. 300 FILED MAY 24 1955 THE DIVISION OF HEALTH OF MISSQURI 15:}95

‘ STANDARD CERTIFICATE OF DEATH Stote File Novwmnmeed SIT N
[
" BIRTH NO. REG. DIST. KO. __wrnmmv sec. oist. no. /00 Registrar's No..... 20130
D 1. PLACE OF DEATH 2. USUJAL RESIDENCE (Where decoased lived. If fretitutlon: reaidence befors
a, COUNTY a. STATE b. COUNTY wdinisaion),
b. %};Y (If outzida corporato limits, writa RURAL snd give . <. LYENGE‘T OF c. Cg;{ . A In Reridence within Lmits of
towrnahip) n p to) . a city mrpor ated town?
Town  KANSAS CITY Y hallg Towx KANSAS CITY ok S
d. FH'(SIF;P?"I"\MLEO%F {If mot ia hoapital or Institution, give streat sddress or locatlon) F Asg[?lggs (If raral, give location) g / ro
INSTITUTIONYY, S ADMIN ION AL 18L9 MINNFSOTA
33E%NEES.E% a. (First) b, {Middle) ¢, (Last) 4. DS'EE {Month) (Day) (Year)
(Typs or prim)_THEODORE CLEVENGER oAt May 9, 1955
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara| IF UNDER t YEAR | F UNDER 1 HEs.
. WIDOWED, DIVORCED (Bpecify) lasy birthday) Munr.ln, Daye | Houes | Min,
Male White Married /| June 1 _
10a. USUAL OCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . )
doze during most of worb'nzll!e.ow;nif :etrr:rd) DUSTRY (City wnd State cr Forsign Country} IZCS{ITIJ‘IZ‘E,';?OFWHAT
ectric Retired Colaville, Texas / S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enj
i5. WAS DECEASED EVER IN U.5. ARMED FO CES" 16. S0CI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no,or unknown) | (If yea, give war or dates of sorvice} NO, :

Yeq WWY l Non cords, K.C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION L ) T INTERVAL BETWEEN
'Enteronly onécauseper | 1. DISEASE OR CONDITION _ ° " ONSET AND DEATH

'line for (o}, (&), end () | DIRECTLY LEADINGTO DEATH" (5) _anch.opnemnn:!a_
*This does not mean | PVVECEDENT CAUSE.. ’

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b}
as heart faflure, asthenia, | rise to the above cause {e) stating
ete. It means the dis- | the underlying cause last.

case, infury, of complica- } DUE TO (¢) i ] .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS W

14

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

Bronchogen ic carcinoma 1 year

Condifiona contributing to the death but not ) }
related to the direase or condition causing death.
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
YES D KO E
21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY' (e.g.. in ornbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+ SUICIDE home, farin, factory, street, office bldg.. ata}
. : HOMICIDE ..
| 2id. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID [NJURY QOCCUR?
. OF . WHILE AT ] NOT WHILE
INJURY | YA WORK AT WORK

a. I hereby certify that/attended the deceased fromNOVe 30 19 5L 1o _May 9, 1655  EXG

_.u. 4, ‘.3<q,-.'4'n'-'n'n'au'e'a"c_egg pnd that death occurred at 9200 K m., from the causes and on the date siated above.
v (Degroe ar title) | 23b. ADDRESS 23c. DATE SIGNED

7, M. ' 2.~ |VA Hospital, Kansas City, Mo. |5/9/55

24a. BURIAL, CREMA- | 24b. DATE 24z, WAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btate)

"Removal "1 5/11/55 Chapel Hill Cem, Wyandotte Co. Ks..

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIR TORYS 516KATURE ABORESS
)
/0. s lurn) Ineinaballd Q _ Kansas City,Ks

(i.immq,gn_bgfixgr’l Statdhent on Rwem Slde)




|
' . :
STATEMENT BY LICENSED EMBALMER |

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

by IE, OF By o s e , Student Embalmer No..........

working under my personal supervision..

Student ... et
Signature of Student Enbalmer

Licensed Embalmer No. 3751

P. O.\Addresslg.th.,&.mnn
Kangag City, Kangas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this bo]:iy is not embalmed, fact should be so stated above.




