Ne. 300
10.48

WRITE PLAINLY—USING TNFADING BLACK INE-—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

el FEB 16 1959

BIRTH NO.

REG. DIST. NO. 16. L_

STANDARD CERTIFICATE OF DEATH

—
State File No. ol 20, 38

PRIMARY REG. DIST. No-id_& Kegistrar's No

Thomas Charles Clark

15. WAS DECEASED EVER IN U,S.ARMED FORCES?

(YY no. or unkoown) (IWW ul\iIr ot dates of scrvice)

Rose Leaf

i5. SOCTAL SECURITY

487031562

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If loesi reaid before
a. COUNTY : . a, STATEn = b, COUNT adici N
Livingston Missouri ﬁlVlngst ya
b. CITY (If outcide corpurats limits, write RURAL and give c. LENGTH OF c. CITY -3 ‘I o o s Reeldence within Limlts of
R . townahip) AY (o this place) OR . P a city or Incorporsted town?
town  Chillicothe yrs TOWNChilllcothe e "
d. FULL NAME OF hoapital or inlt.lt.uuon give streot address or loeation) STRE (1! rural, give location)
NSHTOTION ijéb E ABORESS 1300 Elm St.

3. NAME OF 8. (First) b. {MiddFe) e. (Last) 4. DATE (Month)  (Da
DECEASED 7)  (Year)
DECEASED  THOMAS CHARLES CLARK, Jr. | oomFeb. 8 1959

5. SEX 6. COLOR OR RACE | 7. MIARF\tf:'EDD B.IE‘JEE RESRRIED. 8. DATE OF BIRTH 9. AGE;;:;:;);:- h: UNDER 1 YEAR | O uNDER 1 s,

. (Bpacify) t bi ontha| Da. Hol Min.

Male White MEFFL L™ “* | March &4, 1916 ]‘Lé | B | o

10a. USUAL OCCUPATION (Giw ofw 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : .

o durm: moat of w wli‘f(;.o:lkl::!dr\:dr:vdl; DUSTRY .(Ca:y ead Sut: er Foreign Countrvt % CITI%E"‘(?FWHAT
Manaser Firestone |Store Kansas City, Missouri ¢ | U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

... 1 Martha Alexander Clark
17. INFORMANT'S SIGNATURE 01 Uﬁ E]m SﬂeDRESS
Mrs, Thomas Clark; C glll;cgtne,Mo

18. CAUSE OF DEATH ICAL CERTIFICATION N INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecausoper | |+ DISEASE OR COMDITION )
Hme far (), (1), and (¢} DIRECTLY LEADING TO DEATH? (g) /7 v
*This does nol meah ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
a8 heast failure, esthenia, rize to the abote cause (a) stating
ete. It meona the dig- | Pt underlying canse lost.
cate, infury, or complica- DUE TO (c)
tiont which cqused death, | 11. CTHER SIGNIFICANT CCMDITIONS
Conditions contributing to the death but a0t
| _relnted {0 the dizeade or condition ceusing death.
19a. DATE OF OP"F'JROAIQ 194, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
2O | s B>

21a. ACCIDENT (Hpacity} 21b. PLACEQF INJURY (e.g.. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)

SUICIDE home, farm, factory, atecet. ofice bldk., e10.)

HOMICIDE
2td. TIME tMonth) (Dey) (Year) (Hour 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

oF WHILEAT ™} NOT WHILE

INJURY m. | WORK AT WORK
. y / 7 A g

22, I hereby ify that T attend;g,t deceased from /e"‘"- Fii , 19(?’, o . IQ_L, that I last saw the deceased

alive on and that deaﬂ% curred at Mm., Jrom the causes and on the date stafed above.

ﬁATURE , ; i , (Degmo or t.itle)

Tt 0 i

“BURIAL? CREMA- | 24b, DATE 24c.
N, RE{OVf. (Bpecity)
ria

l\A'le OF CEMETERY OR CREMATORY

St. John's Cemetery

24d. LOCATION (Oity, town, or county) (Statef~

Kansas City, Kansas

2=11-59
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’

- -

&
(Licensed Embalmer’s

25. FUNERAL DIRECTOR'S 51 GNAYURE HRODRESS

NORMAN FUNErAL HOME:Chillicothe,Mo,

et bl L

tatement on Reverse Side)



%
%

L& S

b

g

A

STATEMENT BY LICENSED EMEBEALMER

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

L3720 o s T« B 2 + 3 RSP , Student Embalmer No.............
_working under my personal supervision..
Student . ... i iiarraieiaiiiiiaiaaaaas Signed@w. ...................
Signature of Student Embalmer
Licensed Embalmer Nol}ojé .....
P. O. Address Ch lllico th e 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
.If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalmed, fact should be s0 stated above.




