THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 39=009328.
HLED APR 2 1ggggistmlion_ District No. / ",?' Primary Ragistration District No, ____{ C _‘_3__2_23__,_ Reglsqur s Noiﬂa_",_

1. PLACE OF DEATH 2. USUAL RESIDENC, Where dacogsed lived. If inghgution: Res ence befo
a. COUNTY J_' a. STATE /. & COUNTY q "'°"
AL
. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY - inslde Lj
OR Y No [ -5, _OR Y B/Nm
os o |7 % Town [T
. FULL NAME OF (If NOT in hespital, glve location) | Length of stay in 1b d. STR%EETS-S’ {If outsigh, give location) Reside on Farm
HOSPITAL OR ADD IE/
STt ~IT- X7y £ £ HOSP. |50 YEARS III36 Ulgandolley | ¥0
3. NAME OF DECEASED First Middle Last FR DAfE Manth Day Y ear

{Type or print} 77
A RCA 17 /%
Tt s Clhmpy | o700k 17 (%77

5.45EX ’ 6. COLOR OR RACE| 7. MARRIEDMR marrIep ] 9. AG!;E' Ei.:.:;:;; ::l“?ﬂERI;LEAR lﬁuli:nsa 2;:?5.
wiooweo[] ! oivorcen[]|FEBRUARY 18,1882 |77 I l

10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
1 king life, even if retired) INDUSTRY !
OHSEWYFE . HAMILTON, OHIO M, Se A
130. FATHER’S NAME - 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND
HENRY WILSON CLARK i LAURA DARE RAYMOND CL§NE
w
— B 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT JWT
7 | oo o[ versirg v o deen ol snic) | 4 870059358 |RAYMOND CLYNE 5636"WITANDOTTE STREET
] KANSAS CITY, MISSOURT
o 18. CAUSE QF DEATH (Enter only one couse per line for {a), (b), and {c). ) INTERYAL BETWEEN
L PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
t IMMEDIATE CAUSE (a) -122 L1, .
L .
3 N
o Condltions, if any, . DUE TO (b) W MW—
= which gave rise te
(od above causs (o, } ” ‘
z tating the under. .
] P bying caswe lesr. 3 DUE TO fe) Yo b
., DEF PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG TQ DEATH but nor relgzed 1o the termingl disgase condition givan in PART | {a) 19. WAS AUTOPSY
i & g . PERFORMED?
R H /, Y YES[ ] NO[] &
> ¥ JE| 200 ACCIDENT SUICIDE Hml.gloe . DESCRIBE HOW INJURY OCCPRRED. (Enter nature of injury igfPART | or PART Il of item 18.)
— = pu
7 =fgv ] |
i 914
G j U| 20c. TIME OF .Hour Month, Doy, Year
t ajfs INSURY g,
‘g : % p.m.
E 6 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., ete.)
5 2} | work AT WORK
E 21, | ottended the deceased from 3-— /5 '*-’-7 , to 3 -/ 7 - -57 and last saw :fr:. alive on _9— /7"‘57
4 Death occurred ot 5 H 20 A. m on the date stated above; and to the bast of my knowledge, from the causes stoted.
? 8 {Degraa or title} . 22b. ADDRESS TE 57
< i
= 8 40 | 4301 277acry 3/
g . BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY Of gRépafidnt 234. LOCATION (City, tawn, or county) {State)
REMDY AL (Specify)
- BURIAL MARCH 19,1959 |MT. MORIAH CEMETERY KANSAS CXTY MISSQURY
I- . FUNERAL DIRECTOR 13ﬁRﬁUSH CRFEK 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
. ID.W.NEWCOMER 'S SONS KANSAS CITY, MO. 31057 low
Fz {Licenssd Embolmer’s Statement on Reverss Side)




(a

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Liiiinieiriiiiiiiiieir e eirera v e s rer e raras s s rars e e s paa s et e s naen ., Student Embalmer No. .........cccveeeeee

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. O. Address

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).

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, )




