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WRITE PLAINLY—USING UNFADING BLACK II&K—MAKE A PERMANENT RECORD

-

FILED OCT 27 1954 iME DIVBION OF REALTH UF MLoURURE 33832

STANDARD CERTIFICATE OF DEATH 51680 File Np. oo eeo oo e
4 py "
' BIRTH ND. REG. DiIST. NO. _/_ZZ__ PRIMARY REG. DIST. NO. _ /00 D Kegistear's No..... Y i . .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decoased lived. If ifbgliution: residence befors
a. COUNTY a. STATE b. COUNTY adinimfon),
JACKSON MISSQURI y
b. CITY (If cutcide corpurato limits, writse RURAL sad give ¢. LENGTH OF CITY . dfislesidence within timits ,,_—
OR townabin) g {in Lhis place) g' . |ty or 1neurpuuteri town?
TOWN KANSAS C ITY 26 years Mo TOWN KANSAS CITY ®
d. FULL, NAME OF (I not in hospital or institution. glve streot address or loeation) STREET (H rural, give location} j "LJ [,
HOSPITAL CR ADDRESS f)
INSTITUTION VETERANS ADMINISTRATION HOSPITAL 2905 TERRACE
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  HENRY M. CLARK DEATH Qctober 6, 1954
5. SEX 2 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER 1 YEAR | [F UNDER M Hes,
WIDOWED, DIVOR(EED {8pecify) taat birthdsy) Honlhll Daye { Hours § Min,
Male Negro Never married 2 |5/29/1890 _bb
10a. USUAL OCCUPATION (Ghrekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . 2,
dumdurin(man.c!-orkinal.{h.-:ennurzt;r:l) DUSTRY (City and State ¢z Foreiga Country) ‘ ! C'TAZE@?FWHAT
Laborer —-—— Quachita Parish, Lotiisiana / |U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AAron Clark {Phoebe Lefler -
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.or uoknown} | (Il yes, rive war or dates of service) NO. .
Yes WWI wnkno ici
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg\{»;l;‘BETWEEN
Enter only cnecausaper- 'l DISEASE OR CONDITION - - Pulmona edema . DEATH
line for (), (b, ana (&3 | PIRECTLY LEADING TO DEATHY(5) y K'1hr.
. ANTECEDENT CAUSES : o
*This does not mean - ]ym 3 mj a 3
the mode of dying, ruch | Afortid conditions, if any, giving DUE TO (b) Chronic phatlc lueke with
as heart fafture, asthenia, | rise to the ubore cause (a) stating L hrombocytopenia b yrs
elc. It means the dis. | the tmderlvma cause last. )
tase, injury, of complica- | . DUE TO () :
tign which cauaed deagh. | 11, OTHER SIGNIFICANT CONMDITIONS
. . |2 Conditions eontributing to the death bud 1ot : .
! related to the dirense or condition causing death, Gastroint.est lnal hemorrhage o 2 w_eeks
19a., DATE OF OPERA- | 156, MAJOR FINDINGS CF OPERATION ll v 20. AUTOPSY?
TION - . . ?/U
o YES E] ) D
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY {o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 1 boms, farm, fagtory, street, office bldg.,ete.)
HOMICIDE '~y
21d. TIME {Month} {(Day} (Year) (Hour) 2le, INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE ATf—] NOT WHILE
INJURY I TA WORK AT WORK

2. I hereby certify that/[?attended the deceased from Now,— 12 1953 ,lo Qoet 66—, 1.5}, X I T RS
and that dea.t%r:arred al LeLOA m., from the causes and on the date stated above.

23a. SIGNATU ] Mh ADDRESS Z3c. DATE SIGNED
: ‘ : _ 10/6/54,
: " 17 )

Hospital, Kansas City, Mo YALIN
(Sute)

county)

,/J;fzj; 5;53/ /4//][ ADO:ESS ?'

(licensed Embalmet's ;talr_'nent on Reverse Side)

s




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ciiiiiiiiiiiaieee i S g , Student Embalmer No........

working under my personal supervision..

Student .. .ooiiiieaiiiiii e Sighed™ s
Signature of Student Embalmer

Licensed Embalmer No‘¢f“

. A
': P- 0- Address.zg....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes’ grounds for revocation of hcense) ' :
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. "




