THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 14 1957 STANDARD CERTIFICATE OF DEATH R —— ﬁ‘:}e:}‘)g

Regjstration District No. ... Z.ZZ ....... Primary Registration Distriet Ne. -[oo-z\_- ...... « Registrar's N&.@.§Q--

!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere daceased lived. if institution: F!uirl-ﬂ;-_h-F_u:w-J
. COUNTY a. STATE b. COUNTY o sEen
j “ Jackson YRandnste Wyahdobte
b. Cg};‘f {1 outside corporate limits, give TOWNSHIP only) | Inside Limits <. Ccl;:;‘( - . Inside Limits
Town  Kansas City Yesp NeD |4, 7own Kansas City, Kansas .{ A | gY@ Noo
J
€. Egls-l!’-l"l'(:e%g': (If NBOT in h°'P£°l BWGlS"-'Cﬂf“’") Length °f slny ::\_lb d. STREET 5 A (I %ﬂsnde give locutmn) Reside on Farm
INSTITUTION 1810 W 9.t'h t. cat A 4 ADDRESS 1 Yeos (¥ NoO
3. NAME OF First ’ Afiddle Lant 4. DATE Munth Day Year
DECLASED OF
(Type or prin) Forest Richard Clark vars  Dec 15, 1956

5. SEX 3= | 6. COLOR OR RACE 7. MarrIED [2F NEVER MarRign []] 8 DATE OF BIRTH |9 AGE {fn yeara | IF UNDER | YEAR |iF UNDER 24 HRS.

male Negro winowep [ ‘ pivoreen [ July 29, 1917 ’ua thday) [Momtns | Do

] 10a. USUAL CCCUPATION (Gie kind of wofk done | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City newf state or country) P 12. CITIZEN OF WHAT COUNTRY?
dugrﬁ‘exéihégorkinp Yife, even if retired) Wilﬂon' 8 pac] ; Ka.nsas City, K as US.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
, unknown Marie Clark
. [15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address . A,

B

tl’%.sar unkngwn) | (w. uzt war or dales of servics) h90.] 6 5179 Ma.rj.e Joneﬂ ]5 A tr Stv.

18, CAUSE OF DEATH [Enler only one catisi
PART 1..DEATH WAS CAUSED BY; —
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

1 dine for (a), (B). and (c).]
- 1

Conditions, If anv,
which gave risg to DUE TO (5} N T
adope couge L0k ' :

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| e s | oo 0 _ 4368

ol FART 11, GTHER SIGNIFICANT CONDITIONS CONTRTBITING TO DEATH BUT NGT RELATED 70 THE mzmmu. DISEASE CONDITION GIVEN IN PART I{a) 48; _|T8WAS AUTOPSY

5 PERFORMED?

h - ves 4 wo 1

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) T v

4 M - - M / d‘k\_ﬂ-u_l"

3 .Ek T;&IJ‘SR? .:foumr Month, Day, Year _ ?_,—)

E (o' 1 /> P /ﬂn//y/d-é' I

X | 20d. INJURY OCCURRED 20¢. ;;A;Efg;;n:u:\rfcg oﬂi:l:' &r abo‘?:?omc. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
w0 e | SRIGSTRG™ Vegag bl LY

L}
21.  attended the deceasnd from , to and last l% A aliva on
Death occurred at m on the date stated above; and to the beat of my know!adln. from the causes satated.

Tillman

22a. SIGNATURE DDRESS . DATE SIGNED
» 87 7/ <
) / /. 41
inaél'} on, /123, DATE 23%. NAME OF CEMETERY OR CREMATORY Aad LOCATION (cw, town. or county) £ Stdtef
{, Lfy .
12-20=56 Maple Hill Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNA‘TURE

Buve - J. .. s, s oSl PVlern/ PRl 20

{Liconsed Embolmer’s Statoment on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s de of this certificate was
DY INe, OT DY i ettt iaia e eiieee e » btudent Embalmer No......

working under my personal supervision..

Student . .. oiin
Signature of Student Embalmer

o
Licensed Embalmer No.il..?’
P. O. Address. W‘

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). .

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, —- -




