THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 [2ifs iima )
CheeeeeAus o STANDARD CERTIFICATE OF DEATH svae Fite Mo 1 2300'7
BIRTH NO. — REG. DIST. NO. )_-l:e PRiMaRyY REG. DisT. wo. 1000 Registrar's No 803
7 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed Hved. If inetiwtion: rexidence before
a. COUNTY * a. STATE . b. COUNTY aduisslon).
| | Buchanan - Missouri Buchanan
6 b. CITY (I outeids corpurais limits, write RURAL and give ¢. LENGTH OF €. CITY (If cntalde carparats limits, writs RURAL aad give township)
’ R townabip)| STAY (in thie placw)| OR
TOWN  St. Joseph 9 years TOWN St. Joseph rtt 7
a d. FULL NAME OF (I ot in bospital or institution, give street address or location) d. STREET (I raral, sive lecation)
0 HOSPITAL OR ADDRESS £d
Q INSTITUTION 2037 Penn St. 2937 Penn St,
= NAMEOF = 5 (FI:.'st) -b. (Middle) < (Last) 4 DATE  (Manth) (Dey) (Yew)
;- {Typeor Print)  Jessie Howkins Clark DEATH July 27, 1952 |
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) 9. AGE (In years| & vNoEm 1 YEAR | & owomm m HER,
= ) WIDOWED, DIVORCED (Bpeaify) ) b ) |Moata) D | Bowrs | e
5 | Lemale __| mite widowed %~ |April 15, 1871 g1 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgr country) 12, CITIZEN OF WHAT
[-4 done during most of working life, evea If retired} DUSTRY a COUNTRY?
E housewifle at home Hale, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ unk. Hawkins Jane Perry }
[ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yeo. 5o, or unkoown) | (If yes, xive war or dates of service) NO. '
= o - ——— Kenneth B, Clark,2937 Penn St. , St.Joseph,Mo
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only oneceus per | 1. DISEASE OR CONDITION ONSET AND DEATH
Z  'tige for (@), (b), snd () | D'RECTLYLEADINGTODEATH'y _Acute Cardiac Dilastation
[ “Thir doet not mean ANTECEDENT CAUSES
2 the mode of dying, such .M'orbid conditions, if any, giving DUE TO (b) Meim——mm
-] = || a# heart faflure, asthenia, .| it to the above cause (a) stating L . . . )
= cte. It means the dig. | the undeslying cause last.
o caze, infury, or complicg- DUE TO {c} _
Z tion which coused death, II. OTHER SIGNIFICANT CONDITIONS - oL &
= Condilions contributing to the death but not
g 7 velated to the diseqse or condition amcingdaﬂb __Ienera]_ Arteriosc'l erggi &
[N 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . M . ' 20. AUTOPSY?
z TiON g é
=) . . . C L et 'I'BD m@
© 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inorabout | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
b SUICIDE ) bome, farm, tactory, strest, offics bldg..ate.) N A T T
Z HOMICIDE L. :
g 21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF WHILEAT ) KOTWHILE . .
J‘ INJURY = | work AT WORK R
| g 22, I hereby ccrtzfy that I attended the deceased from M 1952 Jllly_el_ 19__52 that I last goir the deceased
' ﬁ aliveon JULly 27 19_52 and thap death occurred atQ:23p, m., from the causes and on the date slated above.
2 | 22 smuﬁz- - V(Degm or title) |23b ADDRESS lzac DATE SIGNED
R - : — 823 Faraon,l St “Jogeph ‘
g TIONBUERhIl(j)\yL CREMA- | 24n, DATE l 24c. f E OF CEMEI'ERY OR CREMATORY | 2‘3 LOCATION (Oity, , O cottyd .+ {(Btate) ..
(Hoecity}
3 urlal 7" |_7/o0/1052 | () Mora Youre . | s, Joseph Missourt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. G d- (7 -
¥ | 4 - 1 - 0 - S d -
(' d Embalwer’s § on Reverse Side) =7 ’ » ’m"



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, or by — oo

Student Embalmer No.

working under my personal supervision.

Student ..... cinsasenaae vernsesmenirs Sign
Student Embalmer

Licensed Embalmer No C,ur 2L

P. O. Addrm3/f M/ﬂ%,{

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 rbove.




