. No.300
. 10.48

W)

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED JUL 8?

' BIRTH %0,

1954

REG. DIST. NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whsre 4

a. STATE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Pllm;’ REG. OIST. “?M

19247

State File No. e rwmismsermsrssssiossassonson

Registrar's Na..oz_&

gl srreitsn

d lived, If loet

before

t#ﬂ
3 NTY “adxlyioa).
b. cou Jackson "=

8. COUNTY Jackson Missouri
b. CITY (11 ootaids corpurata limite, write BURAL and glvs c. LENGTH OF c. CITY (If oxkde snrporats ODmits, write BUBAL ant ghve towoshin)
OR rownehip)| STAY (s this place) OR
TOWN Independence Hr. TOWN Sugar Creek
d. FULL_NAME OF (1f act io bewsital or tastisut Eire streat addrvms or | d.STREET - Gfrunl sive locstion) "/9’7'&/
JospTALOR  Independence, Sanit, fios, p ADDRESS  1'§ nr3griFelton
~5. NAME OF First b. (Middle Last)
2 i s ( ) ( } e ( 4 Dgll:'E (Moath)  (Day) (Year)
{ Type or Print) James Claud - Clark DEATH  Jppe 26 1984
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (Inywen| ¥ GHER 1 T2z | @ ONOIR b ML,
. WIDOWED;, DIVORCED It birthday) mlnm Eﬂmlnh_
Male White Married 23 Oct, 1002 51
10a. U USUAL mparlou (bt of ek 105, KIND OF BUSINESS OR IN. 1L BIRTHPLACE  ((\) vad State or Foraigs Coustry) t) 12, ogard_rnﬂr‘}?rmr
Foreman Standard O0il Miama, Missourj 1.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jim Clark Unknown Dorothy E, Clark N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
{Yss, 00, or umkmown) | {If yes, wive war ov dates o sarvics) NO. . .
No X X X [86-03-0716 | D. E. Clapl 10619 Felton Sugar Creek,
18. CAUSE OF DEATH MEDICAL CERTIEICATION 0 . lmvusq.atrﬁc -
-||. Enter enty onacarwper § 1. DISEASE OR CONDITION M é&'kﬂw—q, Mﬂ
1ins foz (&), by, and () | PIRECTLY LEADING TO DEATH® (s) : :
o This docs uot mesn | ANTECEDENT CAUSES .
ths mode of dying, such Mwwwum.- l[cnl.m DUE TO {t) b =0
a2 heart faliure, asthenia, to the abose canss (a) .
e, It means the s ﬂdﬂlm:ﬂun
ease, injury, or complica- DUE TO (c}
ticen which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS y
Conditions comtribultng to (he death bed nat )UA'"-OM Wcﬂ&ﬁ‘m»ﬁ;w
related to the discase or condition aruting
192, DATE OF o% 190! MAJOR FINDINGS OF opmmon . -20. AUTOPSY?
. i 4/::71() / I3 D »o m
21a. ACCIDENT ettt 215, PLACEOF INJURY (s kn crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE Somes, farm, tastory, street, offies bidg.. ete) . . Cos
HOMICIDE ] . ) .
210, TIME (Memth) (D&} (Ymn) (Bow | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF ’ WHILEAT| ] ROT WHLLE
IJURY = | "worx L] A7 womx
2. 1 hereby that I altended the deceased from z_ﬁl :éla..«u.&é. . that T last saw the deceased
H alive on 2 , and that death occurred ai , frohs the causes and cmthadatedatedabooe

Zh. St

e

lfod

cods M e pendrer__ T

%5, 7/

%.dﬂsum#ﬁlcm» | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) T (!
e e 54 | Flopai#ills Kansas City, Missouri
DATE REC'D BY LOCAL |\REG 5 SIGNATU (Iz5: FumERAL DIRECTOR'S S1GNATURE ADORESS
- G RES. Floral Hills Memorial Chsapels, K.C. Mo,
S J35¢ - s wm—sﬁ_T——'————




STATEMENT BY LICENSED EMBALMER

{ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studant Embalmer No.

Licensed Embalmer No % f -5— 5
P. 0. Address 7 / CJ 17770 s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body iz not embalmed, fact should be so. stated above.

working under my personal! supervision. .
SLUENY verrraeneennraanns sa;:m/

Student Embalmer




