L
Health, THE DIVISION OF HEALTH OF MISSOURI 58_014421
& Welfare “_E[] APR 2 3 58 STANDARD (ERII"(A‘E OF DEA'"'I STATE FILE NUMB
Public 19 /yf :TSSO
 Service Registration District No. y Primary Registeation Dmm:t No. /O 2 . . Registrar's No. =20 TLANSY -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Resnden:a b;ﬁore
: . . . y admissio
%0 ™Y Jackson > STATEs § sgouri b COUNEG ckson '
1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits € C:ZlTRY Insida Limits
vow Kansas City Yes 2 N1 || 4% rown Kansas City YesLJ No[]
c. EgL,I:_I NAEJ_A% OF (If NOT in hospita!, give locotion) | Length of stey in 1b _{P v)d. STREEES {)f cutside, give location} Reside en Farm
SPITAL OR ADDRE
| nstuTionGeneral Hospital 1| 13yrs 634 Spruce Yos [] Nof ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . or
Clarence Je Rivers DEATH L - 7 - 1958
5. SEX 6. COLOR OR RACE T.MARR,E@NEVER marriED[] 8. DATE OF BIRTH Q. Aﬁ.Ea {E;I;t{-;:;; ‘;:.T::ERQLEAR t:uti:«lnsn z;i:fis.
. wipoweD [ overcen[1|  1-16=87 71 |
;-:'-. 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
= ri s10 ing life n if geiired) INDUSTRY
B stUVTCREYY "¢y LtHer| mantifacturing | Clinton,Missourt UeS.A.
3 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
g John Rivers Louisge Hunt Georgla Rivers
EL 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
) ‘“*“J“““WP” e o et sfeenicd [ 400-05-91230 Mrs.Velda Johnson,4ld Denver,k.C
o

PART |. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

‘Severe pulmonary fibrosis with possible
pulmeonary infarction

IMMEDIATE CAUSE (a)

w
-l
[+1]
a
o
o
=
W
[
o
=
E Canditians, if any, DUE TO (b)
= which gave rise to st
L abova cowss (a), T
=z stating the under- DY
g é lying couse lasn DUE TO {c) b
o o] = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1eminol disease condition given in PART | (o) 19. WAS AUTOPSY
s xpx PERFORMED? [
2 3kc YES[] NO[]
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART H of item 18.)
= Zfu
3 = O O |
-] ¥
v j W[ 20e. TIME OF Heur  Month, Doy, Year
L =ops INJURY  gm.
E s ¥ p.m.
E % . | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,{ 20f CITY, TOWN, OR LOCATION COUNTY STATE
r—r WHILE ATD NOT WHILE 0 farm, factory, street, office bidy., etc.}
& “ WORK AT WORK
E 21. | attended the decoased from 2-6"58 ,to u—‘ -58 and last 'suwx];ils‘ alive on Lt-?—SB
E Death occurred ot 1: 30 m on the date stuted above; and to the best of my knowledge, from the causes stated.
5 220. SIGNATUR {Degree or title) » | 22b. ADDRESS 22¢c. DATE SIGNED
5
3 General Hospital No. 1 -8-58
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

REMOVAL {Specify)
burtal
24. FUNERAL DIRECTOR ADDRESS

J.P.Louls Funeral Home,K.(C.Mo.

d Embaol

4/9/58 Green Lawn Kansas Clty,Miesourt

25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Y78 :

hlrvn Prrconelel

B. I. BJrns.

{LE

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M8, OF DY ittt rre v e e s it s i et anbaaanrenes , Student Embalmer No. ........cevvnennnn

working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer

P. O. Address.... lrreennn

Licensed Embalm?lo..jr. oy~ S

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).

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.




