Health, R — 26: ! _______
& Welfare STAN DARD CER‘“ FI(ATE OF DEATH ‘j___ QQ?E—EQ%UMB ER 5
‘Public .l
: Service I -=U MAY 1 1gaggisfruﬁor! District No. 7 3 Primary qu_iﬁroii?f?iﬂfiﬂ_"l_o’-.........5;;...?[......_.._..... Regish’ar's'N: ...... _\5__5 ....... -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befbre
5. 300 a. COUNTY Clay o STATE Ii{ ggouyi * COUNTY ay ndm-sslo)

157 _,J’ b. CITRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. cgg PAVY) 26 InsidefLimiss
‘ Town Liberty Township Yes [] No g toun BXcelsior Springs Yesyg No[]

c. fIng!"_I'It:IAAME OF (It NOT in hospital, give location} | Length of stay in 1b d. STREETS'S {{f outside, give location) Reside on Farm
|NssT|Tu1'L|o?qR Clay Co. Farm lyr mo ADDRE 32/ East ExcelsiolrYe[] Nx)
3. NTAM'E OF DECEASED First Middie Last 4. DATE Manth Day Y ear
r pri OF
' (Tye or prini) James L. Clevenger oeath APTLl 18 1959
5. _SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male wihite 5 widoweoE) pivorceo[] Oct. 24,1870 luéfslﬂrll\dcy) Wonths | Days | Hours } Tin.
106. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY s s
Ratired, Farmer Geneéral Farming Newflesgpeseen, ! U.S. 4.
‘ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
' Bart Clevenger Unkown Hattie Maude Clevengser
¥ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SQCIAL SECURITY NQ.| 17. INFORMANT Address
(Ycﬂnﬂ.:l Imknl:wn)l(lf you, give wor er.dn!“ of setvice) No . ‘J’i ll T . Highto“)er . R . F . D . 2 ,EX . Spgs
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o< w Conditions, if wny, . DUE TO (b)
' 5 > which gave rize 1o .
5 - abova esuse (a},
o = stating the under-
'€ 8 g lying couse last. DUE TO (c}
‘& < o= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disscse conditlon given in PART | (o) 19. WAS AUTOPSY
L B b &C PERFORMEEL
2 &JC 45 ves[] nolg 2
-E _;_ % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

] G [ | |
3 Gl

e v 3 U] We¢. TIME OF Howr Month, Day, Year

85 opB INJURY  a.m.

= ‘g el E p.m.

2E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT~ NOT WHILE tarm, foctory, street, office bldg., etc.)

84 3 WORK AT WORK X

:'; E 21. | attended the deceased from / i ézi 7 1o 2s! saw mo on

g E Death occurred ot by m off the date stated above; ghd 1o the bast of my knowledggf from the couses siated.

v F A -

52 22a. SIGNATURE i i 22b. ADDRESS 7 22c. DATE SIGNED
- ‘o

T
23 M

THE DIYISION OF HEALTH OF MISSOURI

18. - CAUSE OF DEATH (Enter only one couse per
PART 1. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEHN
ONSET AND DEATH

line for {a), (b), and (c}.) R
___62i;ZE:;&:¢&ﬁézA£§&1§14h6ﬂr

23a. BURIAL, CREMATION,

BuriE”

23b. DATE

23d. LOCATION (Clts] town, or county)

Ray County, Missouri

April 21 /59 014 New Garden Cemetelry

ADDRESS 25, DATE RECD. BY LOCAL REG.

H-2)-57

Embolmer’s Stotement on Reverss Side}

24. FUNERAL DIRECTOR RE

A
|

REGISTR, R'S'SIGN

A, ;
1




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot cieiiiiire e ren s s eaneemnrcensessnssnnresaransserrienssssrenareers «» Student Embalmer No. .........cccuven..

working under my personal supetrvision.

Student -coivii e e e s e e
Signature of Student _Embnh'ner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes prounds 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,




