vy FILED FEB 3 7 1958 THE DIVISION OF HEALTH OF MISSOURI 4691

o8 STANDARD CERTIFICATE OF DEATH State F:I:g ......................................
'BIRTH NO. REG. DIST. NO, /VZ PRIMARY REG. DIST. NO. /@ @u. FKegistrar'iNo.. ..44'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (“hlf! d A lived. 1If losetitution: residenes before
a. COUNTY a. STATE b, COUNTY adisistant.
© Jackson Missouri Jackson
b. CITY (It outeide sorpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY 4. 1s Restdence within limlts of , .
towmuship)| STAY (in this place) OR l{,ﬁg I.nmrp&nbd town?!
TowN Kapsas City 30 yr TOWN Kansas City : -2 ,(,
d. FULL NAME OF {(If pot in hospital or institution, give strect addrem or locatfon) o STREET {1f runal, give location) .
HOSPIT R ADDRESS 7
INSTITUTION Rasearch Hosnital n% 019 Paseo 3
3 gz%%ﬁs%’f: a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) ROY L CLARK DEATH Jan 29, 1956
5. SEX D] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9, AGE (In years| IF UNDCR | YEAR | IF UNOER o 1S,
WIDOWED, DIVORCED (Bpevity) last birthdey) Mmh-’ Days | Hours | Min.
Male White Married a |
10e. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZE
donas during moat of -orkiull!a.c:an:f t-‘l:r:) ) . DUSTRY - (City aad State or Foreigs Coustry} COUNTRr;?F WHAT
Funersal Director Sheldon, Missouri 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
»__John Isaac Clark Nanme &e Tubtle | a
|5. WAS DECEASED EVER IN U.S. ARMED FORCES'P 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yee.no. or unknown) | (If yes, xive war or dates of gervice)

Yes Wele T L86-01-7125 Eva C ¥ansag City, Mo
18. CAUSE OF DEATH . —: MEDICAL CERTIFICATION . INTERVAL EETWEEN ..
| Enter cnly onecauseper | 1. DISEASE OR CONDITION - . . ONSET AND DEATH
Jine for (&), (b), and () | C/RECTLY LEADING T(')'D.EJ}TI.% (o) Co—i-‘----\a _ y W ~ ﬁﬁan
*Thizr doey notl meen ANTECEDENT CAUSES '

the moge of dying, such | Mortdd conditions, if any, gicing DUE TO (b)
at keart fallure, asthendn, | rise to the above cause (¢} datini' . o )
ce. It means the diy. | the underlying catise laat. L L v

DUE TO {c) 5

eade, Infury, or complica-
tion which cauged death. | .11, OTHER SIGNIFICANT CONDITIONS ] . \
Conditions contributing to the death but 70t ) ' e \&
releted Lo the disease or condition causing death.
13a. DATE OF OP'FI%AN. 196. MAJOR FINDINGS OF OPERATION P S v - | 2. AUTOPSY?
N YES D NOE‘
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {(STATE)
SUICIDE . homa, larms, factory, ssreet, ofow bida.. sto.)
HOMICIDE' : - L -
21d. TIME (Monts} {Day) (Year} (Beur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
- OF e S WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

22, J hereby certify that I atlended the deceased from __Q_LL_ 1954 io ._b_l_?_ 19_5_"' that 1 last saw the deceased
alive on _of Ban & 9 19574 and thal death occurred at #2120 Am., from the causes and on the date stated above,

23a. SIGNATURE Hartin J. Bieiier (Degrea o title) o| 23b. ADDRESS 2Z3. DATE SIGNED
e CinG . 177 et lan 27 D. & B 5 Ragyls B-oie ﬁccm /=305y
715, BURIAL, CREMA. | 24b. DATE 34:. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or connty) (§tote)

TION‘..REMOV (Bpeslfy) —— ,
b &~ J~5L | Forest wil] sbbey | Kansas City, Missourd "¢
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/. 3/ Sl Perer Fncalall Stine and McClure Kansas City, Moe

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embaimer’s Sutem-nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TN, OF DY Lottt iiiitirirrr o teiiiiatteaeeraereeanaei sttt sttt , Student Embalmer No.............

working under my personal supervision..

StUdent.ccmines et e e e nanas Signed %ﬂ 4% .........

Signeture of Student Ecbalmer

N R

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx:OWN HANDWRITING. (Fa
* to comply with the above constitutes grounds for revocation of license).

i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



