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FILED VS SEP 4 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-029009

STATE FILE NU

N B \
-~ ~ RegigtGtion District No. l ofe e oe e Primary Registration District ND/QO,;——-_ Registrar’s No. ?{ s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence g;‘oru
a. COUNTY Jackson o. STATE Missouri b. COUNTY Jacks jssi
b. CIDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c% CBTRY lnside Limits
TOWN Kansas City Yos X no [ | \{l toww Kansas City Yes PO Mo []
A A . A o R . . .
g © TBTA or et E o Ny st Home' e [ TR g (e alg qetion | Reride on P
msTiTuTioN 708 Garfield 1l year o (0 N X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
May Clark oeatH August 12, 1959

5. SEX "6, COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] B. DATE OF BIRTH 9. AGE (In years FUNEER;YEAR IF UNDER 24 HRS
N Igat hirthday) [Mont Hour Min.
Female ; White 1 wioowen [ oworceo[]| Febe ‘.p, 1891 '68" o) | Menths | o oL l °
106, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

during t af working life, aven if ratired)
Kone

INDUﬁ-RC;'ne

McPherson,

Kansas ' U.S.A.

13a. FATHER'S NAME

Charles Fisher

13b, MOTHER'S MAIDEN NAME

Fannie Hazelet

14. NAME OF HUSBAND OR WIFE

Wm. Clark (Deceased)

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Y-sNﬂ or unknawn)| (If yes, give wer or dates of service}
[a)

15. SOCIAL SECURITY NO.
None

17. nFormanT 1318 South aswess 39th, K.C.K.
W.C. Johnson (Son)

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH Wa5 CAUSED BY,

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rize to
obove touse (a),
stating the under-

line for {0), {b}), and (c).}

e

INTERVAL BETWEEN
ONSEL AND BRATH

DUE TGO (b) (2(: £ e L_o.__:g.c;z/ez_o,\,z =3 __%

g bying cowse last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nost related to the termingl disease condition given in PART I (a) 19. WAS AUTOPSY
b 3 3 'I PERFORMED? 4
z X YES[] NO K
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
wr
5 o o o
":! 2c. TIMEOF Hour Month, Day, Yeor
8 INJURY  a.m.
k3 p-m., -~ K3

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATE} NOT WHILE 0 farm, factary, street, office bldg., etc.)

WORK AT WORK . . N _

< > - her ;.
21. | ottended the deceased from - - L . and lost saw him olive on » -
Death a:curlhar . x L, . OO 1) m on the date stated obove; ond to the best of my knowledge, from the couses stoted.
( 20, sicnfruge/ (Degres or title) 22b. ADDRESS 22¢. PATE SIGNED
—~
aon W) 1 Y28 J el S Te \£ze 55
URIAL, CREMATION, | 238 DME 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare} 4
REMOVAL {Specify) . .
1L, 59 Maple Hill Cemetery Kansas Citv, Kansas
gy

FUNERAL DIRECTOR

Simmons Funeral Home

24.

ADDRESS

25. DATE RECD. BY LOCAL REG.

-

/¥, s

25. REGISTRAR'S SIGNATURE

Pl

K.C,.K,




. .

-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY coiiiniiiiiiiiii ittt ettt e e r e e st e s e st ane e et st erren ., Student Embalmer No. ..................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No?s’zf/
P. O. Address........ /('-4"( ........

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




