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death due to notural causes.
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Doctor, coroner, etc. miust use only stendard nemenclature In item ml No s
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ---.._..........&.Z. Primary Registration District Nn.’:.’..?__o_&_.._-..-_.... Registrar's

STATE FII.:E}E‘?:?S —_
D09

1. PLACE OF DEATH 1. USUAL RESIDENCE (Where dacecsed lived. if institution: Residerce before

o COUNTY.. Jackson . o STATE  Missouri - b COUNTY Jacksofi™™
b, Cé':{ (tf outside corporate limits, give TOWNSHIP only)| Inside Limits C(I)‘LY Inside Limits
TOWN Kansas City Yaspr NoO %%ﬂmm Kansas City Yes§ NoG
- . -
€. sg's-h_?:t‘%%': {If NOT 'ﬂ'”'l'i“‘-. give location)| L ength of ""IT "';I 1b 4. STREET (1f sutside, give focatian) Raside on Farm
INsTITUTIONMenorah Medical Cenfer.é yEAR: ADDRESS  £301 Acnes YesO  No
3 nAME OF Flrat Middle Last 4. oate Monta Day Year
(Type or print) Clara L. Bevington DEATH Nov. 18 1956
5. SEX 6. COLOR OR RACE  |7. MaRRIED [A] NEVER MARRIED ] O OATE OF BIRTH |9. AGE (In geora | IF UNDER 1 YEAR iF UNDER 24 158,
. i - last Pipihday) [eemths | Dape | Howrs | Min.
Female White wooweo[) | owomceny  5=15=151h iy [*
10a. Qloe kind tk done |106. R INDUSTRY | 11. BIRTHPLA i 12. CimzEN
gig&%ﬂ:};ﬁ;‘én, fi;,' ”2‘{;’: etir ¢d§ KIND OF BUSINESS OR IND! ! CE (City and atate or country) / OF WHAT COUNTRY?
thowg & WIFE AT HomE Gj ) A Io w A u.5s.4.
13. FATHER'S NAME R H. MOTHER'S MAIDEN NAME
JoNN H. SomER VI LLE it pireirn .
18, WS DECEASED EVER N U. S. ARWED FORCEST 16. SOCIAL SECURITY NO.|I7. 1M Address
8, B, or URERD IR M. OLV War or 2] MTTIES, .
- e Rﬂ&hgsuunerau b3ol AGNES K.C.Mo-

16. CAUSKE OF DEATH [Enter only one cause per line for (6), (b). and (c).}
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) o

(INT&s 77N ES.

A

INTERVAL BETWEEN
ONSET AND DEATH

9/~

1

[+ 8

Conditions, if any, .
. which gave i’ia( to DUE Ta (B) T .
;bﬂoge c:uu ;); . . 3 .
ng the under- !

z Iying cause last. DUE TO (¢) }

9 PART 1), OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN IN PART 1{a) 3. WAS AUTOPSY

= ‘ L PERFORMED?

g !5 3)( ves @ wo O

E 20a. ACCIDENT SUICTDE HOMICIDE { 2056. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Pert Ior Part 11 of item 18)

g a a 0

3 20¢, TIME OF Hour Month, Day, Year

INJURY a. .

E Ppom.

X | 20d. .iJUAY OCCURRED 2e. PLACE OF JURY (e, ¢., in or aboul bome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, sireed, office bidy., He,) .
WORK AT WORK
21. 1 attended the deceased from ‘_.Mm:l last saw :‘:; alive on

g iy Y A L :a?t on the date steted abovo.jlnd to the best of my knowledge,. from the causes atated.

Death occurred at
. 22b. ADDRESS

=L 1 GRBER M [ies

[ )

Zic. DATE SIGNED

Nov 12,1954

Z3c. NAME OF CEMETERY OR-GREMATORY

FLoraL HilLs Cam.

23b. OATE

Mav- 20-195¢

23a. BURIAL, CREMATION,
REMOYAL { Specify
RDuRI 4

j}uhthChquWi
3d. LOCATION (City, town. or covhty) -

KAansas C T+

(State)

Mo -

24. FUNERAL DIRECTOR

Dy

DATE RECD. BY LOCAL REG.

Aszﬁsé:{%ﬂﬁl l-20 ,\S'ZQK:WW

26. REGISTRAR'S SIGNATURE
-

Py

(Licensed Embolmer’s Statement on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

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

foR T2+ ¢ LT 3 < 1 N N

working under my personal supervision..

Student...cooi it in e
Signeture of Student Embalmer

P. O. Address wé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.



