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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

_58-032593

FILED OCT 1

]9%9""“““{ District Ne, ...

STATE FILE NUMB&374
/2/ _____ Primary Ragulrcmon Dlsfrl:’ No.. ,/a ¢, 2,.._.__.,._.._.. Regulrur s Mo, 2 ¥ =

2. USIJAL RESIDENCE (Where deceasad lived. If institution: Residence beiorc

| |
I . PLACE OF DEATH
a. COUNTY a. STATE b. COUNTY issio
b Jackson Missouri cs0n
b. CITY {If outside corporate limits, give TOWNSHIP only) Ingide Limits ; CITY Inside Limits
Town Rangag City Yos [xf No L] -;\g 10N Kansas City Yesfyg] Ne [
<. flgLFl’- NAM%DF {If NOT in hospital, give location} | Langth of stay in 1b J’ STREET (tf outside, give location) Reside on Form
SPITAL OR ADDRE -
INsTITUTIoN _Osteopathic Hosp. | 45 yeara Y1034 Bast 8th St, Yea [ ] Ne [k
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) OF
JOE G. CLARK peaTH  Sept. 8, 1958
5. SEX s | 6 COLORORRACE| 7. MARRIED ] NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In yaors JIF UNDER | YEAR| IF UNDER 24 HRS.'
lgat birthday} [ Menths | Days Hours Min.
Male white wiboweog] 3 oivorceo[][Feb. 10, 1885 y&) |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven |f reticed)

INDUSTRY
)

13a. FATHER’S NAME

Joséphvy. Clark

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, ne, or unlmqum)l {If yos, give war or dates of service)

16. SOCIAL SECURITY NO.

489-24-3626 |Mrs. Bgaes Wells, 916% W. Alton,

13b. EEEER'S MAIDEN NAME

v Unknown

!
fexas . 1.8,
4. NAME OF HUSBAND OR WIFE

17. INFORMANT

Address

Indep., Mo, '

PART L. DEATH WAS CAUSED

18, CAUSE OF DEATH (Enter only ons couu per line for {a), {b), and {c}.}
BY:

IMMEDIATE CAUSE (0} _C 2.t 2 oot &/ pot tophon

INTERVAL BETWEEN

W

R NSET, y) DBEATH
—_/_@_

w
pr
o
2
o
&
v
w
E
x
x
iy Cendltians, if eny, DUE TO (b)
t ':::eh gave rln( r)o
J [
z g e wnder Ay T
] B lying covas laat. J_ DUE TO (¢) Y
=N PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condltion given In PART | (4] 19. WAS AUTOPSY
o By PERFORMED?
] I YES[] NO[]
% % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
- w
1S O 1 O
j é 2c. TIME OF Hour Month, Day, Year
o o INJURY  a.m.
: 3 p.m.
5 20d. INJURY . OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
u WHILE ATI:] *NOT WHILE 0 farm, factory, street, office bidg., etc.)
5] WORK AT WORK . N

21. | attended the decea
Death occurred™

”

22a. SIGNATU

>

(Degree ar ml.

2.

=2 e s

22b. ADDRESS

22¢.,. DATE SIGNED
~ A7

23a. BURIAL, CREMATION, | 22b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) {Stats)
REMOV AL (Sp-cllﬂ .
tion 9-16-58 Elmwood Crematory Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Geo. C. Carson & Sons, Indep., Mo.

25 DATE RECD. BY LOCAL REG.

9;/\5_‘-5??/'2—&—1/ ;

26. REGISTRAR’S SIGNATURE

{Licensed Embalmet's §

on R Side)




/ \
o'
it o A
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY NE, OF BY iiiiiiiiiii it e e e , Student Embalmer No. ...................

working under my persona}l supervision.

STUACHL evermrrerenreerneereeerebnes e aecnsecsensbannes Signed...... JDM%/% B

Signature of Student Embalmer

P. O. Address.

‘ eyl
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, fac} should‘_be\so stated above. i
- . - . -~




