THE DIVISION OF HEALTH OF MISSOURI

Lfore STANDARD CERTIFICATE OF DEATH 59—-021267"

lic ; ' STATE FILE NU
ice “iu J UL 1 3 1gmggis!ra!ior! District No. /..yf Primary Registration District No. / o A A . Registrer's No. 3693
I "1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnsé\dem;e before
. COUN . STATE . . b. COUN admissio
P a. COUNTY JACKSw _ a. 5 ms_AS:_ COUNT
’75 b. CITY {(If ourside corporate limits, give TOWNSHIP only) Inside Limits . || <. CITY . 0 . tnside Limig
o ves ® N [l 4 (8% | YO
TOWN KANSAS CITY °* TOWN _ KANSAS CITY S e
¢. FULL NAME OF (If NOT in hospital, give location) | Langth of stoy in 1b . |1 s,rﬂ. STREREES {If cutside, give location) <] Reside on Farm
HOSPITAL OR ) o & ADDRE . 1
INSTITUTION T A HOSPITAL 15 days 2 201J, NORTH 5TH ] ves(J ne[]
-3 NAME OF DECEASED First Middle Last 4. DATE Month Cray Yeor
- (Type e print) t OF .~
- ROBERT JJOHN CILARK DEATH June 2k, 1959
ST 3| & OO OFRACE| T mmagluevin sanmialS] © OATEOT BT 15 AGE oot Teathy o
10 N woowen[ ] ' mvorcesJJanuvary 21, 1897 52 I

106, USUAL OCCUPATION (Giva kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY i
U.A.S

r Galena, Kansas

130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fLoutisha Grammer Lila Mae

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y egprio, or unknawn)| (If yes, gi or dotes of service) .

¥&s (e ST 2ot | w09 1, 9746 | VA Hospital Official Records, K. C. Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), end {c}.) INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: U iﬂ- ONSET AND DEATH
IMMEDIATE CAUSE (a) rem .

which gove rise to
ocbove causse (o),
stating the undar-

Conditiens, if ony, } DUE TO {b)

DUE TO (c) Sub=acute glomerulonephritis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z iying couse last.

: ,9_ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH but not related to the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY
! by ) PERFORMED? /
: e 5 ? X YES [ nO (0]
. =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of Hem 18.}
: w .
o b o o o0
l' ;_' 20c. TIME OF Howur Month, Doy, Year
: a INJURY a.m.
': =z p.m.
: 20d. INJURY OCCURRED Ke. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT[—_'] NOT WHILE [-:] farm, factory, street, office bidg., etc.)

AT WORK
2]/%1m:ndad the deceased from J me 9 2 1959 , to M
Death occurred of g:m_l_pm on the date stoted above; ond to the best of my knowledge, from the couses stoted.
229. SIGHATURE {Degres or titl . v 22b.. ADDRESS 22c. DATE SIGNED
A. J. WILLIAMS, M. D. Wl v DYy Hospital, Kenses City, Mo. | 6-25-59
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAKE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) - - . kE n
Remaval . | ©=29-59 Westlawn Cemetery Sas City Kansas

. FYKER L +]] T 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Mtatha hatcher K.Tik. * - 25 ’
SF AP Inemakdf




686} €T TAr

g8% T v

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oo e e , Student Embalmer No. ............en .

working under my personal supervision.
L VL =3 ¢ | P

Signature of Student Embalmer

: N P. O. Addressg:z...o..%hé:...

L |

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.




