | YEAR | P uNDER b HRs.
. I . {Bpacify) t ¥ onf Hours | Min,
fenalel white married § Aug25, 1886, 83 | |
10a. USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINE.SS OR iN 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Llfe. evea if retired) f . @ TRY?
hougewile self employed ~ Clay County, Ho.
,‘13-. FATHER' S NAME 13b. WMOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WiFE
John Parr Alice Brixey Roy Clark '
I5. WAS DECEASED EVER IN U_5 ARMED FORCEST 16. SOCIAL SECURITY | 17. INFOQRMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (11 yes, wive war or dates ol service) )} NO., Ll
no no no i¥e ‘Roy Clark, Indepepdenct, Mo.
18, CAUSE OF DEATH - \ DICAL CERTIFICATIQ® IN E‘I._I'AAL BETWEEN
y |. DISEASE OR CONDITION
[ ter only enseaism et | LIRECTLY LEADING TO DEATH® o\ 2 4 ,4/ I

as heart fatlure, asthenia, rise to the above canse (o} stating . . . . - -
de. It meons the dis- | B¢ zmderl:.-mg cause laxt.

ease, injury, or complicn- 7 » DUE TO (©

tion which caused death. | 11.«OTHER SIGNIFICANT CONDITIONS -

500ndltwm contributing to the deuih but 2of -
‘/d’ related to the disease or condition causing death.

(/83X

13a. DATE OF op%i;. 19b. MAJOR FINDINGS OF OPERATION 4, 2. AUTOPSY?
/’7 ‘- T S SN : TESDND
21a. ACCIDENT \(Bpactiy} 21b. PLACE OF INJURY to.s.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUIC}&EDE + bome, farm, factory, strest, offies blig..ete.) : et .

21a. T(IFHE. (Moath) (Day) (Year) (Hoa) 21e. INJURY OCCURRED
ity "] ]

[4ftE deceazed from

hat T last saw the deceaged

A

g Mo A A,

vﬁfhat dcath occurred al g i —. L fram the causes gnd on the date slated above,—
; 3 = L

//’/’1

(licensed Embalmet’s Sttenwnt on Rm Side)

‘ ETERY OR CREMATOR 244. LOCATION (Clty wn.or coubltyy mm"\
vruﬂ ; peh, 17,195 Oakland cemetery / Jackson founty, Mo
DATE REC'D BY l.bcdl. REGISTRAR'S SIGNATURE 274 ruu:an. mu:c'roa 3 s1GnATURE ‘ADDRE £3
; REG. sz /
L_/fE-_@, (7, ¢TS50, et < o ang

L]
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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, 0 by iomecscimme

........ , Student Embalimer No.

working under my personal supervision.

Student ..oesenenras atssannsasaasenencanan SIWCdWM ............................

. Student Embalmer
’ Licensed Embalmer No};t‘..f-z"k

. . : _ P. Q. Addres%’éu‘g.).%m
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.)
If this body is not embalmed, fact should be so stated above. . .
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