MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF RPUBLIC HEALTH AND WE.I.FAIIE /

DO NOT WRITE i _.._a.Primva Registration District Nogf_@_2 Z=r___ peqi ¥
ON THiS STUB ! - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I instifution: Residerce befors

a. COUNTY Jacksm s STATEﬂi". « b, COUNTY 9 E sdmission)
b. Cé‘: (it outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ cnv Intide Limits
rownPansas City 20

"! 2 'I'OWN Yes z No J
c. FLHL NAME OF {1 NOT in hospital, give lecation) {nside Limits . STREET (If Lmda, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTTUTIONGenera 1 Hospital Hed., Ct. [Y=O NeD 5103 £, 232d. Street Yoo O Nogg

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day

{Type ar print) OF
Alta Frances ¢« Clark At November - 13, 1963
5. SEX 4. COLOR OR RACE 7. Morried [T MNever Married [] |8. DATE OF BIRTH 9. AGE [last binthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

f1 I} Widowed Diverced Months Days Hours Min.
Fema le Vhite ed B vereed O g9l 69
10a. USUAL OCCUPATION (Give kind of work done | iCb. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNIRY

during magsat of working life, sven if retired) . . .
' ﬁM}Jw EZJ I [rgdit~lthitney _ﬁ#ﬂ::ﬂrﬁzb’. Miaapuri,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDF OR WIFE

ace Mlogan Nar Grgham Albert Clark

15 WAS DECEASED EVER IN U.S. ARMED FORCES? . Addraxs

{Yes, nN;r'unknnwn) l {If yes, give war or dates of sery J : w :: ; N Z

18. CAUSE OF DEATH (Enfer only one causs per line for (al. (b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust 1 Myocardial infarction

\BER

V5 300
Rev. 4/59

DATE AMENDED

1
23 3§
3 -

Year

DOCUMENT

iosclerctic Heart Disease and hypertension
Conditions, if any, QUE TO (b} m €rios er i
which gave rise fo
above cayse la),
atating the under-
lying <oure Ly DUE TO {c)

PART 11. OTHER SIGNIFICANT CDNDITlONS CONTRIBU‘HNG TO DEATH but not related 1o the terminal PART 111, )f  decossed was female was
disease condition given in PART | {a} there & pragnancy in last 90 days.

] O Yes ] [0 Ne TI:I Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 5SUICIDE HOMDICIDE 20b. DESCRIBE HOW INMJURY OCCURRED. [Enter natura of wnjury in PART 1 or PART 1 of item 18.)
o O

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY teg in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office:bidg., etc.)
NOT WHILE AT WORK [J g

11-13-03 " rn_.___ll_—]l-QL_lnd last saw :fr:, alive on 1-1"13 -3

n, 1 ded the deceased from
artan e decea u?so A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

m on the date stated abave, and to the best of my knowledge, from the causes stated.

— _
{Degree 22b. ADDRESS 22c. DATE SIGNED
Xk ¢ S ? Q_QA_:\ . 2400 Cherry 11-14-63

230. BURIAL, CREMATI 23b. DATE 2Tt ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)

L3 g, RO oot | L r 11963 | South Point Cemeterny Orrick, Miasowri

74, FUNERAL GIRECTOR ADDRESS 75, DATE RECD, BY LOCAL REG. | 6. REGISIRAR'S SIGNATURE R
{MpGSOMMOWMJ Ka;mcptg_ '}/_/5--&.3 CZ.‘«‘EQ g z

{Licensed Embaimer's Statemant on Reverss Shdw}

USE BLACK INK

rank ELl1s

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED E-MBAI.MER

L

| hereby cerfify that the body whose name is recorded on the reverse-side of this certificate was embaimed by me,

or !by _ Student Embalmer No.

working under my personal supervision.

Student
3 Signature of Student Embalmer

’ o - Licensad Emba-lmer Nec #71 /
P. O. Address g(/(o /9)7’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply
with .the above constitutes grounds for revocation of license). B

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is rot embalmed fact should be- 50 stated above.




