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AINLY—USING UNFADING BLACK INK-——MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /2 z PRIMARY REG. DIST. WO._ /O 83  Feistrar's No 1829

FILED APR 25 1953

BIRTH NO.

14099

State File No

i. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whers 4
8. STATE Missouri

il

d lived. If ioerl before
b. COUNTY Jackson sdmission}.

(Yeu. 0o, or unknown)

b, CITY (e -mdd. corpurats limits, writs RURAL and give c. LENGTH OF ¢, CITY (U outadds sorporats limits, write EURAL and give townakin:
townabip)| STAY (in this place) OR Cit E,
TOWN Kansas City 1910 TOWN Kansas City 3/3
d. FULL NAME OF (If pot in hospitat of | lon, give strest nddrese or | } d. STREET (T rusal, give bocaticn) e
HOSPITAL OR ADDRESS
INSTITUTION. 912 Locust L\q.\ 912 Locust
3. NAME OF . (First b. (Midal L Last
DECEASED s (First) . {Ddiddle} & (Lest) 4 DATE  (Montt) (Day) (Yea)
{(Typeor Pint) Charles Cicve : Cleveland DEATH 4 2 53
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (lz yean| ¥ Giota | TR | & GOAR & s,
. WIDQWED, DIVORCED w?.d.b) bt ] uwth-l Days | Hours | Min
Male VThite Divorced —~— |
'03;;’5“, AL gf_‘cgﬂgﬁu‘ﬁmd; ek | 10b. KIRD OF BUSINESS ORI | 11. BIRTHPLACE (01, b State or Foraiga Comatry) ‘lcgl';rgiﬂi;?f’mﬂ
Truck Deiver —_— Chillicothe, Mo, O U. S.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alec E. Cleveland Rachel Rumley
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

(1 res, xive war or dates of service)

line for (w), (b}, and (c)

*This does not mean
the mode of diing, such
a3 heart fatlure, asthenis,
de. Ji mecns the dis-
ease, infury, or complica-

No 495-05-7704 | Mrs Fanny Ritchey 4125 Cleveland K.C.Mo.
CERTIFICATION INTERVAL BETWEEN
,L’;&“ﬁ;’j:ﬂ.ﬁ 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*

-

ANTECEDENT CAUSES

7 A

Aforbid conditions, if any, DUE TO (b)
ru:'!amchnmf:az'm
the underiying couss last.

DUE TO (c)

vy .
R Y

tiom which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death but nat ¢~ 1)
related Lo tha disenss or condition causing degth

12a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ~

v/
2. AUTOPSY?

ves [ m‘m‘

INJURY

21n. ACCIDENT
SUICIDE
HOMIC
214d. TIME Moath) {Day) (!-r)

216, PLACEOF INJURY (es.. o crabowt
boms, farm. fastory, street, olice bldy..eve.)

(STATEV

21c. (CITY. TOWN, OR TOWNSHIF}

2lo. INJURY OCCURRED
mm.u'r NOT WHILE

Hour)

21f. HOW DID INJURY OCCUR?

AT WORK

2. I hereby certify l}u:t I attended the deceased from , 18 , lo ., 18 , that I last satw the deceased
ive o , 19____, and thal death oceurred at —_____ m., from the causes and on the date stated above.

H. Owen {Degres or title) , | 23b. ADDRESS 2. DATE SIGNED

DATE 24c. NAME OF CEMETER f , OF county) .(,B )]
4/4/53 Mt Hope Cemetery Kansas Cify, Kansas
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE =~~~ 'ADDRESS

Sebbeto Funeral Home K. C. Mo,




STATEMENT BY LICENSED EMBALMER

{ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omby .. oo e

ren S2tb st e seereenes conemas seneeasrnnare 1 taestne samt Aot ot Rhont be s A4S ook s atRE o e AR 4 bR a4 s en R eran s £opE e ., Student Emdaimer No.

working under my persona! supervision.

e WJM.,@ Gl

Student Embalmer

P. Q. Address_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocation of license.)

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




