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WRITE , PLAINLY—USING iINFADING BLACK INE—MAEE A PERMANENT RECORD

.m“f&f’;D JAN ] - 1954 REG. DISY. NO. _&é_ PRIMARY ut_t;. DssT. m.m Regirtrar's m.ﬁ:.:’z.l_..._.‘

 THE DIVISION OF HEALTH OF MISSOURI 5
STANDARD CERTIFICATE OF DEATH " State File No 43280

1. PLACE OF DEATH v 2 USUAL: RESIDENCE (Whers decesssd lived. 1f inatithtlon: residence befors
8. COUNTY Jackson ' » ST Mismuri JadkSOUHTY Reilont
b. Cé'lr‘\' (If outnide corpurate imits, write RURAL and give c. LENGTH OF || «. Cg‘g {If outaide corporsea limita, write RURAL andd give townehip) -

town 1ndependence S Mo TOWN I obd
g. FULL NAME OF (If not Lo boapital or Institution, glve street add or locatlon) d. STREEY - f rursl, give loeation) ! 0
HOSPITAL OR N . ADDRESS "
INSTITUTION . Residence, 1218 N, Liberty : 1218 N. Liberty

3 NAME OF ™ o (First b. (Middlc) <. (Last) [+ oA (e @) crew
(Twpe or Print) George Le - Clark * | oeATH Dece. 1k, 1953

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la years| IF 'NOEN | YEAR | F DNOER m umy.

. WIDOWED, DIVORCED (Bpacity} - Last birthday) Holth, Days | Boum | Min.
male white married Apr, 25, 1886 67 |

10a. USUAL OCCUPATION (v iod ot xork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Gity cnd State or Foraigs Comntrn) ()] 12, STTIZEN OF WHAT

Trouble shooter(retitedTelephone Co.

dona daring moat of working [Hfe, aven if retired)
Jacks c

A
13a8. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wn, L. Clark - | Ida K. Phillins _
1S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURNITOY 17. INFORMANT'S SIGNATURE OR NA_HE ADDRESS
“"-""-‘"ﬁ“o‘“’“’ “'”“'&j."n"é"‘"'""""’ 70-09-0738| ¥rse Nellie R, Clark, Independence, Mo.

TION INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIF1

canse I. DISEASE OR CONDITION ONSET ARD DEATH
'f::::’fgm md'(’:; DIRECTL.Y LEADING TO DEATH® (g t" e
T2l Zors oot menn | ANTECEDENT cAusES Lz Q :
[hs mode of dyinp, such | Morbid conditions, if dﬂl.
o hearl failure, asthenin, | rise to the ebore couse (a)
de. Il meons the dig. | the underlying eause last,
case, injury, o complica- DUE TO (¢)
tion which caused desth. | 11. OTHER SIGRIFICANT CONDITIONS : T
Condittons contributing to the denth but oot , :
related t e diecse or condiion couting decd. P 453 X
19a.° DATE OF OF%%A- Wﬂ' PERATION' . S . AUTOPSY?
' PSP, a-w._‘@ , ‘2o 2l ] w
23a. ACCIDENT rﬂmorlmunv tef.morabout | Zic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ﬂllﬁl[gll-tps o, farm, fastory, sirest, ofes bidy., ete.) ) " Lo .

2td. TIME (Meath) (Day) {(Year) (Hwur) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INGRY - ' - lmn.u'r N:rrwmu

22. 1 hereby certify that T atiended the deceased from @ILB LOTJ M m.gzzmnw s the deceased
alive M 19_£2 Pand that dea!h occurrcd af == m., from the causes and on the date sladed abope.

Za. SIGNATU ’ oxsltteyy | 28 ) | ?}ATESIGNED
2a. BURTAL, 24b, DATE 74c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) . ,
TION - :

pﬁ'{‘ig‘v:flafa’ ’ b~-£3 Buckner, Mo,

DATE REC'D BY LOCAL hREG, A .- AUDRESS

oo __Independence, Ho,




. -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bBY e eomerreeme

——— — . Studont Embalimar Mo,

\a-O;ki!lz urnder my personal! supervision. . : % .
Student ...icieissacianarsannaniaaa. Signed -4 / Z b o TR
: ] . Embalmer Ng _.f.&/ ol
' P. O. Address

Stud;t;t En.lulncr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O_WN HANDWRITING.
the sbove constitutes grounds for revocation of license.) ’ $ - '
If chis body is not émbaltiied, fact should be so, stated sbove. . N AR

Ligénsed

.t




