No. 300
10.48

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

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 28 Y385

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 292 FRIMARY REG. DIST. NO. _'L__&”J rﬂ:’:frar':Nn.394.0.. ..... —

e it 0. DO L.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1I Institution: reeidence befors

g. COUNTY a. STATE b. COUNTY wdiisaion).
JACKSON MISSQURI JACKSON
b, CITY (If cutride corpursts lmits, write RURAL and give ¢. LENGTH OF c. CITY 4. 5 Residence within Homlts of
townabip) Y (in this place) OR » glty g dncorporsted at
TOWN  KANSAS CITY 30V yrE ™ £ T KANSAS CITY R u"“
d. FH!.-%PIN'I{‘Ah;_EOORF (If not in houpital ar instirution. give streot address or location) i A%??REEE;S {If rural, give location) L_ 3
INSTITUTION 3938 Charolette 3938 Charlotte 2
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE  OMeathh (Day) (Yemw)
{ Type or Print) KATIE CLARK DEA'“BePt . 7 19556
5. SEX | ) 6, COLOR OR RACE { 7. Mﬁ)%l?}:%g gf\\;’Esc%SRRIED 1 8. DATE OF BIRTH 9.1.A.Gb5kgx;:un IF UNDER 1 YEAR | F UNDER u MRS,
{Bpecliy} t ¥) {Monthe! Days | Hours | Min.
female white widowe Jan. 28, 1869 l ]
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
done during moat of working Lils o:nn‘:f ::Lfr::i) DUSTRY (City and State o7 Ff""” Country) I 12 CI’“%%P‘:'?OF WHAT
housework own home Belvedere, Ill, :

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

Michael Bufns

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no.0r unkoown) | {1i yes, xive war or dates of servics)

Katherine Lyons

LIG. SOCIAL SECURITY
NO,

14. NAME OF HUSBAND OR WIFE

John P, Clark
17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
John B, Clark (son) 3923 Holmes K.(.Mo

NAME

18. CAUSE OF DEATH MEDICAL CERTIFICATION %JTEER-}ML BETWEEN
. Enter only cnecanseper | I DISEASE OR CONDITION . ¥D DEATH
line for (&), (b, and (e | PIRECTLY LEADING TO DEATH® g) ﬁ :au:& ; rm
{4 —
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giting DUE TO (b} / A
ar hears fallure, asthenin, | rize to the above cause (o) stating ?Afym R —
ete. IL means the dis- the underlying cause last. / 7 .‘ . /é
case, injury, or complica- DUE TO (&) / - ’ ?"“‘a
tion which eaused death, § 11. OTHER SIGNIFICANT CONDITIONS LA ) / .
Conditions contributing to the death but 2ol . fjgaet {
related to the dizease or condition couring death. . -
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
ves ] B3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, fartn, faotory, street, ofite bidg., eta.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year} (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT~ NOT WHILE
INJURY = | "work AT WORK
2. I hereby cerfify thal I attended the deceased from jf&"__ 1983 Tthat I last saw the deccased
alive on , 19547 and {hat death octurred al

19440, t0 &ZIM_' M
m., from lhe causes and on the date stated above,

23b. ADDRESS 23c. DATE SIGNED
3527 Broadway K.C.Mo. 9/9/55

23a, SIGQAM/R Jo! We \GPSAETIIOLZ ™ (pegros or title) &
24, DATE

MD
9/10/55 /

AL, CREMA-

TION &c_wm.iamm

24:. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d, LOCATION (City, town, or county) (State)
Kansas City, Mo.

DATE REC'D BY LOC?;L

7.7

REGISTRAR'S SIGNATURE

e R s PV )

75. FUNERAL DIRECTOR'S SIGNATURE

JOoS, A, BUTLER'S S0NS

ADDRESS

K.C.

(Licensed E:zlba_f_gzt'- Statement on Reverse Side)



-
—— — —

STATEMENT BY LICENSED EMBALMER

v LER
|

I hereby certify that the body whose name is - recorded on the reverse side of this certificate was emb.

, Student Embalmer No.-.........

DY I8, OF By ittt i

working under my personal supervision..

Student -v.ociae i it re s Signed.*
Signature of Student Ezbalmer

Licensed Embalmer No, j/
p. 0. address A Ganepe &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F

to.comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed fact should be so stated above.

- .




