Bith,
elfare

bll:

. [FILED JUN 171953

egistration Disltri'cr No. ........_.._..-.._.._.j.._g AN

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF

.Primary Registration District No. _

DEATH

99021268

STATE FILE

/d 02_., wee-.. Rogistrar's

N
No..

| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resj’dqncg befare
. COUNTY STATE b. COUNTY edmission
JACKSON MISSOURI .,
57 0 b CITY (1T outside carporate limits, give TOWNSHIP only) | nside Limirs c. CBTRY Inside Limits
0
Town  KANSAS CITY YeeXI Mo L) 7own  BELTON: Yes[] No[J
FULL NAME OF (If NOT in hespital, give lecation) | Length of stay in 1b o’?od. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTitution VA HCSPITAL 15 days o GREEN VALLEY TRAILOR COURE (O n[J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Typs or print) OF
ROBERT WILLIAM CLARK pEaTH May 28, 1959
5. SEX 5 6. COLOR OR RACE| 7. MARRIED[E NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE| L,_n';;.,,; I:nL:'?;IEER;YEAR I’l:‘h:NDER 2;.HRS
irthday, 1Y ays 1 in,
Male White wooweo[] ' owvorceol]| Aprdd 18, 1933 P13 |
102, USLIAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
eaman Essex, Bngland 2 | UuS.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Robert Clark Alice Rice Joan Clark
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y- 3 knawn} wag ar d
S < [1, SHIEY L IZLI0S58| UNKNOWN A Hospital Official Records, K. C. Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b}, ond (c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) tic, to lungs, malignant melanoma months

Conditions, if any, DUE TO (b}

which gava rise to

chove couss (a),

stoting the under- }

lying couse lasl. DUE TO {c)

PART Il. OTHER SIGNIFICANMT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha 1erminal disease condition given in PART 1 (o)

1709

9. WAS AUTOPSY
PERFORMED?

YES(] NOX]

20a.

ACCIDENT SUICIDE HOMICIDE

a

20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | er PART It of item 18.)

MEDICAL CERTIFICATION

O ]
. TIME OF  Hour
INJURY  a.m.
p.m.

Month, Dey, Yeaor

MM WG AWMV TGS,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

204. INJURY OCCURRED
WHILE AT

NOT WHILE
AT WORK

] 0

20e. PLACE OF INJURY (e.g., inor about home,
farm, foctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Deo

WORK
2].3 attended the deceased from

th eccurred at

May 13, 1959 . .May 28, 1959 x

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

11:15

AT o

22b. ADDRESS

VA B0

22c. QATE SIGNED

23a. BURIAL,

24-

J‘-ﬂ?—efp

CREMATION,| 23%. DATE 23c. NAME’OF CEMETERY OR CREMATORY [} 23d. LOCATION {City, town, or county) (State)
REMOY AL [Spacify)
MAY 30, 1959 WINNEBAGO CHEM WINNEBAGO, MINN
UNERAL DIRECTOR RESS A e . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
J 2| S2P-59 ,%WM
, [




. E
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY ME, OF BY oottt e e e et et a e ba s e nrennt , Student Embalmer No. ...............

working under my personal supervision.

Student ot
Signature of Student Embalmer

Licensed Embalmer Nof‘?-?/
. P. 0. Address... /L. . 27T

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




