.5, Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

"THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 23 1950 STANDARD CERTIFICATE OF DEATH ‘
REG. DisT. m-_ﬂramnv REG. DIST. NO: _gdag Rm-,,mr.,h}n d 43

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It iostitution: residesce befors
. COUNTY STATE b. COUNTY admimion
. -—-Jraﬁ.kaon = Missouri Jackson
B, CITY (If outeids corporats limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutadde anrnnmh limita, writse RURAL and give wwuum
OR towpahip)| STAY (o this place) ‘ 3
TOWN Kansas 3yrs 10 o "o
d. FULL NAME OF 1€ ot ia bossétal or tstitution. eive seset et of locaton)” d. STREET. (1t rural’ give location) < l 10
nsrirution  MO. River at Main St, 703 W. 10th
S.DNEACAEESOEFD a. (First) b. (Middle} c. (Last) 4. Dé}'E (Month) *  {Day) (Year)
(e YUNJORK cL =1 osni 9, 19
B, SEX 6. COLOR OR RACE | 7. VMV{«RRIE[[)). glE\YSSCEARR]ED' 8. DATE OF BIRTH 9.:.(55'&1;:?“ L: :::.m lDfEAn ¥ UNDER u Has,
Sk } y {Epecify) - t ¥ o sys | Hours | Min,
Male ©|White BiVoreed 2 | July 4, 1895 | 55 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND COF BUSINESS"OR_[N- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
doneduring most of working Life, even if retired) DUSTRY - COUNTRY? _
Lakorer Ray County, . : vSea,
fsa. FATHER' S NAME §3b. MOTHER' S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
B. J. Clevenger l — Divorced? —
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknowa} | (I yes, xive war or dates of servics. NGO .
Yes World War L 72074210 Coroners Office Kansas City, Mo,

18. CAUSE OF DEATH
_Enter only onecamse per
line for (a), (b}, and {c)

*This does not mean
the mede of dying, such
as heart faflure, asthenia,
ele.. It means the dis-
ense, infury, or complice-
tion which caused dealh,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Adorbid conditiona, if any, giving DUE TO (b}
rise to the above cquse (a} s!‘.uliiw

the underlying cause last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing deafh.

75 m |

INTERVAL BETWEEN
ONSET AND DEATH

3403

19a. DATE OF 0P1§|l»'\‘°.lh~ 13h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves P wo L]
2fa. ACCIDENT 21b. PLACEOF INJURY (e.x..inarsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ‘(:SI'ATE)
. SUICIDE, home, farm, factory, street, office bldg.,ete.) - .
HOMICI . .
Zld TIME (uunua) tDur) (Y-r) (Buw);‘ ?1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- -7 . ' | wHILE AY NOT WHILE
INJURY - = | work AT WORK

, 19

21 bercby certify that I aitended the deceased from
L alive on

, lo

and that death occurred al

, 19 that I last saw the deceased

m., from the couses and on the date staled above.

Owens

. wﬂ.j 7.4..

. 3 (Degree or title)

5"0

£

AR'S StGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatg was embalmed by me, or by

working under my personal supervision.

Signed.ecvennane. eeassasarennes et eseraaans
Student Embalmer

.

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Fadure to comply with
the above constitutes grounds for revocation of license.) . - . St

If this body is not embalmed, fact should be so stated above. - T




