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WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

'FILEn SEP 14 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lm PRIMARY REG. DIST. NO. _&Q&-Rm,fm”m X 579

=bt l’?i

State File No...

! BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived, institathon: ruudonet;,befon
#. COUNTY Jackson A ':_‘»‘I’ATE {ssouri b. COUNTY adifinelon?.
b. CITY (I outcide corpurate limits, writs RURAL and give ¢. LENGTR OF || «c. CITY ‘ ,&, Residence within flntts of
R township} jn this place) OR . ety of fncotporated townt
TOWN Kansas Cit ToWN Kansas City oo,
d. F}liJ(IiIS.PIIH_PME OF (1f not’ln hospltal or § ion, give streot add tion) AD!?RESS (1f rural, give location) [j) 3 )
Netonion General Hospit.al No. 1 ) 8100 Wornall A D
. NAME OF a- (First b. (Middle) C. {Last)
DECEASED (First) 4. DATE (Month)  (Day) (Yean)
(Typeor Print)  Bdwin 0. Clark DEATH 8 = 13 -1955
5, SEX 6. COLOR OR RACE | 7. \”IAD%T'!'EB EIE\YCEEC]ESRRIED- A.] 8. DATE OF BIRTH 9. AGE (o n;n LI: uul:'ni IDr'-En ; UNDER 1 W3S,
M “’ . (Bpecify) 10 2 2 Last birtbday. on e curs , Min,
- O"6 09
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN A
doneduriag mnll.nlworkiulih."onnu :n:::'d) " DUSTRY . (City and Stete ﬂf‘;cl.ltl cn“"yj COUNTRY'?FWH AT
urban Rajlway | ' Missouri ‘ UeSeA

13a. FATHER'S NAME

John M,

Clark

13b. MOTHER'S

MAIDEN

Anna Motherse

NAME

{Yes, fio, or ynktown}

20

nons

I15. WAS DECEASED EVER tN U.5. ARMED FORCES?
{If yos, give war of dates of sarvice)

no

16. SOCIAL SECURITY
NG,

. Enter only onecause per
line tor {8}, (b}, and (e}

*This does not meen
the mode of dying, such
ax heard fallure, asthenie,
etc. It means the dis-
case, injury, or complica-
tiont which coused death,

18. CAUSE- OF DEATH ~

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5) .

ANTECEDENT .CAUSE.-

Morbid conditiona, if any, giving DUE TO (b)

.

-MEDRICAL, CERTIFICATION
Bronchial Pneu.monia

17. INFORMANT'S SIGNATURE OR NAME ﬁDDRESS
Armour Home_ﬁlMnglLEc_h el
.o INTERVAL BETWEEN
- ONSET AND DEATH

|

rise {0 the above cause (a} stu.tmg

the underlying couse iast.

DUE TO {c)

Congestive heart failure

Incarcerated hernia

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted to the disease or condition causing death.

—
e

-‘5(01.0. :

WORK

19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICON eyt - e 20, AUTOPSYT -
TION N
ves [J wo [J
2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY {eg..Inorabout | 21c. (CITY, TCWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE | bome, farm, factory, sireet, office blds.. ate.)
HOMICIDE : R I .
21d. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY DCCURRED | 211. HOW DID INJURY CCCUR?
OF e et WHILEAT[ ] NOT WHILE
INJURY @, AT WORK

22 T hereby certify that I etlended

¢ deceased from

L5"8’:'201’

19_55., to 8 =13 | 19_55, that I loat saw the deceased

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
| Pons - S8 Pren el 2l

— (Licensed

V" alive on - , 19 , and that death ocourred at m., from the couses and on the date sialed above.
23. SIGN RE B.I.Burns (Degres or title)_° 23b.. ADDRESS . N 23c. DATE SIGNED
4 General Ho ital No. 1 .. 8-15-1955
2t LR CREMA- | 24b. DATE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (Stale)
- peciiy) - N - - .
Burial Aug,15, 1955 tery : ' Tiberty, Mo,
= 25. FEIERAL DIRECTOR' S SIGNATURE ADDRESS

M C1t.v,_._ﬂo_._

Side)




STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision.,

tRdent..orcieiniortnsirenrcarrenanscceensetarintanse
8 l-m of Btndent Babsimer

Licensed Embalmer Na..7..~%.

P. O. Address 7]... ;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting

¥ this body is not embalmed, fact should be 50 stated above.




