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IiNFADING BILACK INE—MAERE A PERMANENT RECORD ~3

PLAINLY—USING 1

WRITE

HLED DEC 24

1851
REG. DIST. NO. LLZ "

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40686
. 1305

State File No...

PRIMARY REG. DIST. NO. 1000

-BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomssd lived, If inatitutios: residence belore
a. COUNTY a. STATE s - s - b. COUNT' adininionl.
Buchanan Missoéuri ‘Buchanan "%
b. ClTY {If outalds corpurals limits, write RURAL and give ¢. LENGTH OF c. CITY (If susside sorporate imit, write BEURAL sod gve townahin)
townahip) ZrAY (i this place)| ~ . ho 8 O
ToWN St. Joseph. TS ToWN  5t, Joseph
d. FULL NAME OF (If ot in bospital or Lostitution, give streot address or loeation) d. STREET {If rural, give location)
HOSPITAL OR : ADDRESS .
INSTITUTION 3+, Joseph flospital 2400 Duncan St.
3 NAME oF a. (First) b. (Middle) c. (Last) 4. DATE (Mentt) (Day)  (Yes)
{ Twpe or Print) Joseph . E. Clark DEATH DeC 16 1951
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UMDER ) TEAR | & owDeR n wms.
. WIDOWED. DIVORCED (Spaecify) ., lmblnhd-r) Month-] Dayn | Hours | Min.
| white W Sept. 1F, 186 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mntry) - 12, CITIZEN OF WHAT
dopa during most of working life, even if retired) DUSTRY . a NIRY?
Switehman Railroad Weston, Missofiri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Maggie Clark

Henry Henrietta wells
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yes, give war or dates of service) NO.
No | —eceemee none Pre-arranged funeral records
18. CAUSE OF DEATH ME AL CERTIF, TION INTERVAL BETWEEN
_Enter only onécauseper | |- DISEASE OR CONDITION CNSELAND DEATH

line for {8), {b), and (c}

*This does not mean
the moce of dying, such
at heart fetlure, esthenia,
ele. It meana the dis-
case, infury, or H

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid amdilifuu, if any,
rise to the above catise (a) Hating
the underlying cauase lost.

giving DUE TO (5)4

- '
DUE TO (o) jﬂ% J

-

-

4

tion whick caused d'zatb

tl. OTHER SIGNIFICANT CCNRITIONS

Condilionz contributing to the death but nol
related o the disease or condition cauting deaih.

15a. DATE OF OP'I!::I%?\II 15b, MAJOR FII;JD NGS OF OPERATION

0% (.

2la. ACCIDENT {Bpecity) ZIb PLACEOF INJURY {e.5..in orsbont
ha; rm, Inctory, sigpet, office bldg..eve.)
Faioe M
2id. TIME (Month) (Year) ¢ ) 2le. INJURY OCCURRED
OF 10 #J | wHiEAT ) NOTWHILE
WORK AT WORK

2. I hereby certify thal I

wsrel /.

ya

'E976X

20. AUTOPSY?

@rs O X

me
Zlf HeW Em mJuﬁY OCCUR? '

A

L] v ]
.
OWN. OR TOWNSHIP)

2lcp (G

ﬁeceased

I.Dﬂ to , that I last saw the deceased

and that death occurred at{LLﬁA‘m., from the causes and on the date slated above.

alive on 18
2. SIGNATURE - NE] egros or title) | 23b. ADBRESS 23c. DATE SIGNED
1
28 buria L GREMA. | 24b. DATE 24c. KAME OF CEMETERY OR CREM 7 LOCATION (City, town, or county)
10N, (Bpwaity) _
cremation 24 12/19/1951 | Elmwood Crematory Kansas City - Missouri

DATE REC'D BY LOCAL

Ata.'u /45:

REGISTRAR'S SIGNATURE

QL. Y

L

{Licensed Embalmer’s Statement on Reverse Side)

25. FUMERAL DIRECTOR'S S1GMATURE

Mo iy

ADDRESS

_aff Geecriis Pk




A
1Y
\‘\5 9
o
P
L[ ]
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, of by ocveeecen
o . .. 'Studant Embalmer Nowsevsuesoosnannas rasanenaan
working under my personal supervision,

Slgnedes s snnraasssssasensnrsassanasasarea

Student Embalmer

Licensed Embalmer No g 5.3 £

P. O. Add,,J// M/ﬂ‘%%g

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,




