THE DIVISION OF HEALTH OF MISSOURI

_58-044035

Haalth,
 Wellare STANDARD (Eml"(AT! OF DEATH STATE FILE N
. . & UMﬂg
P ubli k
5:,,;:. F”_ED JAN 1 4l 1/gsgislruﬁon_ District Nou oo oo _/_5_/_/? .Primary Registration District No. No.,. /882 . Reqmror s No. _.__:1_'2;..6._.._-_
! 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. i institution: Ruldcnu fore
300 a. COUNTY Jackson o STATE wangag b. COUNTY Johnso ﬁ '"I9ﬂ
1_57 & b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY ?’ S'(J Inside Limits
town Kansag City Yos Ol N[ {14 town Overland Park { Yos[X No[]
| ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lecotion) Resids on Farm |
1 o = kd |
HOSPITAL OR 6t Mary's Hospital|-gveis: A Da L ADDRESS 8921 Goodman Yes [ Mo [X] ;
3 :!I_AME OF DE)CEASED First Middle ULun 4. DS;E Manth Day Year =~ -
ype or print . -
IVAN FRANKLIN CLOUD, SR. oEatH December 26 1958
5. SEX o 6. COLOR OR RACE 7‘MARR|ED|:|NEVER MarrIED] ] 8. DATE OF BIRTH 9, AGE {In yaers JF UNDER i YEAR] IF UNDER 24 HRS.
. r [ ] M n N
Male White wiDOWED[X] % pivorcen[ ] June ).l., 1887 71' birthden) | Homth , pers * I "

All diseases in Part | must be causally related.

ul B. pypee

ll]a. USUAL. QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state ar country}) 12. CITIZEN OF WHAT COUNTRY?

stiTed "Frinter "™ | Printing Allendale, Missouri ° Us Se A.
13a. FATHER'S NAME 13b. MOTHE‘R'S MAIDEN NAME 14. NAME OF H,IJSBAND OR WIFE
Frank Cloud Ella Harroum Evall Cleud

15. WAS DECEASED

EVER IN L), 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥ , | . v .
{ -Nbo or unkngwn}| {If yas, give war or dotes of service} h87_07_6736 Ivan F. Cloud, Jr. 6h35 College Karlsas Clty
18. CAUSE OF DEATH (Enter only one cause per r (a}, {b), and {c).} |NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . é : ‘ ; ; e ONS| D DEAT!
IMMEDIATE CAUSE {a)
Z . 7
Cendivlons, i any, . DUE TO (b) f/ W / i cpA~
which gave rise to . ﬂ [ y
obove cauvse (o), .i.
stating the under- S“
z Iying couse last. DUE TO (<) ] _
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY
: N - 2 : - % . 0 ﬂ . ' RMED?
o ,iméstwZ:m 1 2 @'““"’*‘7 YES No [
2| 200, ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCfIRRED. {Enter nature n’ﬂniury in PART | or PART [l of item 18.)
w
4 O o O
S| 20c. TIMEOF Hour Month, Day, Year
‘o INJURY  am.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL__] NOT WHILE O farm, uctory, street, office bidg., etc.)
WORK AT WORK .
21. lurlendodfhadecaaxodf‘rom s;% /755- . /12/7’6/5 6’ ondlullmwk alive on /2/)‘4/5'!
Duufh occurred at : m orl the dul’n stﬂi-d above; and to the best of my knowledge, éﬂl the Cd\ll!l stated.
GNATUR;? {Degree or title) o ‘| 22b. ADDR 22c. DATE SIGNED
es, ,6 574?%&/&0"—%44314,}('—/‘5 2IRE/S Y
23a. B CREMATIOH 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
2 (Seecify) .
HiTia Dec. 29 1958 | Ozark Memorial Cemetery Joplin Missouri

24. FUNERAL DIRECTOR

1331 appRESs BIUSHL Creexk
JW.Newcomer's Sons,Kansas City ,Missour

25. DATE RECD. BY LOCAL REG.

L WEE 129-58

24- REGISTRAR'S SIGNATURE

v Do dal

(L d Embal.

on Reverae Sida)




h}]
.

STATEMENT BY LICENSED EMBALMER

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

\.by @, OF DY oeeieeeiinieeeeeseneteeeeeraeenasressenrassereesnnnseeseressnmesssnannns eeereerenann ., Student Embalmer No. ...

wotking under my personal supervision.

Student .....oovviiiiiiiiii e Signed ngg 77 /%"\ ................

Signature of Student Embalmer
. Licensed Embalmer No...?ﬁ.ﬁ.{.’..& ......

P. O. Address. 2 Ch.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failire
.. to comply with the above constitutes grounds for revocation of l:cense) ) _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, 3 . * - .
If this body is not embalmed, fact should be so stated above. . -
-+ t A



