w  meowsoworwamormsom 59001240 "

wb'll-h" STAN DARD CERT“'CAT! OF DEATH STATE FILE NUMBER 212
ublic '
arvice ) § kel \JI'““ 2 8 1g$isnmior{ Diﬂ;f No._ / Vf Primary Registration District No. / [~ N - - - Regisﬂ'ﬂrLﬂo. ______________________________ .
, 1. PLACEDF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgnce fore
300 a. COUNTY r. a. STATE b. COUNTY a m'?ﬂg‘
7 JAGKSON MISSOURT JACKSON
-3 b. CBI'RY (If cutside corporate limits, give TOWNSHIP only) Inside Limits & CITY Inside Limits
| Tomy  KANSAS CITY eI %[ || {7 (3% KANSAS CITY YesJ No[]
c. i’-:[gLIL_I'Ii:]AA&"E}OF (1f NOT in hospital, give location) | Length of stay in Ib Y 4. STREET (If outside, give Incmion)‘_” Reside on Farm
INSSTITUTIONR GENERAL H'EBPT NO I 38 YI'S8e ADDRESS 2522 Chestnut Yes [] No[]
' 3 FTAME OF DE?EASED First Middle Last 4. DATE Manth 1200y Squr
ype or print OoF a:
| MAUDIE B. CLARK oeryJanuary 12, 1959
|
i 5. SEX . COLOR OR RACE| 7. . DATE OF BIRTH 1
' Female | Negro | “eecollucveruswienlji © 8 B o e e
! ) wioowes[] 3 pivorcen{dl| Jane 18, 1910 ! ?‘FE . l
[ 10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) P 12. CITIZEN QF WHAT COUNTRY?
; durin st of workjng life, «ven if ratired) INDUSTRY
F Houséwite Coushatta, Louisiana Us
; 130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
- |_John Clark Rosa Washington
-
L 2 [ 15+ WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yes, no, or nqwn)l(]i yoE, give wor or dates of service) -ThOmaS J. Clal‘k 2&)42 Harris on Brother
a 18. CAUSE OF DEATH (Enter only one couss per li {a), (b), and {c).} INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e IMMEDIATE CAUSE (o) .
&
x ,aap' "‘4‘
i Condltlens, if any, . DUE TO (b) / }"Z 0‘/4 M
't wll’::h gave lh-( :)u N ,' J -
v u. a}, £ f
z :m'i:g :r:.l:mdn- 64 v 4. + : é 2 e A
8 z tylng couse lost. DUE TO (c) -
l - o y= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal dissase cendition glven in PART | (o) 19. WAS AUTOPSY
3 z g PERFORME .
< o fu vES[ ] NOLK <2 -
i - S % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED,, {Enter nature of injury in PART | or PART I of item 18.)
1 —4 [}
M & 0 o Lpat - £l
3 Gl 2
’ j U| 2c. TIME OF _Hour Month, Day, Year 7 /
E =l INJURY  a.m. J
3 SRL_2730 o /// ./ - 53
? g 20d. INJURY OCCURRED / 20€. PLACE OF INJURY (0.g., inor about hake; | 20f. CITY, TOWN, OR LOCATION =" CcOUNTY STATE
b
=2

WHILE AT NOT WHILE farm, foctory, yreey, office bidg., etc.) .
woRk L1 AT WoRK 2.5 2 2 gwwg W@‘ﬂ/ mo.
, to

rd
23. | attended the deceased from and lost Saw 17 ofde on

Death cecurred ot m on the date stated above; and to the best of my knowledge, from the causas stated.

220. SIGNATURE m ) 75, ADDRE R 22¢, DATE SIGNED
_ééﬂ.‘a:&e/)_. ;“L/zé/fzéﬁﬂ/;, 7/9_32?7?

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY £ | 23d. LOCATION {City, rown, or county) 7 (Sepfe)

All diseases in Port | must be causall

L. M, Tillman

REMOY AL (Specify)

J=15=59 Shreveport, La.
24. FUNERAL DIRECTOR ADDRESS & tLﬁ- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Bros. Funeral Home 18th & Bentén J-r3-57 1P lre

(L d Embelmer’s § on Raeverse Side)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ..........cooveeene

working under my personal supervision.

Signed 2{‘“*“—;/ ...... 4(./ ..................... R

Licensed Embalmer No.. -5/55-/“0
p. 0. Address....(ﬁ@f..X.M

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

] s [=] 1| S OTPTPPPN
Signature of Student Embalmer

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. - X
If this body is not embalmed, fact should be so stated above.




