THE DIVISION OF HEALTH OF MISSOURI

. 58-028259 .

Hegalth,
&PW:IIfun STANDARD CER"HCATE OF DEATH STATE FILE NUMBER
ublic -~
| Suvlcc iLED AU G 1 8 1mgnstrallnn District No. 4‘2 Primary Regia_t_ration District No. _____ (_. _CL _____ ‘: _____ Registrar's No.____. §ﬁ?ﬁé ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re:édt_nc_e fore
. 3°° COUNTY piichanan o STATE \4 gaouri=Jackdoi'™" “ muy{??
CBI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I'RY Inside Limits
Town  St, Jogeph Yeafod No [ || q A8 T10WMN Keansas City Ye:[® Mo(J
FgL’l:_I NA:_AE OF (If NOT in hospital, give location) | Langthof stay in 16 ||~ d.ESTREET (1f outside, give location) Reside on Farm
HOSPITALOR State Hospital #2.| 11 yrs APDRESS 7919 Ward Parkway Yos [ Ne
| |
3. NAME OF DECEASED First Middle Lasat 4. DATE Month Day ¥ ear
(Type or pring) MA OF
YME EDNA CLARK OEATH  Apgust 12, 1958
5. SEX 4. COLOR OR RACE| 7. wmARRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (ln m,,. ;UN’I‘JER;YEAR l;euunen 2:MHRS.
= ast bir o nt! ays n.
Female } White wiooweo[], 3 oivorceo®] [Feb. 8, 1903 5§ i ' I "

10a. USUAL OCCUPATION {Give kind of work done
Iih, aven if retired)

during mast of workin
ﬁou sewl

10b. KIND OF BUSINESS OR
{NDIL'J;TRV
ome

11. BIRTHPLACE {(City and stats or country)

Fessenden, North Dakota /[

12. CITIZEN OF WHAT COUNTRY?

UsaA

130. FATHER'S NAME
Conrad Broader

13b. MOTHER'S MAIDEN NAME
Marie ( Unknown)

14. NAME OF HUSBAND OR WIFE

E. E, Clark

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Y“N‘,' or unknqvm]ltlf yus, give war of dates of sarvice)
Q

o symptoms wi

16, SOCIAL SECURITY HO.| 17, INFORMANT

none

Address

E. E. Clark Kansas City, Missouri,

18. CAUSE QF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

line for (a), {b). ond (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

[T4)
-
0
a3
[w]
.
w
- s IMMEDIATE CAUSE (o) Extreme Cachexia 2 yr
§ =
= o
=
5 w Conditions, if any, DUE TO {b) Cerebral Palsy 15 vr
5 > which gave rise to
) ; absve e:us. {a}, }
tati 1 der-
s 2l s e romr ) DUE 10 (6) 334X
E = =N k4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminol divease eandition glven In PART I (o) 19. WAS AUTOPSY
£8 3 PERFORMED? 3
:< Gl YEs[[] NOX]
[ - >z‘ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = Y]
- oD u -
5 S < W5 20c TIMEOF Hour Month, Day, Yeor
t3 afs INJURY  q.m.
’g : £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
] WORK AT WORK
E 21. | attended the deceased from June 1 %7 . . to 2 and last sow E’; alive on A’L‘lg. 12 'y 1 9 58!
‘é Death occurred at 8 110 A’L- m on the date stated cbove; and to the best of my knowledge, from the couses stated.
%
<

. n.};ﬂuae ) {Degree or title o 22b. ADDRESS 22c. DATE SIGNED
ol O
’ W I )?7,1“ State HOSD.#2, St- JOSEDh, MO. 8-12-58

230, BLTRIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county} {5tota}
R VAL {Spegily)
-5 ; emoval |Aug.14,1958, | Arapahoe Cemetery Arapshoe, Nebraska.
z 9 FUNER 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
t

oR AW
; —~ St.Joseph,Mo.

Loacy 15,7258

. Cloph el

{Licensed Embalmue’s Stofpbent on Reverse Side)




[

gEp 23 193¢ Stp

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ver e e s e aeeesee e aasaeet e e e et e e rnarrets «» Student Embalmer No. ...................

working under my personal supervision,

Student oo s
Bignature of Student Embalmer

. . . . ‘ Llcensed Embalmer ﬁ AV-/

-

| " P. 0. Addres ﬁ%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure

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

.




