WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

F]LED AUG 13 1955  STANDARD CERTIFICATE OF DEATH

State File No

16. SOCIAL SECURITY
NO.

(Yes, 00, or unknown) | {If yes. xive war or dates of service)

- vm
| BIRTH NO. = REG. DIST. NoO. ZE j PRIMARY REG. D1ST. M0, _f OO0 A p istrar's No. 36}34.. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i fon: resid before
. COUNTY JACKSG‘J a. STATE K.ANSA.S b. COUNTY adimnismion).
BOURBON
b. CiTY (It ouwide rato limita, write RURAL and give ¢. LENGTH OF ¢. CITY
oHieics srp towaabip) | STAY (i this place) OR '?3{,"2,“15.‘,.,‘,’,‘.,“:‘." et
TOWN KANSAS CITY days Town  FULTON Yo O v o
d. F{HjéIS-Pr'{AAMLEOORF (If not in hoapital or inatitution, glve atrect address or location) . STDRREEE;S {II rural, give location) /J - a
insTiTuTion  VETERANS ADMINISTRATION HOSHIT f g
3 545%1\&% SOE‘E I.;o (First) b, (Middle) . c. (Laat) A DSTE (Month}  (Day) (Year)
( Twpe or Print) BERT CLENDENING DEATH  July 25 195,
5. SEX 6. COLOR OR RACE ) 7. MARIHE% IS%VSECPEISRRIED. 8. DATE OF BIRTH 9.]:65":::;‘”;:- J UNDER | YEAN | & UNDER M Has.
D {8pecily) . 't ! ooths| Days | Hours | AMin.
Male White Yarrie [ March 11, 1883 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12,
Mdurin:ml:tuf'orklul-uo.mnzi nﬁt:d) . . DUSTRY (City axd State oz Foreign Countrv) zcgb“%gr:’?oFWHAT
armer i Agriculture Fulton, Kansas ! | Ue S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Glendening 1| Kate Angle ____ Hazel Cle
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Enter only onecause per | |- DISEASE OR CONDITION

ANTECEDENT CAUSES

Yes none VA HOSPITAL COFFICIAL RECORDS, KCMO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Mne for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® () _Bnain._c_ll.s_s_lm_mt.h_h.emonrha.ge—_ 3 days

19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION

*This docs not mean
the mode of dying, such | Afordid conditions, if any, giring DVE TO 1 _Fa1l on head 3 days
at heart faflure, asthenta, | rite to the above cause (a) stating
ete. It means the dis- the underlying cause lasf.
case, injury, or compliea- PUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS q U ["2d
Conditions contributing to the death but nod . E JAl
related Lo the disease or condition cauring death. Anenu.a.
20. AUTOPSY?

ves [ v fick

WHILE AT NOT WHILE
WORK AT WORK

F .
INWJURY July _227195] &P

21a, ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (e.5.. o orsbout | 21e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ; (STATE)
SUICIDE . home, farm, factory, sreet, oioe bldg, . e10.)
noMicioe, Accident — Bourbon Kansasg
21d., TIME (Mooth}) (Day) (Yewr) (Hour) Ne. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

2] hereby cerlify that f attmded the deceased from July 23 |

Slipped and fell down Stens of Porch

1954, to _July 25 | 1951 ,

11:00g m., from the causes and on Lhe dote stated abave

.

"?.Bc. DATE SIGNED

24d. LOCATION (City, town, or county) {State)

Bourbon Co.; Kans,

DATE REC'D BY L%%ﬁé!. REGISTRAR'S SIGNATURE

gred 23b. ADPRESS
M. MILLER, M. D, 0 v i
%BNB‘R;ERMIOA\}.A'LCR'EMA. 24b. DATE . 243, NAME OF CEMETERY OR CREMATORY
{Spedty} 1o at
__REWMOVAL | JULY 25.195)| West Wibert: Cem.

25. FUNERAL DIRECTOR'

STINE & MCCL

(Tivensed Embalmet’s Eutcmmf on Reverse Side)

S SIGNATURE

SAS C

ADDRESS

S50




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................ s , Student Embalmer No.......

working under my personal supervision..

Student .. .oi it e e Signed J/m ....................

Signature of Student Embalmer

Licensed Embalmer No-zz

L Ca P, O. Address%fgm

v

* . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply w1th the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.




