RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED

VsﬂnnEan?Dich]aﬁqj_-f-l_.zZ______}rimary Registration District No./ L Registrar’s No,

6208

—-60~-045976

STATE FILE NUMBER

E— 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence bhefore
&, COUNTY . b, COUNTY admissi
JACKSON * MISSOURI JACKSON e
b. Ccl)l"aY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ C(I)LY Inside Limits
1owNKANSAS CITY 42 YEARS TowN  KANSAS CITY YoX0 No O
c. FULL NAME OF (1f NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 7]_6 E. aath. Street Yesm No (3 ‘716 East 48th. Street. Yes [0 Noﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LUCILLE_ANN CLARK DEATH December 8,19
5. SEX 6. COLOR OR RACE 7. Married (0  Never Married [0 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 3 YEAR | IF UNDER 24 HR
. i v . Month: D H Min.
Female White Widgwed PCher=<CT 7229-1881 79 s I Rt M
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

Homemaker

12a. FATHER'S NAME

10a. USUAL OCCUPATION {Give kind of work done
during most of wurkmgﬂfe, aven if retired)

omestlic Help.

AT

HOME

Ohio

u!LISo

13%. MOTHER'S MAIDEN NAME

14. NAME OF K

USBAND QR MyFe/

$ilas H. Thomas. Victoria Tippy Frank Clark
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 117. INFORMANT Addr716 E. ‘lSTH ST.
o e R | e S 48836 -7452  (MRS. WALTER AUSTIN K. G. MO.

al A.Montellgica crrmricanion

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).

W&)
) WLJ@_MM

PART ).

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

INTERVAL BETWEEN
QOMNSET AND DEATH

Conditions, if any, DUE TO (b

which gave rise to

above cause (a), - -

stating the under- OMM, CM—&MA—M

lying cause last, DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termtinal PART ). If deceased weas female was

disesse condition given in PART [ (2}

there a pregnancy in last 90 days.

— l 0O Yes I 1Wl ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART )l of item 18.)
PERFORMED? L~ o 3 ju
YES (O NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or sbout home,
tarm, fectory, street, office bidg., etc.}

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from__M_z.% n_&a-.&l—?—a—n—ond last saw ::.';1 alive © 7
ngh occurred at 3 00 m on the dale stated above, and to the besr of my knowledge,’ from the causes stated.
22a. 5IG E {Degree or title} 22b. ADDRESS ] 22¢c, DAJE SIGNED
— VN 202 C. m#
%2. m@w A"' ‘9 ,,,,} tatol/c o
8232, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OF AEMITERS 23d. LOCATION (City, town, or county} (State)
(Specify}

DpyRTAL ™ DEC.10,1960 MEMORIAL PARK CEMETERY KANSAS CITY  MISSOURI

DWINENRWESler's Sons ‘T3%L BRUSH CR
Kansas City, Missouri,

/.

25. DATE RECD. BY LOCAL REG,

,/ﬂ—éa

26. RE

ISTRAR'S SIGNATURE

-
-

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No. |

working under my persenal supervision,

»

Licensed Embalmer No.3 g
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to %
|
|
|

Student Signed

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
! c . ..

- . - - .




