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All dissases in Port | must be cousally reloted.

THE DIVISION OF HEALTH

OF MISSOUR)

E FILE NUMBER

18. CAUSE OF DEATH (Enter only one cause p
PART I

Conditions, if any,
which gave rise to
above covse (o),
stating the wnd

ine for {a), (b}, ond {c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

wetow O0seloseal AAFC A O Lo s rgry |

0 APR 9 1958 STANDARD CERTIFICATE OF DEATH
F"'E Registration District Ne. (6 W Primary Registration Dum:l No. J\Z_Z_ . Registror’s No. .....___%,,_ S
I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a COUNTY (agg o. 5TATE Migsouri b county Cags odm'm/nn!
b. C:JTY (tF outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY 0} ?o Inside Limits
o Pleasant Hill Yes B No [] _om Belton ZRSE -
c. Fgl]lﬂ NM%EF (If NOT in hospital, give location} | Length gi stay in 1b d. i‘gé%&ggs (If outside, give location) Reside on Farm
HOSPITAL
Mo % DellA's Rest Home 2 /e 1l mile s.w, Belton| Y=CkrO
3. :lTAME QF I?E)CEASED First Middle Last 4. DS;E Month Day Yaor
or print 2 y
yPoSr® KATHERINE 2 8 .CLARK peaTHAPril 2, 1958
5. SEX 6. COLOR OR RACE[ 7. ,,,coiee®neven marmieo[]| & DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| 1F UNDER 24 HRS.
jrthda nthe | Days Hours Min.
Fe . \ Wh. WIDOWED[ ] | pivorcen[ ] eb. 2’4— » 1875 '83 thex) [Meny " I J
0o, USUAL OCCUPATION (Glve kind of wark dons | 105, KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durin, 3t of workinglity, aven if retired) INDUSTRY
Hoisewité Own home Sedalia, Mo, O USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Franklin Sarah UNKNOWN Amos R. Clark
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, Ui wn! a1, give war or dates of service!
(Fem, yirsoenm] 01 vene - : None aul Cla MO,

INTERVAL BETWEEN
ONSET AND DEATH

L Yo

3 |

BAX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

// ~FE =57 v
S0 LN

cz’ lying couse last. DUE T0 (CL
- PART il, OTHER SIGKIFICANT CONDITIONS COMTRIBUTING TO DEATH but net related to the termingl dissces condition given in PART | {a) 19. WAS AUTOPSY
s P ERFORMEDE
© Yes[] NOBd"
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
w
u O EI (]
G| 2c. TIMEOF Howr Month, Day, Year
8 INJURY am.
£ P
20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, sirast, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from Y2 ~5F  ondlost sow B aliveon el e

m on the dote stated abeve; ond to the best of my knowledge, from the causes stated.

224. SGN% ; E (D-quc or title) E O

et wa st

ﬂzﬁkT E4$I GNE 0195

A7

23o. BURIAL, CREMATION,

BUFL4T™

3. DATE

I3c. NAME OF CEMETERY OR CREMATORY

h Cemetery

23d. LOCATION (City, town, o county)

Kansas City, Mo.

(Stare}

5

DIE

4/4/1958 Mt. Mori
CTOR ADD
eorgq & Sons Belton, Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGKAJPURE

A
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STATEMENT BY LICENSED EMBALMER

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

DY M8, O BY ittt et e e e e e et e e e e , Student Embalmer No. ......ovvverennnn..

working under my personal supervision.

Student o e
Signature of Student Embalmer

Licensed Embalmer No.3. Q..{S/
—— Ld
P. O, Address M—b—-—imb

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 embalmed.by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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