WRITE PLAIE‘\’LY'—'US‘ING'UN‘FADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

GLE JUN 7 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /5 2 FRIMARY REG. DIST. IO-__/a__ﬂ_Rmiﬂmr’:Na .............

swe i BB LD
2166

1 PLACE OF DEATH
2. COUNTY  TJgokson

0

2. USUAL RESIDENCE (Whers d
= STATE M{ ssouri

d lived. If &

b. COUNTY Cl&y f:)dmai::)

b. CITY f outsida ¢orpurste limjts, writse RURAL and give c. LENGTH OF

c. CITY (It cutside sorpornte Limits, write RURAL asd give township)

I3. WAS DECEASED EVER !N U.S. ARMED FORCES?
(Yes, no, o unknown} | (If yes, wive war or dates of sarvice)

16. SOCIAL SECURITY

no | nons

Tgﬁu Kanggs City sowmenic) TA%%"E'"’ own ~ Liberty N ’ /
. FULL NAME OF (If cot in bospital or institaticn, give sirent addre or | y d. STREET (11 rural, give location) N
" iater “ Redarah Ho spital ADDRESS  RR AN
3. NAME OF a. (Fimst) b. (Middle) e, (Last) 4. DATE (Moat)  (Day)
DECEASED 7}  (Year)
(Trpeor Prime) __ATINE L. Clark A May 7, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua yean| 7 OO 1 Yok | 7 woor .
Female { | white QYORCED @i | “Dee, 6, 1872 | g [Mestel Dun e e
102. USUAL OCCUPATION (Ghwekladof werk | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelco sountryd 12_ CITIZEN OF WHAT
m s, even UST +
“Rousewire ™| hnome ®"] Clay County, Missouri? UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M, Clark Unk Motherred John F, Clark

17. INFORMANT' 5" 51GNATURE OR NAME

John F, Clark, Liverty, Mo.

ADDRESS

. Enter only onecouse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), (b), and ()

MEDICAL CERTIFICATIONAWM/
DIRECTLY LEADING TO DEATH® () /

INTERVAL BETWEEN
ONSET AND DEA

*This does not megn | ANTECEDENT CAUSES

the mode of diying, such

Morbid conditions, if any, Mﬂg DUE TO (&) Wz@‘%&u—’

a8 hear! fuilure, asthenis, | rise to the above cause (a) statin, o e e . . B
Wi It means the diy. | tA® underiping cavse last.. Wﬂ I S~ I pe3 ﬂ
case, infurt, or complica- BDUE TO (g) ; ; . -
tion which caused decth, ll OTHER SIGNIFICANT CONDITIONS . . . L’( fk L]
Conditions contribuding to the death but not ﬂ !
related Lo the disease or condition eanuzing death.
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION . T : ToE ‘| 20. AUTOPSY?
TION .
| ves [ o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout |"21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE}
SUICIDE home, farm, {actory, street, offics bldg..en0.) . [ ..
HOMICIDE : - o
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE A‘l‘ NOT WHILE
1l - INJURY . WORK AT WORK

19% I lésl saw the deceased

22, I hereby certify lhat I attended the deceased from
alive , 155 and that deat ccurred at " from the cafises aud on the date stated above.

23, SIGNATURE  Fames

—/ egma orgite) h};b AISDW_ %ﬂ

#3c. DATE SIGNED

73 S P52~
24b, DATE gmz OF CEMEI’ERY OR CREMATCORY . zi/ LOCATION (Oity, tqwn. or county) . (Btate)
5-9-52 irview Cemetery Liberty, Missouri =
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25. FUNERAL_DIRECTOR'$ S1GMATURE ADDRESS
| g e
S—rx i K T e a bl o lomaslld,,

S Liberty, Mo.




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byamacim

Student [abslaer o,

working under my persona! supervision. éé 7//
STUENT sereernersacntoncneasisonsantnons 55@«% ’

Student Embalmer

Licensed Embalmer No y g ‘y

P.O.'Ma,@v(/ /2.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é.nm to comply with
the shove comstitutes grounds for revocation of License)
If this body is not embalmed, fact should be so stated sbove.

2




