FILED JUL 8 - 1955 THE DiVISION OF MEALTH OF MISSOURI . . 18597

No. 300 .
o8 STANDARD CERTIFICATE OF DEATH State File No
‘ 2330
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO.__ /08 2 FRegisirar's No, eI AS .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iostitution: reidesce befors
. COUNTY " ..a. STATE t. COUNTY adinimion}.
ol Jackson - Missouri Jackson e
b. CITY (1 outcide corpurate limit, write RURAL snd give N | . LYENGT}:. QF {, ¢ ng 4. T Resldence within Hoits of
wownship) (m this place) & rity lm:nrpnrllzd town?
5 TOWN Kansas City T8 TowkKansas City D -
g d. FHé%PII‘IAMEOOF {Il not in hospital or inatisution, give streot nddro- or loutiun) . A%rDRFgEESTS (If raral, give location) 3 // g
D INSTITUTION an. Hospital # 1 W\ 80Dl Penn
& 3 DAME OF 8. (First) b. (Middle) e (Lasy 4 DATE  (Mouth) _ (Day) csygu)
E (Typeor Print) William Riley Clevenger DEATH 13
] 5. SEX ©| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (Io years| iF UNDER 1 YEAR | F LnDER a1 Hus,
E WIDOWED), DIVORCED (8pecits) 88 iribdss} | Mosthe ’ Davs | Hours | Mo,
S | _wae White married o 12-9- T I
7L || 108, USUAL OCCUPATION (cie iad ol mork mé: KII‘iD ﬁl; BUSINESS O IN. | I1. BIRTHPLACE (Gi1y wad Seace o Foreien Comntryt | 12, SITIZENOF WHAT
jone during most of working life, even i re
X ' 8
3 laborer ce’ TAne Excelsior Springs, Mo.. 2 U, S. A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
a i William R, Clevenger | Mary E. = Bsulah Clevenger
% i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yee, no, or unkpown) | (If yes. xive war or dates of service) 9 NO.
~ o 1-01-9134 Baulah Clevenger 801 Penn,
}i 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lg;ggﬁgm?
. D
7 |[ fveronty onecouerer | "DIRECTLY LEADING TODEATH®(, _ Ca Of Lung with diffuse metastases
[ . (B, Y
< *This does not mean ANTECEDENT CAUSES kr )
S || the moce of aving. such | Afortia conditions, if any. giring OUE TO (b)
| o8 hear! failure, asthenia, | rive fo the above cause (a) stating
& ele. 1t means the dis. | e underlying cause last.
o cate, Injury, or complica- DUE TO (¢)
7 tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
— Chnditions contribuding to the death but aod ) /193 x
E velated to the diseaze or condition causing death.
;;: 19s. DATE OF OP'FI%APJ IQb. MAJOR FINDINGS OF CPERATION . | 20, AUTOPSY?
E YES D NO E
o 2la. ACCIDENT {Bpacity) 210, PLACE OF INJURY {es..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> alélﬁ}gIEDE boma, larm, fastory, street. office bldy. eta.)
]
g 21d. TIME Moath) (Dey) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. WHILE AT NOT WHILE
‘| INJURY WORK AT WORK :
=
| g 22. I hereby certify that I al!cnded the deceased Jrom _6i—, 19_55, wh=13 1.955_., that I last saw the deceased
| 'j o alive on_GB=13 , and that death occurred at D1 m., from the causes and on the dafe slated above.
' E‘J 23a. SIGNATU -I Burns {Degree or l.h.le)o 236, ADDRESS 23¢. DATE SIGNED
B SD AT g a A 2ith e Cherry 6-13-55
E %3NB UR Hr 6!\ \;.ALCREMA 24b. DATE . M.ws OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or connty) (State}
. (Boecify)
£ Iemoval - 13-.55 Slegel Cem. QELS/w? reives. Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ﬁ)FUﬂERAL DIRECTOR'S SIGNATURE ADDRESS
A
A_ ‘Y. S /lhh;u/ M e ngpi Lcpns Hfgm £ 5(54_5:0;8\5—}’2!”65, M.

{Licensed Embalmer’s Statememt on Reverse Side)




At

e s e —

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY . aiinniuaio ettt it ia ettt e .

working under my perscnal supervision..

Student - .e.iiiaiiiiirircie e nsnaaeaas Sig
Signature of Student Exbalmer

;iiensed Embalmer No.,
P.O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWP)ITING. (Fa
to comply with the above constitutes grounds for revocation of license). . - o

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ' A

T4 this body is not embalmed, fact should be so stated above.




