No. 300
10.48

FLED FER 16 1959 o

THE DMSION 7OF I:IEALTH Oi-' MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No/gg{) 4
557

PRIMARY REG. DIST. NO_%. Kegistrar's No.

'BIRTH NO.
1. PLACE OF DEATH J 2. USUDAL RESIDENCE (Where 4 d lived. If 1 ion: residence before
a. COUNTY Jackson * STATE  Missouri

b COUNTY  Jackson™?5'%); £

- poter only onocsusepet | L RECTLY LEADING TO DEATH®(q)

Bronchopneumonia

b. CITY (f cuteide corpurata mita, wiite RURAL and give ¢. LENGTH OF. ¢. CITY {If outaicte corporate timits, write RURAL and give tawnship)
OR townabip} | STAY (in this place) . ; L O
town Kansas City YR & TOWN Kansas City I'd
d. FULL NAME OF (If not in bougpital or Instisation, cive street addrem of location) || o STREET (If rural, give location) W]
HOSPITAL OR ADDRESS
INsTITUTION General Hospital No, 1 322]; Brooklyn
3.6‘15%!\&55%% a. (First) ] b, (Mlddle) c. (Last) | 4 DS‘I-EE (Month) (Day) (Yean
fMur Print) John - Je Clark DEATH j.l, 52
6. COLOR QR RACE | 7. \"‘J‘IARRIEB. EIE\‘.%ECESRRIED' B. DATE OF BIRTH 8. :.?E (o years| I UNDER 1 YEAR |  UnDER U HES.
. {8pacify) blnhdu) Months [ Days | Hours | Mio,
wale @ a2 | i e | Y 97 7 l |
10: UEUAL OCCUIPATIONl;I(‘mun:on«k 10b. KIND OF BUSINéS OR IN- | 1, BIRTHPLMI (Bhtoortonkn ml.rr) IztgtlJTIZEHOFWHAT
one ot of woj e, aven If retired} NTRY?
o JEC Colligp’s weekly| = Par Is Ay. J.S. A
l3- FATHER'S NAME 13b, MOTHER'S m’é:n NAME M./ﬁmz OF HUSBAND OR WIFE
IMAS C/M K \maksred CARR PN E
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH(')‘I’ 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
Y. or ankbown) | (If yes, wive w r detes of 1oe) :
-, ¥, wive war or dates of serv P’.’lﬁﬂg"é’lj MRS-%ICO///”S nyfﬂ/cl/lv ,(”0
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE, OR CONDITION ONSET AND DEATH

Iine for {e}, (b), and (¢)

*Thir does not meon | ANTECEDENT CAUSES

the mode of dying, such

Carcinoma of esophagus

Morbid conditions, if any, giving DUE TO (b)
rise o the above couse (o) atating .

.1
o# heart fallure, asthenia, the undertying cause last.

de. It meens the dis-

care, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
reloted to the disease or condition cousing death.

tion which coused death,

!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190b. MAJOR FINDINGS OF OPERATION o | 20. AUTOPSY?
TION
, L : s R o [
21a, ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY ta.g. inorsbowt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offiow bldg., w10} o
HOMICIDE
21d. TIME (Month) (Day} (Yeur) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT [ NOT WHILE
INJURY =. | “work AT WORK
22, I hereby certify thai I atiended the deceased from Jan. 5 19 52 , lo _F&.}_-l_ 19.5_2 that I last saw the deceased
alive on F€D. , 19 and that death occurred/g’i ., Jrom the causes and on the date stated above.
2. SIGNA e Burns (Degroe or it 23b. ADDRESS 23. DATE SIGNED
: @ 2lith & Cherry 2-5-52
%ﬂa NBI':'\’JERMIS\}- CREMA- ! ERY OR CF;EMATORY ' | 249, LOCATION (City, town, or county) (State} -
®
AT | 2-¢-52 I/ mARY S HAVsas (, M 0.
Dxrs Racn BY LOCAL : 27 FUNER Ju. DIRECTOR' S S1GNATURE ADDRE &S
REG. i
. wmelledy -m<a [lEy - Ey/ag’ K. C- Mo,

LN

(licensed Embalmer's Statement oo Reverse Side} Fi

/




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

................................................................................. R Student Embnlmer Mo.

working under my personal supervision

Student soversnnases eeenenmatrraceniraanas S:gned% éq

Student B'nbalmer ‘
. Licenzed Embalmer No. ?/ éP ....................................

| P. Q. :\ddreas_,&/( MO

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.‘VIER in his OWN I-MNDW_RITING (Ea:lurc to comply with
the above constitutes grounds for revocation of license.)

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




