rolth,
Halfare_
blic
rrvice

All dissases in Faort | must be causally related.
F. Stanley Morest g oy v aack iNk OR RIBRON TYPEWRITE IF POSSIBLE

7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBERy
L8]
“_ED J U L 1 4 Igsaglshuﬂon District No. . __ /_f* . _Primary Registration Dum:! No. /442.—4_ Regsstrcr s No. &J ?5

98-021838

1. PLACE OF DEATH
a. COUNTY

J ACIKSON

2. USUAL RESIDBNCE (Where deceased lived. M institution: Residence before -

a. STATE M\SSO(J Ri * CUUNTYJ-ACKS‘gﬂ--mn) ‘

b. CITY {If cutside corporate limits, giva TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN Kansas C IT"] Yes [] No [] ._,q,% o KW ANSAS Q |T“ Yes[] No[J
c. Eglgé_l.?:'fﬂ% (If NOT in hospital, give location) Length of stay in 1b d. i-lr:)%%EE-;S {H outside, give locmion) Reside on Farm
instiruTion RESERRCH HoSP. | 2549RS buoo WALROND [ v nD

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print}

LYLE E.

CLeEVENGER

oeim June 12 (958

5. SEX ° 4. COLOR OR RACE} 7. MARR’EDN NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
. aghbirthday) | Months | Days Hours Min,

MBLE | WHITE | woowsol) ! oworceol)| BPRiL=1T-1920| 3R |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINE 11. BIRTHPLACE (City ond state or,country) 5 12. CITIZEN OF WHAT COUNTRY?

ooo

THormPson [3RoKER

{Sdurmg most nl wnrlung life, -va‘-fd“xd) Wo rd

OREGoN, MisSSouri u-S A

13a. FATHER'S NAME

ARBARrRYy (ClLevenser

13b. MOTHER'SMAIDEN NAME

JTesste MarR1S

J4. NAME OF HUSSAND OR WIFE

GEREVIEBVE CLEVENGER

15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.

17. INFORMANT. Address |
GENEUVIEVE CLFUENG-ER L oo WAL Rond

(Yus, lqeréﬂ‘k‘ wn]l(ll y-wi‘v- \E:-lo: df;ry of sarvice) 4g7_ ,4_ qs 7c

18.LCAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ma
INTERVAL BETWEEN

ONSET E DEATH

Conditions, if any, DUE TO (b)
which gave rize to
sbove covse (a), }
steting the undee-
é iylng couse lost. DUE TO (c}
= PART 11, OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
6 ’ * . PERFORMED?
z Yesye wo[]
21 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
; a 0 O
Y| c. TIMEOF .Hour iMonth, Day, Year
2 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20¢. PLACE OF. INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.)
WORK AT WORK

21. | attended the daceased f-rom
ﬁeufh occurred at

1 kbﬂ!ﬂé ﬂg ’48'8— ,2’ ndlen!uwh
oo m on thffdate stated above; and to the best of my knowledg

alive on

'om the oluses stated.

(Degree or title}

230. BURIAL, CREMATION,
REMOVYAL ({Specify)

y- 1958

23c. NAME OF CEMETERY DR-GCREMAFGRY

MT. OLIivEeET

22b. ADDRESS 22c. PATE SIGNED
& 30 Pectolp Loy, .13 55
23d. LOCATION (City, town, or coum-y {Stare)

{K’ANRSAS c:‘r7 Mo .

. FUNERAL DIRECTOR

%w

Novcamos) Sos Boue N

4 Embal

25. DATE RECD. BY LOCAL REG.

e A

26- REGISTRAR'S SIGNATURE - :

on Reverse Side)




A

5" -—2
~

oYy

> Y L L
) »

STATEMENT BY LICENSED EMBALMER

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

- n

BY ME, OF BY 11ttt ree ittt i et , Student Embalmer No. ........ccoivennee

working under my personal supervision.

SEUAENE covrrinrerieneirernrenere et siss i in e aren Signed mr
q .

1 . Signature of Student Embalmer
- . M T .
’ bR ¥ . Y .

e e, e 7 - . - P. 0. Address/‘e'eﬂaa
Note: . The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). N

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.




