No . 300
10.43

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

THE DIVISION OF HEALTH OF MISSOURI 33831 Y

FLED N oV 10 1954 STANDARD CERTIFICATE OF DEATH P8 File No.ovosersimssmsssmsssn
! BIRTH KO. : REG. DIST. NO. _LZLPNHMY rec. 01sT. wo. L9 P2 Registrar's No o 488‘{1)&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
a. COUNTY Jacksen a- STATE. Misseuri b. COUNTY Jacksen **='-
b, Cé'g\’ (1f outside corpurate Limits, write RURALM‘:::.MD) . L'-'rf‘lt;l; I?L ¢. ng .4 .w ¥ m?mu%‘;n;_
town Kansas City wy > towsn Kansas City e
d. FULL NAME OF (1f aot 1o hossital or natitution. eive sireot addrems oﬂuﬂnn} F.“.ASJSFEEESTS (3 rums], give location) 5 (14: %7
INSTITUTION General Hespital #2 1 2423 Pagee Beulevard
3.6\IEAC|\E§SOEIE . (FIrst) b. (Middle) ¢, (Last) l 4. Dé.[I:-E (Manth) (Day)
(Type o Print) Fred D, Clark oean 1,0 17 19%1;
5. SEX 2. | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| 7 trofm 1 YR | 0 GRDGR U HES,
Male ]NEgI'O WIIHS.WED'D]&DRCED (ap.clim Aug. 18, 1877 laat Digthday) Menﬂul Days Hounl Min.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Leslie Clark | ‘Harriett Handy Marie S. Clark
ziu\'d‘fo?f&iﬁs? E\(IIEE IN iiafZMdE&F;?EgE‘; 16. SOCIAL SECUR'TOY. 17, INFO-RM’ANT' S SIGNATURE OR NAME ADDRESS
| 18 1h96e32-6650 Marie S. Clark 2123 Paseo
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

ONSET AND DEATH

Enteronlyonecauseper | 1. DISEASE OR CONDITION .
LLnt for (e, (b, and (& | D!RECTLY LEADING TO DEATH® (g) Adrenal certical hy‘pofunctlon

“This does mot meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
a8 heart failure, asthenia, | Tise to the uboze cause (a) stoting
the underiying couse last. '

ete, It means the diy- . J . .. .

cate, injury, or complica- DUE TO {c) o i M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS gyt
Conditions contribuling to the death bul nof . . L"

related to the disease or condition causing death,

Pneumonia (lobar)

19a. DATE OF OP%ROAEJ 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ' ves L] o
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..Inersbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, (arm, factary, sureet, office bidg.. et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

27 hgceru’ t I altended the deceased from o M:ib_, 19____, that I last saw the deceased

____, and thai death occurred atS:.l;6_A. m., from the causes and on the date stated above.
23s. SIGNAT, 5111 WD wegree or title)d | 23b. ADDRESS 73, DATE SIGNED
. : oeco 600 East 22nd Street 10-18-54
2ia. DURIAL, CREMA. | 24b. DATE %o, NASE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Etate)
N, BEMOVAL @pecty) .
UrL October 21, 019 Highland Kansas City Mo,
725 FUNERAL BIRECTOR"$ SIGMATURE © ADDRESS

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE
/6 . v
LS mr S

(icensed Embalmet’s Statement on Reverae Side)




—————————————————— e ———
4. LN ———

Tean

STATEMENT BY LICENSED EMBALMER

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

|
by me, Or By . i it ir s e raae s e ae e, Student Embalmer No,..........

_________________ & Xethons ...

Licensed Embaimer NOL“J—J

working under my personal supervision..

Student ... ... o Signed..
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" I thi% body is not embalmed, fact should be so stated above.




