. THE DIVISION OF HEALTH OF MISSOUR At B o
ealth,
ol FLED JUN 121951 STANDARD CERTIFICATE OF DEATH STATEFILE NUMBER .
wblic )
ervice 'R_egism:tion_ DL’L"‘:' No. I 9‘_7 Primary R’,?i’,',mﬁon D_ishif:t No... . i okeer . Reglslrar 5 No. No. ., t 81 _____
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resé&enca :?nre
.. . STATE b. COUNTY admi ssiol
w Y o-CONTY Jackson o STATEMY ssourd N Ja€kson
=57 k. Cg‘( (I autside cerporote limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
) R
10w Kansas City vesfd N |\ Y100 Kensas City Yosge] Ne[J
. FULL NAMEOF (If NOT in hospital, give location) | Length of stey in 1b .4] d.\'sT%%EET {if ourside, give location) Reside on Form
HOSPITAL OR o ADI 55
| iNnsTiTuTion Goss Nursing Home Unk ; 2800 E loth St Yes [] No [
3. FTAME OF DE)CEASED Firss Middle Last 4. DATE Month Day Y ear
ype or print OF .
THOMAS CLARK _DEATH MAY 23 1957
5. SEX 6. COLOR OR RACE| .7. 8. DATE OF BIRTH 9, AGE {In years JF UNDER 1 YEAR| iF UNDER 24 HRS.
MarRIED[ | NEVER MARRIED(Y] . {In ye
birthd Month Da H Min,
| Male White wiDOWED[ | oivereen{ ] Jan 12 1892 65 irthdor] [Montha " ours ] "
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
: dutjipg most of king life, wven if retired) INDUSTRY
; etired ik Unk { USA
13q, FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF H}JSBANQ OR WIFE
S Unknown Unknown None
_i 5 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. SR (Yesns, If yos, gi dates of survi R ’
: g {Yes, no, ﬁ.ﬁ’kﬂqwn) {If yos, give wor or dates of service) 512—03—2782 Nursing Home h-ecords
1 Y 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, gnd (¢}.} INTERVAL BETWEEN
3 w PART 1. DEATH WAS CAUSED BY: ONSRT _AND DEATH
E IMMEDIATE CAUSE (o)
1 —_
: I
! F3 ) .
= I Conditions, f any, . DUE TO (b - Qf‘ ‘ C 1.l £ e /0 9 $ /95 Syt
4 & which gave rise to (& v ¥ L™ J LA - L A hd
; - a_hov. couss (o), u-‘o
; ra B stating tha under- '-ls’
; 2 z Iying cause last. DUE TO (&)
E*_ﬁ ~ORE] th PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related to the tarminal diasase conditian given in PART I {a) 19, WAS AUTOPSY
BB b . PERFORMED?
- 8l : Yes[] no[dd
; 5. x £1 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.) )
= ZQu
S O ] O 0
i 8 Z US| 20c. TIMEOF _Hour  Menth, Day, Year -
3 afo INJURY  a.m.
E § Z &3 i p.m. _
E 52 g 20d. . INJURY. OCCURRED - - 20e., PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Thow "WHILE ATD NOT WHILE . farm, factory,-street, office bidg., etc.) -
’E .fg @ WORK AT WORK _ i - . —
- — F
E 210 uﬂeﬂded the deceosod from / - / -3 /) , to r 2 z ,- s 2 and last Iuw'}: dliveon _ wad ° -
E Decth occurred at | E 4 ‘! m on the date stated abobe; and to the best of my knowledge, from the couses stated.
2 (D&ree or title) 27b. ADDRESS 22¢. DATE SIGNED
o,
z a.q,u;é,ug\ g 'J Y28 ). {V{oé bing 5272 7

Sheil Funeral Home Kansas City Mo

Frank Paul Lauren

, 23e. NAME OF CEMETERY OR CREMATDRY 24, LOCATION (Ciry, town, or county) {5tate)
REMOY AL {Specify} .
Buria May 24 1957 /| Calvary Cemetery Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS . | 25. DATE RECD._B‘I’ LOCAL REG.

26. REGISTRAR'SISGNATURE
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|
STATEMENT BY LICENSED EMBALMER : e |
' |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF BY oooeveeeeeeeee e oot e eerr et e rrearer . , Student Embalmer No. ..................

working under my personal supervision.

Student .c.ooiiiiii e
Signature of Student Embalmer

o ' Licensed Embalmer No.. ./:lf/
| . . ’ . P 0. Address//g’ ...........

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).
"'If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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