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HLED MAY

THE DIVISION OF HEALTH OF MISSOURI

10 1956 STANDARD CERTIFICATE

OF DEATH

1S50b8U

State File No.

REG. DIST. NO. _Aﬂ_ PRIMARY REG. DIST, M-ﬁﬁkwmmr'l No._......é.é.......--.

- |i. Enter only cnsoauseper

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*Thiz doex not meen
the mode of dging, such
a3 heart faflure, asthenia,
‘e, It mecns the dis-
eass, infury, or complics-
tion which covured death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, If any, DUE TO (b)
rise {0 the adove eu'u.l{ {n)m
e underlying cause lod. ” :

DUE TO (2)

DICAL CERTIFIGATION .
DIRECTLY LEADING TO DEATH® (5 i AM

" BIRTH MO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decosssd Hvod. If instiwtion: residence befors
a. COUNTY Jackﬂon a, STATE | b. COUNTY ﬁckeuﬁimhlom.
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside cutporate limits, write RURAL anJd give township)
] | STAY (in this place
oW [,ee 8 Summit 40 nearé TOWN 1ee's Susmmit d FiXs /
d. FH&SLPP‘H?_EO%F (If not in basplial or institution, give strwet address or losstien) d. AS-I’JTI?REEEA-S (11 rural, give location)
INSTITUTION 201 Seuth Grand Ave. 201 Seouth Grand Ave,
3.DNEACME OFD 8. (First) b. (Middle) c. (Lmast) 4, DATE (Month) (Dey) (Year)
(Typeor Pint)  Albert Bert Clark pia April 15, 1956
8. SEX C)S COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (lo ysars| IF UNOER | TAR | & GwbER u wEx.
White VORCED (Bpecity) lsat birthdsy) § Montha Houn | Min.
Marrie Aug. 1, 1885
108. USUAL OCCUPATION (b ind of mork 10b. KIND OF BUS[%ES;_ OR_IN. | 11 BIRTHPLACE  (ci\) aad Btate or Foraign Country) ] 12, SITIZEN OF WHAT
aberer Construc Beshire, Misseuri . De A
138, FATHER'S MAME 13b. MOTHER'S MAtDEN NAME 14._:«»& OF HUSBAND OR WIFE
James M. Clark Sara Jane Davidsen Effie Lee Clark
l& WAS DE&EASED E\(II?R IN U.5. ARMED FORCES? IE.-?OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R | “onEuz st | 4952072589 Effie L. Clark,Lee's Summit, Me.

INTERVAL

immﬁg

I1. OTHER SIGNIFICANT CONDITIONS . . '

Conditions contributing to the death bul not
related to the dizcate or condition causing deafh.

20. AUTOPSY?

19a. DATE OF OP”FI%*I 19b. MAJOR FINDINGS OF OPERATION . A o ' .
| 33Ix | w0l
2ta. ACCIDENT (Bpwcity) 21b. PLACEOFINJURY (o4 inorabous | 2le. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, farm, factory, sirest. offics bldz_.ma.) . . .
HOMICIDE . _ T IR .
214. TIME (Month) (Dey) (Yesr) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
UHIL!AT NOT WHILE
- INJURY m AT WORK

2. I hereby oerti.fy that 1 aﬂcnded the deceased from

,19

to# I.S‘"

, 197G that I last sow the deceased

alive on -, 1960 L2, and that death occurred al . _from the causes and on the date siated above.
2. SIGNATURE (Degros gr title}< 1,23 Izyc DATE SIGNED
> ,mwu/LW%% H-16p
24a, BURTAL. CREMA- hb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LO(:AleN (City, town, of county) (Btate)
TIO"'RT YLALM '
Burile Aprll 18, 1856 Lee g Susmit, CemJ Lee's Sumit, Misseurl
DATE REC'D BY REGISTRAR'S SIGNAFURE 25- FUNERAL DIRECTOR'S 851 GMATURE Annﬂ:u Mo,
v,
- - e oy, AP

Langsford Funeral Hone,Lee 8 Summit
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

wvere vrrresssasaneenetsn , Studont Embalmer No.

working under my persona! supervision,

Student s.ccacnarsenseans erusestansEsaarar
Studmt Embalmer

P. 0. Addr Ltn 2 .
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit)
the above consmuts ground.q for revocanon of l.:cense.) . -
R “ do .. K Ve

H tlm body is nbt embalmcd. facl should Be so. m:ed above.
B . . i
Fi ) . !



