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IF“-ED O CT 2 3 1—958gisnmioq District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
/ ’7/_9 Primary Ragislmﬁon Dis1ric_r N_D._______é.é_.é_.-L_ _____

STATE FILE NUM

204

Registrar’s No

| |
Y |

PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. H ingfltution: R sldencn befare,
COUNIY 34 CKSON a. STATE MISSOURI b. COUNTY Z admission) /
b. CIOTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside its
Tomi  KANSAS CITY Yos B NoL] 14 1oWN  KANSAS CITY Yes [ No [
<. 5g|§é_l¥:r%0F {M NOT in hospital, give logation}) ] Length of stay in 1b P& iB%EIE'gS {If outside, give location) Reside on Farm
+ insTiTuTion W A HOSPTTAL 50 years 3068 EAST 12TH Yes (3 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) OF
CLARK DOUGLAS peati October 3, 1958
5. SEX o 6. COLOR OR RACE! 7. MARRIED I NEVER MaRRtED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
1 birthday) | Menths | Days Hours Min,
Male White wioowenK]} % oivorceo[]|October 11, 1878 '?g I ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a.
during mast of working li
-

¥3a. FATHER'S NAME

John Douglas

USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

fe, evan I retired) INDUSTRY

11. BIRTHPLACE {City ond state or country)

Meigs County,

12. CITIZEN OF WHAT COUNTRY?

nto ' U.S.A,

13b. MOTHER'S MAIDEN NAME

Samantha Lowther

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

™

Y,
“Ye

os or unkmm)l (If yes, give waSAw-t of sarvica)

16. SOCIAL SECURITY NO.

V7. INFORMANT

Address

VA Hospital Official Becords, K. C. Mo

18, CAUSE OF DEATH (Enter caly cne cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Jaundice
Conditions, if any, DUE TO (b} Massivg I_._i,Vg;: Hﬁﬂﬂhﬁ,ﬁiﬂ
which gave rize ta
above ecouse f{a), }
stating ths under-
g lying couse lost. DUE TO (c} C
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | {aq) 19. WAS AUTOPSY
by .\}g PERFORMED?
g 15 / vesX] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
i}
o 3 O O
&_‘J: 20c. TIME OF Howr  Month, Day, Year
2 INJURY a.m.
H p.m,
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWKR, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORRTA AT WORK
21. Vhirended the daceosed hom 5@ er 8, 1958 .October 3, 195 8.axxxxboonoxx
Death occurred at H & m on the date stoted above; and 1o the best of my knowledge, from the causes stoted.
220 SIGNATURE {Degraa or title) 22b. ADDRESS Kansas city, m. 22c. DATE SIGNED
'r?'wvﬁf Lo 4Q VA Hospital, 4801 Linwod Blvd. 10-3-58
3a. BURIAL, CREMATION, | 23b. DA E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specify) s . .
ial 6 Oct, 1958 | Forest Hill Cemetery Kansas City, Missouri:

24. FUNERAL DIRECTOR

ehlebach Funeral Home 8800 Troost

ADDRESS

25. DATE RECD. BY LOCAL REG.

Jo-G. s

26. REGISTRAR™S SIGNATURE

& ra’ ;

{Licensed Embolmer’s Stotement on Reverse Sids}
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- STATEMENT BY LICENSED EMBALMER

QL. 1 Lo i) 3 s ) . s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student e e Signed / é‘al‘%c ...............

Signature of Student Embalmer
e e e 7 e e o/(%
Losivanperos LWL, 1m0 St Y5 0 - T "Licensed Embalmer No 5 /

- s :_[i
P. 0. Address:E;k"..d...‘..”....'.'...

T= .= 4 .Note: THé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN -handwriting.” 1. i
If this body is not embalmed, fact should be so stated above.
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