e listed.

Coroner cannot certify to o death due to notural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms wi

diseases in Part | must be casuclly related.

-]10a. USUAL OCCUPATION (Gise kind of work done

FALED AUG 29 1956

Raegi stration District No. .....

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

26849
SI67

Registrar s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY odmissien)
- Jackson Missouri Jackson
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY % Inside Limits
OR Yos% NoD OR Kansas City 3
TOWN Kansas City TOWN ABY | YesxX NeD
e. Egls.él_r::t\E p?F (1 NOT inhespital, givelocation)|L ength of stay in 1b d. STREET (}f outside, give locarion) Reside on Farm
C. institution Gen'l Hosp. #l T Afrs |2  aooress 38l Forest YesD  Nod”
3 Mame or Firat riaht Last 4 DATE Month  Day  Year
OF
(Type ot pring) Cynthia Clevenger BEATH 8 1 19%6
5. SEX §. COLOR OR RACE - marRicD [J NEVER MARRIED )] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 W,
. | Tast birthday) [Monthe | Daw | Houre | Min.
wWhite wivowe [] ovorceo (N 20,7, 2.2, /4 =

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired}

1S BIRTHPLACE (City and ntale of countryi 12 CITIZEN OF WHAT COUNTRY?

LZMIA N, .ffﬂe/?z

O

13. FATHER'S NAME

LoYp T roveicen

(.S /2.

14. MOTHER'S MAIDEN NRAME

Teung Hezny

I5. WAS DECEASED EVER IN U, S, ARMED PORCES? 16, SOCIAL SECURITY NO.

(¥es. no. or unknown) (If yrs, pive war or dates of service)

17. INFORMANT ~ T Address

_3,’,//

&) NoNE MA L/AYﬂfFAEW
18. CAUSE OF DEATH [Ealer only one cause per lire for (a), (b), and (¢).) INTERVAL EE.‘I'WEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Pseudo membrancus enterocolitis
Conditiens, if any, DUE TO (b
tehick pare rise to )
above cause (@), . 5
stating (he under- . 1 l
- lying couse last. DUE TO (¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GINEN IN PART I{a} T8 WAS AUTOPSY
= PERFORMED?
g ves no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Jor Part 1 of item 18)
5l D O ]
- 20c, TIME OF  Hour  Month, Day, Year
o INJURY 4. m.
E P. M.
& | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in o ahout Aame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete))
WORK AT WORK

- I attended the decensed !rcrg- _\L]-L23_,|_125_6__ . to

Death occurred at 10 P.

__Al!g]&&i__l,_lﬂ,ﬁﬁ_and last anwx’i& alive on _Aﬂ.g._l.,_lg.s.é_

m on the date stated above; and to the best of my knowledge, from the causes stated.

22z, SIGNATU

?mom (Specifin

 TEposits | FuGc 3 1046 1y

2,17 Chrm

(Degree or tinte)B . T, Burns @

22h, ADDRESS 22¢. DATE SIGNED

2Lth & Cherry §-2-1956

23a. BURIAL, CREMATION, |236. DATE : 23¢. NAME OF CEMETERY OR CREMATORY

2Md. LOCATION {Cily, towrn, ot county} {State)

PEL 5Fm/us E/esp Mo,

24. FUNERAL DIRECTOR ADDRESS

WhEinFune pin flomeg A Mo

25. mfs RECD, BY LOCAL REG,

566

’ % EGISTRAR'S sijwhz ?

{Licensed Embalmar’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...t e eaaeeeeiiecaesataneereaeaaaaaaiaea.

working under my personal supervision..

Student ... Signed ... H
Signeture of Student Embalmer

Licensed Embalmer No.};f. 7.4

- e . - ‘ P. O. Address../é-..cf.-..m

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for‘revpcation of licenge).. L ..
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,




