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STANDARD CERTIFICATE OF DEATH —
BIRTH KO. REG. DIST. NO. _ﬁ& PRIMARY REG. DIST. NO. ._&_é_ Registrar's No. _.g._‘.,—,);S_%
d I. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decessed Lived, If tnl.ion JTwidence before
a. COUNTY Jackson a. STATE MNigsouri b. COUNTY adaimion),
b. CITY (1f otitside corpurate lUmite, write RURAL and give c. LENGTH OF ¢. CITY (if outalde carporate limits, write RURAL sxJd give townahip)
TOWN Kangas City somnabic) Srﬁt%uﬂ' el Ohn Missouri 6ity \L O =2 9{&
L u‘PN?AT. EO%F (1! oot in boaplad or instivation, give strest addroes or location) d.ASDl'gREEI'SS (If rural, give location} l /
INSTITUTION Research None
S.BJE%N&ES%IB a. (First) b. (Miadie)- c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prine),  Ella - Do Clevenger o July 12 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIEDD. gﬁgsc%s%smc?f) 8. DATE OF BIRTH 9.[:;?!5 (In n;n w l!'l::l 1 YEAR ; UNDER 14 HES,
Female Fhite rried. /[ |Aug. 4 1875 e 1T , ) “".'] Min.
10a. USUAL SCCU?'I:ION \(Givokind ot work | 100, KIND OF ausmsss;%l}r IN- | 11. BIRTHPLACE (Btate or fores soneres) d 12, CITIZEN OF WHAT
HEaEewIYE ' Home o Ray Co. Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF MUSBAND OR WIFE
+ Jasper €% Smith . | John Clevenger
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'.5 SIGNATURE OR NAME ADDRESS
”'”“““NE“’]“”‘““'"”‘“'”“"“" No M@ Cecil Clevenger _ Missouri City, Mo.

ol 1. DISEASE OR CONDITION
. Enter only onecausaper | 1. R COND
Tine for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH®(,

e — ~
*This does ot mean | ANTECEDENT CAUSES @ , 5‘? e
the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b) ‘L%‘-W/ %/

EQICAL CERTIFICATION INTERVAL BETWEEN
> . ONSET AND DEATH

as heart fallure, asthendn, | rire io the above cause (o) stoting

de. It meana the diy. | the underlying cause last.
ease, infury, or complica- DUE TO (c}
tion which caused death. II OTHER SIGNIFICANT CONDITIONS . (v}
nditions contributing Lo the death but not 5 Ls
rclatd to the disease or condition caueing death,

19a. DATE OF OPERA- 9b/MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
7/7/:57 Tion O@ W “ﬂit) /?0& ves (1 wo (A

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
SUICIDE - bome, tarm, tastory, sireet, offies bldg., et0.) A
[ HOMICIDE i -
g 21d. TIME, (Mon:.h) Lbu) (Y-r) {Hour) Zle INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
T e "o [ e ﬁ
E ] ‘hereby gartify that I auended the deceased from g&dév 1857 ,to ;Q%_LK, 18477, that I last satw the deceased
- alive on, , and that deaff occurred a8 90 _A m. Ir/ m the causes and on the date staled above.
2/ |l 2. SIGNQ REI Glenn ;q. Hendren mr title) | 23b. ADDR _ . Zic. DATE SIGN
E 24a. BURIAL CREMA- 24b, DATE . 24c. NAME OF CEME.TERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) ' (5&!18)
Tloth Allwudm . . N .
g July 12-51 Union Cemetery Orrick  Missouri

25, FUNERAL DIRECTOR' S 51GNATURE ADDRE &S

DATE REC'D BY LOCAL REG%R'S SIGNAPUR

D/ 5T
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T By,
working under my personal supervision. Student Embalmer No..... P EEsss e ssassrtanes
Signed...... O W
31 Jevunvonvssransssrsanssansnnsananans .
gne Student Embaimer Licensed Embalmer U.-u "‘:v \}. g ....................
P. O. Address_. g ASAMINNAL XD ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F o comply with
the above constitutes grounds for revocation of license.)
If this bady is not embalmed, fact should be so stated above. © = % - - oo o




