THE DIVISION OF HEALTH OF MISSOURI 1193

}am,,
i FILED FEB 13 1958 STANDARD CERTIFICATE OF DEATH STATE FLE W pyim
blic
rvice I Registration District Now o _j_g _____ Primary ng@frpﬁon Dis!riff N°-..A_9_Q?_-_-_-_‘ ________ Rogisrmr': No. .. "= §%. Q g
|
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasldance befnre
00 a. COUNTY a. STA b. COUNTY s /
0 JACKSON TOWA WRPETTS
-57 b. CBI'RY {If outside corporate limits, give TOWNSHIP only) Ingide Limits ©. CBI'RY Inside Limfis
Tom  KANSAS CITY Yo X[ |[g  vtown  OTTUMWA 0 w0
I ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give iocn?ion)p Rbside on Farm
HOSPITAL OR ADDRESS
| wstiTuTion VA HOSPTITAL 8 days 551 MORRIS “Yes [] No ]
3. NAME OF DECEASED First Middle ‘Lost 4. DATE Month Day Yeaar
{Type or print) OF
WINFRED J. CLARK DEATH January 17, 1958
5. SEX D 4. COLOR OR RACE T‘MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A::_';E' (Ji"‘:;:;‘; :il;l':')'ER;:,!iARI ISHE:DER Z:MI:RS.
a ¥ .
Male White wooweo(] ! oworceo(J| gpril 8, 1922 4 i
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) A 12, CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY
laborer Mercer County, Missouri | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N uNg Nvoww - VANIr vow &/ pixia___C/ARK
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG| 17. INFORMANT Address
= B (Yes or unknawn)| {11 yes, g} r dates of service)
2| _"Yes [ s 8, 18 4397 | VA Hospital Official Records, K. C. Mo,
-8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Edema of the brain
&
=
& Conditions, ifany, . DUE TO (v __ oubarachnoid hemorrhage ¥
> which gave rise to 'b [ LA
; above ::uso jc), 3
- B S comne1am. 1 DUE TO () . Ruptured aneurysm of the right anterior cerebrall artery
= =8 P PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bus not reloted to the terminal diseass conditien given In PART | {a) 19. WAS AUTOPSY
s i . ! PERFORMED?
L1 / YESBg No[]
- 2‘5 =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
— - [
: 51 & O O
S ZN5{ 20c. TIMEOF Hour Manth, Day, Year
2 afs INJURY  am.
‘5'. : = p.m.
E g 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 tarm, factory, stroet, office bldg., atc.)
g 3 AT WORK
< 21 f attonded the daceased fron JANUATY 9, 1958 1 January 17, 1958500080,
H Death occurred ot 232 27 mn the date stated above; ond to the best of my knowledge, from the causes stated.
; 220, SIGNATURE {D w'_ 2b. ADDRESS 22c. DATE SIGNED
-l
= FOBERT FLINNER, M.D, &0 %ﬂ-()h Hospital, Kansas City, Missouri 1-17-58
73e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify) .~
18 195% — 10000 . ezt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ) 28. REGISTRAR'S SlG'ﬁATyRE

./I/ﬂ/l/ﬂdMERSfMS KC Mo | /s8-8 e

/[Llcuﬂl-‘ Embelmes‘s Statemant on Raverse Sids}




rofee
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, orby ...ciiiiiiiirire, teteanrrenereensetnsenensnrn e rarrdattesesiasarrnnns ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENE crerrieiiiiiiiiiiireren e eeaenereeaeaeaeneraesennnanas Signed ..« Cr e A A ‘Z/&‘/M .....................

Signature of Student Embalmer

o LT e Gnor _Llcenspd Embalmer NOW

‘ iy h P. O. Addressﬁ/m\......... %

.= . ° Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. Failure

to comply with'the above constitutes | grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R
If this body is not embalmed, fact should be so stated above.



