MNo. 300
10. 48

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

'BIRTH ND.

FILED AUG 29 1988

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. yd i 2 PRIMARY REG. DIST. NO.

. 26823

Statr File

__/-:J_d_g.‘ﬂepisrrar‘a Na.

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Where decessed lived, It lostitution: residence befors
a. STATE M4 ssouri b. COUNTY JacKBOn sdaission.

b. CAEY (It outelde corpurate limits, wHte RURAL snd give | €. I:{E}!GTH OF c. CIOTEI - dm Residence within limite of
1own Kansas City townshio) % eana | Towx Kansas City BE R i 4
\ d. FH(ISEP“:IBAT.ED%F (If not in hoapltal or fnstitution, glve atreat address or lnul.!on) ASE;TEIRFEESTS (If vurs], give locatlon) - 1 K 44
nstirution 5331 Paseo qg, 5331 Paseo 5 O
3£‘E%~E‘ES°E'E a. (First) b. (Nll'iddh‘) Cc.él.BNE) 4. DATE (Month) (Dny) (Year)
{ Type or Prinit} MARX‘ . UH" DEATH Aug\.ls‘b 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | % UNDER M b3,
I WIDOWED, BIVORCED (Bpecity) l-ét birthday} Munﬂu, Davs | Hours | Mia.
|_Female White Widowed Y Aug, 27, 1866 8. . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " 12,
;onadu.rhu most of working l;;.’;v:;n;r:ﬂr:d‘)‘ DUSTRY (City and State or Foreign anntnll I Cgll.;ﬁ%%'?(?oFWHAT
Founder of Women's City Club Milwaukee, Wisconsin | U.S.A,
132, FATHER™S NAME . 13b, MOTHER'S MAIDEN NAME 14. Name OF HusBanD ZBCMIEX
. John Lewis Olive Clarke James M. Coburn, Deceased
E{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e3. o, or unknown) {1f yoo, wive war or dates of service) .
- Aoneés Mrs. Thos. B. Shoemaker, LOOL Garfield

18. CAUSE OF DEATH
. Enter only onecausaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (53

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
tke mode of diing, stich

MEDIC CERTIFICATION
. ~ N . R
a, - . : -—_-ﬁ‘-'

d

rise to the above cause (a) stating

a8 heart failure, asthenia,
rt foilure i the underlying cause last.

ec. It means the dis- .
DUE TO (c)

case, infriry, or complica-
fion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing dealh.

r]ﬁF{‘

19a. DATE OF OP'FIFBAIG 18b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. L ' |
_ ’ ves £ no K

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.e..fo orabout | Z1c. (CITY. TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
. SUICIDE boma, farm, fagtory, street, offioe bldg..et0.)} .

HOMICIDE .
21d. TIME (Montk) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT [~ NOT WHILE

INJURY = WORK AL WORK

2. I hereby certify that I ailended the deceased from
alive on

19&, and that death oc/ﬁﬂ'ed athl.lls._ﬂ.

1883, to , 19586, that T last saw the deceased
m., from the causes and on the date staled above,

E, G. Kettner

{Degree ar r.il.le)o

. O,

T

23b. ADDRESS

Z3. DATE SIGNED
% /}‘Lc.o

Tftofsy

%‘l.OINBleJERh‘I.igL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 244. TON {City, town, or county} (5tate)
. {Bpecily)

Cremation | B8/13/56 Elmwood Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a 25. FUNERAL DIRECTOR'S SIGNATURE RESS

STINE & McCLURE UND.CO.,3235 Gillham Plaza,

2% /Y

g-10 ~ 5L

(i.ircrm-e_i Embalemer's Sutmum on Reverse Side)

K. G+ 7y How




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

, Student Embalmer No,

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No#f/,7

=
P. O. Address4e® .ﬁ,ﬂe

_ Nyte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
slply with the above constitutes grounds for revocation 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.

{Fail
to co




