2
FILED NOV 26 195§ THE DIVISION OF HEALTH OF MISSOURI 77242

lNu. 300
o I | STANDARD CERTIFICATE OF DEATH Svte File Mo
! BIRTH NO. aes. pist. wo. _ /YD eriusny nec. pist. o, £S G2 Rugistrar's No 4884
9 1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where decoassd lived. If lastitution: residvoce befors
a, COUNTY Jackson . . STATE Missouri b. COUNTY Jackson sdinimlon).
b. c(l)'l';‘{ (1 outaide corpurate limita, write RURAL and ;:nuu c. l‘l’-ZNGTmI: .,EF) €. Cg;( (If outxlde corporats Limita, write RURAL and cive townahip}
* tw ) {in H
5 158y Kansas City » 3 veaps  Tow Kansas City ~ (/Q/
d. FULL NAME OF (If not in bosplsal o7 institation, give street addrem or locatlon) d. STREET (I rural, gfve ocation) - L6 Vé
HOSPITAL OR - RESS .
| 8 IOSPITALSR St. luke's Hospital : ADD 7015 Sout‘ﬁ“ Benton b
|. a 3. l;IEAME E%FD a. (First) b. (Mlddle) c. (Last) 3 DS}-E (Month)  (Dey (Ym_)
I o (Twpe or Print) qy 4r)( DEATH November
g 5. SEX / §. COLOR OF RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 22, 9. AGE (Lo years] I To0ax | TIAR | 7 O0ER  1as.
% F w WIDOWED, DIVCRCED (Bpacify) gnt birtbday) |Montha| Days | Hours | Min
g 3 Sept.ember/ 1892 9 | |
102. USUAL OCCUPATION (GWekind ofwock: | 10b. KIND OF BUSINESS OR [N- | I1.-BIRTHPLACE (8t oreign ecuntry)’ [
: E dopp duziag mostafmecking e, sen f i) | DUSTRY . il ’ d P SUNTRYS AT
- d OUSew Missouri _ USA
' < 13a. FATHER'S NAME 13b. MOTHER'S ‘MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Sherman Symms | Maritta Matney Joseph M. Clark
B IIls, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
rr-.u.uﬂpkmn) I (If yom, give war or dates of servies) NO. i
§ ey : No Mr.Joseph M, Clark,3702 E.L}7th Terr.KC Mo.
| 1B. CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL EETWEEN
M || Enter only onecaum 1. DISEASE OR CONDITION - ONSET
Z unm,m” (b)'m‘z; DIRECTLY LEADING TO DEATH" (o) ACU e Caraﬂgz/v /t raméas:s/ c
g «This does not mean | ANVECEDENT CAUSES cc g;/a”
ihe mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
S as heart failure, asthenia, | rise to the above couse (0 sating )
(-} de. It means the dis- the underlying couse last. ] \
e eare, nfury, or complica- DUE TO (&) ~
S || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS ‘ W
[ Mmmﬁwmumammmm P\
5 velated ta the di g death
| 19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
Z - )
= ves X wo []
21a. ACCIDENT {Hipecify) 21b. PLACEOF INJURY (s.0., lncraboct | 2fc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
] SUICIDE Borme, farm, fastory, Kirest, offise bldg..e0.)
& HOMICIDE
g 214. TIME (Mooth) (Dsy) (Year) (Heun | 2ie. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
[ IN.?LII:RY s WHILEAT [ NOTWHILE
A WORK
K | 22, I hereby certify that I allended the deceased from L1980 , 18____, that T last saw the deceased
4
= alive on 19 and that death oceurred af —______ m., from the causes and on lhe date staled above.
E 23, SIGNATURE Richard C. Schaffer ot title) | 23b. ADDRE§’ 23c DATE SIGNED
: C’q%ﬂ 0g.5 ST LuAes. /5‘05 173/ -5
é %dﬂag&g\l.&cmm- 24b, 280, NAME RY OR CREMATORY | 24d. LOCATION (City, wwn.oroounty) (Btate)
& - r} . ansas i
£ | "Removal A~ 11/15/51 — Iola, K |
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR' 3 SIGNATURE - .  ALDRESS
P TN4 - STINE & McCLURE, Kansas C:Lty,Mo.
icensed Embalioer's Ststement on Reverse Side)




-

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, o by — oo .

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

working under my personal supervision.

SHUBONE ooy Signed..MW
tudent almer

Licensed Embalmer NWZ,?A/./{/

P. O. Address 7)/ A~

Note: The 2bove 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.

€




