THE DIVISION OF HEALTH OF MISS0URI

59-013222

ealth,
Welfare STANDARD CERTIFICATE OF DEATH
ublie STATE FILE N
ervice IHI_E[] APR 2 7 195aglsfmhon District No. /Vf Primary Registration District NO_/aQI‘—-,,__ .. Registrar's Nom.z_ .
|
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befre
300 a. COUNTY Jackson o STATE MU coouri  * COWTY Jacks&R*™S
-57 3 b. CITY {If ourside corporate limits, give TOWNSHIP only) | fnside Limits (i cnv Inaide Limits
romw Kansas City ves B N ||o¢h, 0w Kansas City YeX] No[]
c. EgLL NAMEOSF {LF N v%ﬁﬁai give location) | Length of stay in 1b d. STREET {If outside, give locuhoﬁU Reside on Form
Pl Al
WerTurtion 7 6 ospect |39 years PORESS 6935 Walrond AVENUE v..[q v
| |
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF .
FRANCIS EIMER CLARK peatH April 6 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE {In years |€ UNDER 1 YEAR] IF UNDER 24 HRS
° - MARRIEDE} NE[VER MARRIEDD 4 last Lirt;ldoy) Manths | Days Heurs Min,
Male White wmowsn[:] sivorceo J|Feb .10, 189 I A‘ﬁ
10a. USUAL QCCUPATICON {Giva kind of work done EGBL&'NESS QR 11. BIRTHPLACE (City and stote or cauntry) #| 12. CITIZEN OF WHAT COUNTRY?
duting most of wurkmg life, aven if retired) .
CONTRACTO La scaping Council Grove, Kansas} U. S. A.
130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NamE OF M5B8 A wire
i Marion Clark Elizabeth Beals Dora Clark
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17, IKFORMANT Address
Yus, or unknown .5, o a u arvice, . .
: o g e SR WA ' %487-18-8068|Dora Clark,6935 Walrond, K.C.Missouri

i8. CAUSE QF DEATH (Enter only one tause per line for {0), {b), and {c).)
DEATH WAS CAUSED BY:

PART 1.
IMMEDIATE

Conditiens, if any,
which gove riza to
obove couse (a),
stating the under-
[ying cavze lasi.

CAUSE (a)

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relotsd ta the terminal dismase conditias given in PART I {a)

19, WAS AUTOPSY
, PERFORMED?

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A/ 2 f ves N No ]
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} L4
| G J

2¢. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, street, office bldg., etc.}
WORK AT WORK
21. ! attended the deceased from . 1o ond last saw: olive on

Death oceurred ar

Tsd4l A.

m on the dote stated above; and to the best of my knowledge, from the causes stoted.

AT disacses 1h Part 1 must be causally relafed.

‘mens

2a. SIGNATURE

'Apr

7,1959

[Degree or title}

22b. ADDRESS

23: NAME OF CEMETERY 0

Forest Hill Cemetery

23d. LOCATIO
Kansas City

22c. PATE SIGNED

. {State)
Misso

{CTty,

.

24. FUNERAL DIRECTOR ] 331 Brus&quEss Creek
.W.Newcomer's Sons,K.C.Missouri

25. DATE RECD, BY LOCAL REG.

16. REGISTRAR'S SIGNATURE

‘Hagh H.

¥ [-59




STATEMENT BY LICENSED EMBALMER

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

3y T- TS g - OO , Student Embalmer No. .,...............

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No..< 4&/

Z et

P. 0, Address.”)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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, ’



