THE DIVISION OF HEALTH OF MISSOURI ‘§1540 '

‘. No.300 f'
e REB SEP 20 195, STANDARD CERTIFICATE OF DEATH L
i BIRTH NO.__ REG. DIST. NO. __/ ZZ PRIMARY REG. DIST. KO. /0 © X Registrar's No )
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whee decessed lived. If institutden: remidence bafore
D ‘ a. COUNTY JACKSON . a. STATE MISSOU RI b. COUNTY JACKSON adinioefon).
b. CITY (If vatoide corpurats limita, write RORAL aad give g:rp.l?(ENGTH .OF‘ c. Cg‘g (I outwide corporate lirsits, writs RURAL and give township)
TOWN KANSAS CITY ) / - S TOWN KA.NSAS CITY
% d. FULL NAME OF (1 aot in hoepital ot inssitatios. eive sires adrems or locklition) d.ASJI;iREEgTS (i rura!, give ieation) 3 ’ /
E INSTITUTION.  oENFRAL, HOSPITAL #2 2329 MONTGALL ()
3. NAME OF a. (First) b. (Middley ¢. {Last) 4. DATE (Mm‘h) Y  (Year
DECEASED
e (Typeor Print)  DAVID H CLARK l peary BEP ‘5’ 195
g 5SEX . 6. cowm(?mz 7. #E\D%%ED. NR:’ER MARRIED, | 8, DATE OF BIRTH 9.¢GE Qo rears) i et 1 o0 |7 TR s .
. ' by Le-) Ours -
2 || MAEE) WRNATED =7 | APRIL 9, 1888 | By e "-"24 o | i
108, USUAL OCCUPATION (Giva kindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountry) 12, CITIZENOF WHAT
nmmmmmwum> DUSTRY ALABAMA ) ; @5@’
(-
< 13a. nmtjaosmr&mé ' 13b. mm%ﬁmﬁmﬁnp:y?????? 14, NAME OF uu?]nﬁ?]:?qa wIFE
2 15, WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL sacung'ov 77, INFORMANT' S STGNATURE OR NAME ADDRESS
‘*8, B0, oF unknown) yua, glve or dates of service) .
3 ddosoon B — JULIA CLARK 2329 MONTGALL KCMO.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Entercnly anscsmper | 1, DISEATE OF, CONDTTION CEREBRAL VASCULAR ACCIDENT ONSET AKD DEATH
Z |/ nefor (), (b), and (o | D'RECTLY LEADING T(E‘ DEATH® () .
X This docs not mean | ANTECEDENT CAUSES
the mode of deing, such | Morbid comditions, if any, gising PUE TO (b)
j o heart fallure, asthenia, | rise to the above couse (o) stating
[ etc. It meona the diy. | the underiying couse lot.
eane, Injury, or cormpli DUE TO (g)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ I \k
ot i it the death but
8 Tt s 4 2op, BRONCHOPNEUMONIA 3
t || 19a:-DATE OF opjrs%nﬁ 19b. MAJOR FINDINGS OF OQPERATION - . . . . 2, AUTOPSY?
. B NONE ekl w
o |21 ACCIDENT (Bpecily} “21b. PLACECF INJURY ta.s..Inerabout | 2lc. (CITY, TOWN, OR TOWNSHLIP) (COUNTY) (STATE)
SUICIDE bom, farm, fastory, sirest, affice bldg..ete.) )
2 HOMICIDE ;
g 214d. TIME (Mozts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J‘ INJURY WORK AT WORK .
2 z. I hereby gd%%\l aucnd the deceased from AUGUST 28 ? 52 40 _SEPT. 5 , 19&) that I last saw the deceased
2 alive on and that death occurred at L +5~/ 7 il m., Jrom the causes and on the dale staled above.
|| 230, SI rank E MD (Degreeortt 23b. ADDR i ; 23c. DATE SIGNED
.y . 0 E. 22ND. STREET T oter g
e ? § B ; iw , w0 50 - (9-8-52
E z%ﬂag Eiﬂ OAJ..{LCREMA- 24b. DATE —1-74c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) {Btate)
, 34 ¢
§ M - £~ 15810’ Otar G R KWM
DATE REC'D BY L(RmEAsL REG * 25. FU. EFAL DIRECTOR' S S1GNATURE L lAinDESS
P




ot el el

STATEMENT BY LICENSED EMBALMER

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

Student Embelmer Mo. '

working under my personal supervision.

Student ..... cirrartinanss Mrsererasassanns Signed
Student Embalmer

Licensed Embalmer No

P. O, Address

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

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




