THE DIVISION OF HEALTH OF MISSOURI 4
ept. Health, 4 . 278

g & Wollars FILED DEC 30 1957’ STANDARD CERTIFICATE OF DEATH 7 STATE FILE Numg
. owh Ui 13
alth Sertice _R_egistrution District Nn._ / V? Prjmory Registration District No. Pl-{-3 Rgg|5|rw s No. ___81 Q____._
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resldonce b)afore
V. S. . COUNTY a. STATE b. COUNTY ission
s o o Jackson M sgouri Jackson
lov. 1-57 b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . C(EJTRY , ’ Inside Limits
‘
l TOWN Ransps Gity Yes [ No [J %% Tows  Kensasg City Yes[f) No[]
€. Fng!'-I NAM%UF (1f NOT in hnspnal, give location) | Length of stay in 1b d. STREET ) (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
iNsTITUTIoN 3% Jogeph's Hosp 35 yra - 4423 Windsor Yes [] No K]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print} OP
RAYMORD L CLARK peati December 8 1957
5. SEX P 6. COLOR OR RACE| 7. mRR'EanER MaRRIES] 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS.
t birthday) | Menths | Days Haurs Min.
- 1 Male White wooweo(] ! bivorcen[J| Qat 13 1895 63 I
£ 10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country}® 12. CITIZEN OF WHAT COURTRY?
2 during most of working lifs, even If retired) INDUSTRY o
2 v -1 USA
’?; =; 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF H'USBAND“ OR WIFE
>
0 B Jodie Rodgers Grace Clark
g E— ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. |NFDRMANT Addrass
= = N (Y no, of unkngwn}f (I yes, givy war or dates of service)
I K7 WY 1497-14-0936 ¢ Mo
2 2 18. CAUSE OF DEATH (Enter only one cause per Lipe for (a), (b}, ond (c).) INTERYAL BETWEEN
o U PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH
T w IMMEDIATE CAUSE (a) . 7 Ll ,
= &=
< =
o & Conditions, If any, DUE TO {b}
5 t w:;l:h gave rise to *
- v 4
H g g lying couss last. DUE TO {c} -
'E‘_g 2 E PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizseass condition given In PART | (0) 9. geg AOUTO
- H YES [ NO []
E - % & | 20a. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)
s= ZQu
FER O O O - .
c 9
6§ % NS5[ 0c. TIMEOF .Hour -Month, Day, Year
$s als INJURY ..
= E : % p.m. .
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHiLE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) - .
ik g AT WORK N
s D
L 21. 1 ottended the deceased from o Ale. 5 ,[ffz and lost st slive nn_@g ,f/ff?
§ :g‘ Death occurred ot -l//c' aPM’ m on the date stated above; ond to the bell of my knowledg-. from the couses stated.
,Bf EI 22a. SIGNATURE (Dagree or tjtle) 22b. ADDRESS 1 2Zc. PATE SIGNED
§= o ,%/ ndthe s 34 /5
&= /%c.w ch P2 d B ’2/¢/5 2
o - BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23, LOCATION (City, town, or county) (State)
REMOY AL (Speciiy) . . )
o=l -
e Bur Dec 10 1957 Green lawn Cemetery onred
3 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATUQE--
= Sheil theral Home Kansas City Ne iz to-s 7

[ {Licensed Emboimer’s Stateasnt on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........eevuene.

...........................................................................................

.....

L1censed Embaimer N%ﬂ’r ,/

P 0. Address

........................................................

Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
Jf embalmed,by-.a STUDENT he alsa,shail sign in.his OWN handwriting.r ~f .-~ Lrteurs
"IE this® body is ‘ot ‘embalmed, fact should be so stated above
¢ IR oreere exe ., fawc T [Iad




