_ THE DIVISION OF HEALTH OF MISSOURI . 0089
| FILED MAR 27 1958  STANDARD CERTIFICATE OF DEATH s Fie N 0™
BIRTH NO. REG. DIST. no. _ ) A&  PRIMARY REG. DIST. WO. _Zéd.z_/kmmcrahfa._..‘.n...géé .........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased lived. 1} institutlon: residence befors

. H * - 1 hid .3 d‘ i .
o a, COUNTY JACKSON 8 STATEHKANbAB b. COUNTY LINN * riretan
b. CITY {1} nul.cldu corpurate limit, write RURAT snd cive ¢. LENGTH OF <. Cg’a’ d. Ia Residence within mite of
- hl )} this place) I cl ‘n?
oW " KANSAS CITY e SR EayE |y town k EXeasanton | R ETRR

2. 1 hereby certify that J aucnded the deceased from Febrnary 13166, o March 7, 19_56 YO NSTRGCAEET 6T

YX and that death occurred at _B208P m., from the causes and on ihe dale stated above.

o]
<4 d. FULL NAME OF (1f Biot in bowpital o insticution, “rive vireot address or Toestion) » STREET (if roral, give locatlon) ~Q
o HOSPITAL ADDRE%,__ .\ - - 1§ <
Q 'NSTJTUTIONVEI'ERANS ADMINISTRATION HOSP ST T § 3
a 3£I;IEJ‘\:!‘-::E SCI)Z’E a. (First) . . b. (Middle) . (Last) 1 |4 DST'E (Month)  (Day) (Year)
o (Type or Print) _ HARRY J. CLARK peaTH March 7, 1956
é 5. SEX & 6. COLOR OR RACE | 7. :Vﬂﬁ)%%:'gg lle‘\;'EchEBRRIED. 1| 8. DATE OF BIRTH ' 9. :.GE (In years| IF UNDIR 1 YEAR | F UNDER u s,
e . (Bpecily) t biytbdsy) |Moethe| Days | Houns | Min,
5 Male white Married February 8, 1880 | I
2 10a. USUAL OCCUPATION (Givekindufwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE- " . % 2, CI
=4 donedurin mm:olvn:k}uu!o.;o:ﬂ :u:r::!) F US‘ﬁY {City uad Stare or Fen;gn Conntay) ‘ UTl%EN ?FWHAT
2 ired armer & Stoc County, Kansas Dehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John R. Clark Caroline lo Daisy B. Clark
i [[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT' § &|GNATURE OR NAME  ADDRESS
{(Yeu . or unknown) {1l you, £jve war or getes of service) . '
2 a8 panish "Amer. None Mre.Daigy B. Clark,Pleassanton,Kans
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION ) Ig‘;gg»\l;‘smm
i || Eater o 1. DISEASE QR CONDITION ' T -7 : AND DEATH
7 “line for ?:;“’(’;‘;mn‘;’: P | DIRECTLY LEADING TO DEATH® ) Cachexia ,
o *This does mot mean ANTECEDENT C-AUSE'S :
3 the mode of dving, tuch | Morbid conditions, if eny, gicing DUE TO (B) Carcinoma of the stomach with 1l year
= || as beartfatture, asthenia, | 7ise to the aboce cause (o) sating metastasis to liver, lymph nodea
= de. It means the dis- the undeslying cause last. d b o
o ease, infury, or complica- DUE TO (¢) a'n cnes .
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - *
=5 . Conditions contributing to the death but s0t . - - . ’b ! :
El related to the disease or condition causing death.
[.;; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
-4 TION . v . - . '
= YES E NO D
21a. ACCIDENT (Bpecily) 21b6. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' ,U SUICIDE boma, farm, factory, sireet, office blde.. eto.}
A HOMICIDE - , )
I
g 2td. TIME - “{Month) \Day)  (Yesr) (Hour) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .- '
' . ) . WHILE AT NOT WHILE
| | TNJURY T WORK AT WORK
' Lol
o
%
-
-
I~
=9
2
=
Z

i 23a. SIGNATURE ar tir.ln)" 23b, ADDRESS '2&: DATE SIGNED
GU]])O PODRECCA, M.D, VA Hospital, Kansas City, Mo. |3/8/56
‘ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cily, tewn, or conmy) (Btate}
| , 3-9-56 Oak Hill.Cemetery Butler, io.
| DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 316NATUR ADDRES$S
FF 4" MM PVagoer Funeral 7%”‘” A& 77

(licensed Embalmer's Statement oh Reverse Side)




STATEMENT BY LICENSED EMBALMER

vy ~ 2 T ‘o

I hereby certify that the bo‘dy whose 'nan:xe is recorded on the reverse side of this certificate was emb:

by me, or by ........... teeeeessmaststnstanbetaantasasaseneannetmanaarantesssnsanarnias hemenane , Student Embalmer NO,.------... |
working under my personal supervision.. ‘
Student.......... Byatare of Studest Eabeimer T Signed . B L LT LT

Licensed Embaimer No. / o
t : ' N P. O. Addreas ‘:E'Z .......

* Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITI.NG. (F
to comply with the above constitutes' grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above,

"

“




