e listed.

~ Uoctor, coroner, etc. must use only standard nomencloture in item 18,

o symptoms wi

diseases in Part | must be casually related.

Coroner cannot certify to a death due to natwal causes.

. USE ONLY. BLACK INK Ok RIBBON TYPEWRITE IF PQSSIBLE

.

2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 11 1956

Registration District No. ......

,....A../..Xz..... Primary Registration District No. .Ag..gj.nﬁr......_.._.

6818

STATE FILE NUMBER

Registror's Nogr

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore

admissian)
. STATE .
o COUNTY Tackson ° Missourt ™ ““““7Y Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR OR g
TOWN Kansas City YesX Noo TOWN Kansas City ;51 Yesti{ Nom
N 7
c. ESIS_FI’.HN:IT% OF (If NOT in baspital, givelocation)]Length of stoy in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION 5821 Colorado 15 ¥rs. soDREss 5831 (Coloragdo YesO N
3. NAME OF Firet Middle Last 4. DATE Month Day Yeer
DECEASED o
(Type of print) John Westeate Clark | oeatH August 20 1956
5. SEX §. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR [iF UNDER 14 HRS.
3 MARRIED 1) NE’VER marriep [ | P bgrhduv) o | Domr | o AR
Male Vhite. wioowzep (] owvorceo [ Septe 5§ 1906 A

10a. USUAL OCCUPATION (Gioe kind of wwork done 106, KIND OF BUSINESS OR IKDUSTRY

BIRTHPLACE [City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

John W, Clark

during most of working life, even if retired) . . R
Packer Milling Company Linneus, Missouri U. S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .

-

Clara -Wateiman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es, no, or unknown) (1f wea, give war or daler of service)

NO

16. SOCIAL SECURITY NO,

491 10 8590

17.

INFORMANT Address

Mrs, Mary Clark 5821 Colorado, K. C. Mo

18, CAUSE OF DEATH [Enier only one cause per fing for (a), (b). and (R}~ T ) INTERVAL BETWEEN
FART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE . CAUSE (g) & T o] ABALOALCAMS, (,é/\,

Conditions, if any, BUE TO {B)
whith gorve rise fo . . = v T . .. NN ;
obove cause -(8 By - e . STae e N T AT ¢ . ] - {ﬁ’)‘
stating the under- . P

> lying cause led. DUE TO (¢) &

Q| 4.t PART .Ii. OTHER SISNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT.-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I{n). " - - 19-‘:’[»;?_ 6‘;’;2';:\’

=

<

U ‘ . ves Bl no 00

"-‘-_' 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer fioture of injury {n Part I'or’Part 1l of ifem 18.) I

& Oo.. . O o |.

u - ..

<2 | 2e. TIME OF Haur‘ .AMonth, Day, Ymr N _ .

J “INURY. ., @m0 el L. . . B

5 p m, ‘- . N 5 DU -

a .

X | 20d. INJURY OCCURRED 7 | 20e. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT Y “NOT WHILE D farm, factory, strect, office bldg., ete.}
- ] WORK AT WORK

21, Jattended the d’;ceaia'd' !rom . to

Death occurred at

z m on the date st ﬁabon and to the beat o! my knowledge, from lhej;uses stated.

and last saw l:':; alive on

. |8 TURE [i] 3 T (Degreggritie) le‘l.LL h,.. 225, ADDRESS ¢ - ATE SIGNED
g@-&q g w Lf?\fg rQoIﬁ&D KQ /Wo ( Lifyd
23c. BURIAL. CREMATION. [ 235, DATE- - "L} 23. NAME or CEMETERY OR CREMATORY . - 23d. LOCATION (Ciff: tou'n. or county) (Stafe)
Hr_uaan(‘;pcnjp\ P . R } .
Burial 23 August1956 ‘Floral Hills ‘- Kansas City, Missouri.

24. FUNERAL DIRECTOR

Floral Hills Memorial Chapels, K.C. Mo.

Z5. DATE RECD, BY LOCAL REG,

L a2 .0

ADDRESS

“Prevo s

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement 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 em
[+3°40 <2 LT+ N . R ceenraneaaenas

working under my personal supervision..

Student. ..o eieiiieeeaes Signe
Signature of Student Embalmer

7/ -
S S P. O. Address ’ [‘

—

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). L, :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




