THE DIV F HEALTH OF MISSOURI !
. Hooli, ision 0 23e5%-s% 58-014113
& Welfore ILED APR 93 1958 STANDARD CERTIFICATE OF DEATH B STATE FILE NUMBERm o o
. Public
h Service ] Registration District No. / ‘{? Primary Registraﬁon DﬁsfriCT ND.A&(.Q...eé..—..{______.._._ Rugis:rer'l No.____z_‘:_i_g _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whorp deceased lived. IF institution: Residence befora
a0 a. COUNTY jacks on o STATE Migsouri b. COUNTY Jac son:dmu:;_n)
- 1-57 b. CgRY (If outside’corporate limits, give TOWNSHIP only) Inside Limits c. C‘E)TY Inside Limits
R .
TOWN Kansas City Yas m Ne [:] “B? TOWN Kmsas c lty Yes’ﬂ Ne [:]
c. Egls_l:l’_l_lf:l:rEogF (I NOT in hospital, give location) | Length of sgay in 1b ‘: fD d. STREET {If outside, give location) Reside on Farm
- ADDRESS
iNsTITUTion Gen'l Hosp. #1 M 706 E. 9 Yes [] NoXTL
f 4
3. :'ITA.ME OF DE)CEASED First Middz Lost 4. DATE Manth Day Ywor
ype or print - QP
% m/ Clark DEATH 3 16 1958
. © 5. SEX 0| 4 COLOROR Race| 7. MARRIED|, MEVER MABR'EDE}" 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR] IF UNDER 24 HRS.
. _16_58 tast birthdoy)} | Moaths | Days Hours Min.
< ale White wiDoweD[ pivorceo[ ] 3 3
'E 100, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
= during mosnof worjfhg life, ghen if retired) INDUSTRY . : . !
x Kansas City, Missouri Y. v
% 134 FATHER'S N 13b. MOTHER"S MAIDEN NAME I4. NAME OF HAU'SBAND_ OR WIFE
. George Clark Delores Easter ey TP N
c w
E 2 | 15~ WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. g ('l’-s,wmml (If yes, give war or dates of service) % 2 Rec Ord Librar ian-Gen' 1 Hosp . #1
z @ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
< [ PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
T W IMMEDIATE CAUSE () Prematurity
P4 &
c =
3 a" Conditions, if any, DUE TO {b)
5 t w:;:h gave rln( l)o ,\}\
- abov . 1
2 2 siove cone a1k
£ g z Iylng couse last. DUE TO (c)
E - E = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass tondition given In PART I {a} 19. WAS AUTOPSY }/
E e - by PERFORM
52 oOffu YES [ NO.
5 x % | 20a. ACCIDENT SUICIDE HQMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
= ZRu
S ¥ o _ O O
58 j § 20c. TIME OF Howr  Month, Day, Year
2 aps INJURY  a.m.
< § : X p.m.
gf % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= W WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
3F B WORK AT WORK
%i f 21. | artended the dececsed from  DIArCH 16, 1 958 . WMarch 16’ 1958 and lost 'mwﬁ dliveon _ March lé, 1 958
E 5 Dewth sccurred a1 j 1 30 A, : m on the dote stated obove; and to the best of my knowledge, from the causas stoted.
s 2 220. SIGNATU (Degree or titla) 0| 22b. ADDRESS 22¢. QATE SIGNED
i ; 3_
A - 77/ N 2hth & Cherry - 3-17-58
E 23a. PORIAL, CREMATIGN, | 23b. DATE 23c. NAME OF TERY R CREMATORY 23d. LOCATION (City, town, or ounty) (State)
a \EEal |y -/~oF ‘ R

Il

24. RAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATle
7 S A AL 7 A e N

-
{Licensed Embalmer’'s Stotement on Reverse Side)

B

it g ey



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded opythe reverse side of this certificate was embalmed
by me, or by ............... %ﬁ ....... P e e e , Student Embaimer No, _,.................

working under my personal supervision.

Student e e eet e

Signature of Student Embalmer )
: ' : . ‘Licensed Embalmer Nogpff .....

; P. O. Address”@a

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 embalmed by a STUDENT, he also shall siga in his OWN handwriting,

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




