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WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

THE RIVRION OF FMEALIH OF MIXN0OURS

| HIFD MAY 14 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. No/é PRIMARY REG. DIST. mm Registrar's No, .._i

State File No...

14651

o ME."

Buffalo, N. Y.

BIRTH NO.

i. PLACE OF DEATH Z. USUAL RESIDENCE (Whers devsssed lved. I bathotion: remtees ts
a. COUNTY Jackson o STATE Mo e ouri b. COUNTY Jacksori""“‘""“‘
b. CITY (1f outeide corpurate limita, write RURAL sad give ¢, LENGTH OF c. CITY (It outalde corparate limits, write RURAL and gve township)

town Rural Prairie - “™|°B'@&<™ &N Kansas City 3F/ &
d FH&P:\I_FME QF (If not in hoaplial or Institution, give strest sddross or location) d'Aler:;‘REE%TS (It rural, glve location) /
NeTITOTIoN  Jackson County Hospitall 5913 Troost

3 NAME OF o i b. (Middle) e (Last) COAE (Mt (Dap)  (Yew
{ Type or Print) Pauline Clark DEATH April 28, 1953

5. SEX 7 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, OF BIR 9. AGE AT

female white WIPDIWED. DIVORCE%y«:u,) 9”1 1 8 —uﬁ?" oot| e | foun l Mo,
10a. USUAL OCCUPATION (ks iadofvork | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or foreten sonatee) / 12, CITIZENOF WHIAT

. -

dope. muwt of working life, sven if retired)
& ¢ VUISEWFE

I:-la. FATH 8 NAME
; Foss

vV Kk

13b. MOTHER S MAIDEN NAME

14, NAME OF HUS

o \feavk E /Aki Sp
17 lNFORMANT

1. DISEASE OR CONDITION

- foter only onecsinse et | Lo BTV LEADING TO DEATH® (4,

line for {(a}, (b), and (¢}

15. WAS DECEASED EVER [N U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY 51 GNATURE OR ADDRESS
{Yes, 00, or prtinown) | (If yes, sive war or dates of servios)

A | wa v £ EPCMIK Ja- ditble 00}(' ARk
18. CAUSE OF DEATH DICAL, CERTIFICATION Ig‘I'ERVAAIim

Lletadd

*This does not mean
the mode of dying, suchk
os beart fallure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to l.heemr:bou unu]e (a) stating

the underlying cause laxt.

DUE TO {c)

care, injury, or complica-
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP'IE{RO‘“ 19b. MAJOR FINDINGS OF OPERATION
| 79¢x s [ o ()
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e .inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ . {COUNTY} (STATE)
SUICIDE bome, tarm, tactory, surest, offics bldg._, 430}
HOMICIDE
21d. TIME (Month) (Day) (Year)' (Hour} Zle. INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR?
- : WHILE AT NOT WHILE . !
INJURY WORK AT WORK .
2. I hereby cﬂt#ﬁ,ﬁl&%ljauendcd the deceased from 8=1lw 53 , 18 to 4-28- 53 , 19 , that I last saw the deceased
-alive on , and thal death occurred al _5_._0_0_ 191., Jfrom the cauvses and on the dale stated above‘
GMNATURE (Dm or titie) |} Z3b. ADDRESS . DATE SIGNED
j.{tu MJ‘_‘M’\_ Independence, Missouri J’

‘DATE REC'D BY LOCAL
4£;é£Z;§:3

rd 2‘36‘
d

ruu:an nua:ccr_ori S1GMATURE

' /hr

2 24a. BURIAL, C 24b. DATE | 24¢c, NAME OF CEM?ERY ORCl MATORY 24d. TION (Olty, town, of county) (Btm)
s |y g o . s - C-
-5 SNATURE Ano-:ss

K.C. n4o




ﬂ

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 ...

Student Eabalmer No.

‘working under my persona! supervision.

Student ... . reeireiiesanas . Signed.% éa_w

Student Embalmer
- - - : Licensed Embalmer No... fd ém? ...............
) ' P. O. Address_K_C M0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




