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Mo. 300
e | ILEBMAR g 1950 STANDARD CERTIFICATE OF DEATH s s e
BIRTH WO, __________ = =~~~ _ __ REG. DIST. NO. _#_Pa‘"m\' REG. DISY. MO. M&‘chfnrgr';h’n 7770
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where dsosssed lived. - If lnmtitatlon: resldsace before
a. COUNTY - “a: STATE ™ - N admiseton).
Jackson .7 Misgouri b o, TLson s d]
b. CAFY (I cuteide eorvunl-‘l.i‘mlu. write RURAL lndw“*r“uh!p) %Tlg?%ﬂ DE::) . j: chY (T.‘l ouwidl cemonu iimits, writs RURAL and give towmship) ) /
a Town  Kansas City ays TOWN Kansag City 3 , ¢§§Z4£Efy4?
d. FULL NAME OF (I Bot in hospital or institution. give strest sddrem or ioeatlog} - d STREET.:. o o' (U rosal, d'nl.an.lq-n) [P
HOSPITAL N ~ADDRESS - :
8 INSTITOTION St Marys tospital 516 Hardy ‘/k/
2 IMAMEOFE = (*: '1“:‘) . b (alddiey, & (Les) 4 DATE  (Manth)® (Day) (Yea)
B ( Type or Print) william 5 ‘ Clark peaH Feb, 17, 1952
E 5 SEX 6. COLOR OR RACE | 7. #AD%IE’I‘%B EF‘}:’SECNE!SRR[ED 8 DATE OF BIRTH 9. AGE tlnn;m ‘:num | YEAR | & DxoER 1 owme,
N { birthdar] sths| Days | Hours | Min,
E malu Ji white married Oct, 22, 1368 g | |
108, USUAL OCCUPATION (Clbve kind ofwork: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 1
5 domdurhummof-urkiuu(fcl:.nall ntl::lt - . R DUSTRY ; (Brate or forelen mntl:) : l.z« CHP:TZ%I‘:'?FWHAT
A Retired Railroad Ray County, Mo. .™ 7
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF-HUSBAND:OR WIFE
q Ephram Clark . Julia unknown i Norma -Clark :
K || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT ' 5° 51 GNATURE -OR NAME ADDRESS
o {Yea, no, or urknown} | {If yea, xive war or dates of sarvice} NO. - . - e .
= no none : _‘none Wiliiam H. Clark Independance, io.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ~ 'NTERVAL BETWEEN
 Enter only cnecawso DISEASE OR CONDITION . ) T TH
E line for (u)?' (b‘;. mdl(::; D RECTLY LEADING TO DEATI'I.(Q) Clrcu:l.atlorv fallurEL N??
T e AT e O R vy o5 T}é‘fﬁ“%
T g ||the mode of deings gucht| Mortid donditions, if anr  giving DUE 1o ‘bm-‘mla r-fibrillation . —
- -C_'”Su a8 Beart fefture, asthenta,” | Sriae to'the alove coute, (a) rating oot dndfor -t L REER Dl %“Jr-‘v‘)ﬂéw’-ﬂ—-*-“’ i Rl
VR e s che . |~ e underying e Lo arteriosclerotic heart disease years
o case, infury, or complica- DUE TO & 8
| [| tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS A
= Conditions contributing to the death but nof LJf}’
2 related to the dizease or condition cousing death.
[ 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION C ' 20. ALITOPSY?
iz ) TION
=1 YES D KO E
o | {| 21e- AccIDENT . (Bpecity) 21b. PLACE OF INJURY {e.g..fncrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offios bldg..et0) )
& HOMICIDE :
g 21d. TIME  (Moaty) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
b . . WORK AT WORK .
E 2. I hereby certify that I attended the deceased from M.L_m% o _tebe 17 . 19 52, that I last saw the deceased
pr alive on _M_ 2and that death occurred ol 1d 15P m., from the causes and on the dale stated above.
o m..s:GNA'runE/‘ ' (Deﬂm orsls) | 23 ADDRESS 1002 Argyle Building | 2. DATESIGNED
. -F.E.Ca AZAZzﬁéZLZ' . Y-M. Do} Kansas City, 6, Missouri 2/18/52 .
E 2te. BY ER LIAL (CREMA. m DATE 24c. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION.(City, town, or county) (Stats)
§ Burtal 2/20/52 Mt Washington Cem. . -. -| Kansas City, Mo.

1

ADDRESS
N ndependence, Ho.
| Sumnrm on an:- Side} ( - -

REG R R'S SIGNATURE ERAL .DIRECTOR' S SIGNATURE

DATE REC'D BY
O .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .. -

g . Student Embalmer No........ trrisasssenaanas .
working under my personal supervision,
Signed —
5igned.cecees B S . I
Student Embalmer Licensed Embalmer Nn

P. O. Address

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

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




WRITE PLAINLY—USING UNFADING iB

N e 1t means the du-,

e R e e |-

|~ the underlying cotse last.
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cuu, l'n}urv, or coT 7

Bk e -

N ANy
S st 1 35 1 (cr-w-*arterioaclerotic heg:h “dia0age - _yearsic

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related bo the diseane or condition cousing death.

tion which cateed death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ‘2, AUTOPSY1
TION W"’ P ,
_ L | 7 s O o [
21a. ACCIDENT (Bpecify) - 21h. PLACEOF INJURY to.g.,inorabout | 2lc. (CITY TOWE OR TOWNSHIP) (CQUNTY) , (STATE)
SUICIDE * homa, farm, fastory, street, offiow bidg..ste.) T -
HOMICIDE : ‘
21d. TIME (Month) (Dar) (Year) {(Hour} e, INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE -
INJURY = | “woRk AT WORK

2. I hereby Gﬂ'ﬁf !hat I atlcnded he deceasedfromﬁwo 21

to February 1%s 52, that I last saw the deceazed

o:’Sf%;

alive on , 19 and that death oceurred at from the causes and on the date staled above.
2. SIGNAT J‘ . O MDrDegree or title) | 23p. ADBRESS 1 (( le Building . DATE SIGNED
(8 7=y ¢54435g%52f M. D..|Kansas City I ssouri 2/18/52
24n. BURIAL, CREMA- | 24b. DATE “24c, NAME OF CEMETERY OR CREMATORY - m LOCATION (City, town, or county) ' - (State)
TION. REMOVAL (spedtty) | 1y /20 ‘ .
burial [e0/52 Mt, Washington Cem, Kansas City, Mo,

DATE REC'D BY LOCAL
REG

‘ADDRESS

g

ndependcncc Jo -

REGISTEA:'S SIGNATURE z FiNERAL chronz SI1GNATURE

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me, or byee..... —

.......... Student Embalmer No.

working under my personal supervision.

Student ..... hrereeranenae tessssatenannnses Sigﬂm’ﬁ m\a‘&fm
Student Embalmer

/ f L _ . Licensed Embalmer No. H-5 72——
5- 4/?ﬂ@ P. Q. Addn::c —J—/Y\.ﬁﬂ.p . W.

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. &"nih:n'e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoild be 'so stated ‘above. - c e AN
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