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W, W. Woodward

Ltu JUN 9 1959 Registration Districs Ne,

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

157

Primary Registration District No/ o0

09-01'7896

STATE FILE

o Ry RS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence efore
a. COUNTY o ekgon STATE Missouri b COUNTY admi s 35n)
b. CITY (If outside casporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
OR Y No [J OR Y
TOWN Fansas Chty. es o No TOWN Preston es[[] Ne[]]
<. Fngi_ NAM% OF (It NOT in hospital, give location} | Length of stay in 1b 4"13 d.o STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE,
sTiTuTioN ¥ ,A, Hospital 2 days o General Delivery Yes [ Ne{]
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF
Clarence Levi Qusley DEATH 4th 18th 1959
S o[ 6 DA Fumameoneyen nmeol] ® OATEOF BRTH |9 AGE e e ptoce vl ey v
r 3 N
Male w wioowep[] ! oivorcep[] T=21-15 Ll-ﬁ. YIS |

10e. USUAL OCCUPATION (Give kind of work done

10b. KIRD OF BUSINESS CR

11. BIRTHELACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if sefired} IN USTRY N o
Castodian tainance Fristeoe Mo U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,_ QWSLEY - S
Benjamin Gwisey Mary E, Brown Gertie Owsley
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NoO.| 17. INFORMANT Address

(Yes, no, or uquwn)
es

{1f yas, iai.:j:g_dr. of :.rvujb"

0-43

161316

V4 Hospital K.C.,Mo,.

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

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Carcinomatosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifany, ; DUE TO (b) __Carcinoms of the colon
which gave rise to }
cbove caouse (a),
stoting the under-
g lying couse last, DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel dissase eondition given in PART | (o) 19 \gég:éJTOEPgYJ__
h RMED?
=z ?
L /5328 vES[] NOKD
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
wi
v ] O O
Q 2c¢. TIME OF  Hour  Month, Day, Yeor
5 INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL TD NOT WHILE | farm, factory, street, office bldg., etc.)
WORK%K AT WORK
21.f atrended the docoated from Mav 36,1959 cMay 18,1959  XMeamcDit..
Death occurred at DCP_ m on the dote stoted gbove; and to the best of my knowledge, from the causes stated.
22a. Sl% egree of title) © | 22b. ADDRESS 22¢. DATE SIGNED
\&\&_\& uD| VA Hespital K.C. Mo 5-18-59
23a. BURIAL, CREMATION, | 215. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) _ (Srare)”
EMOVAL (Specify) - —
S=/5- 37 Uvbavy M ssowr:

2

FUNERAL DIRECTOR

ADDRESS

N 07¢:l'

25. DATE RECD. BY LOCAL REG.

ST (F 5P <X

26. REGISTRAR'S SIGNATURE
;

Ve

roAN g Mﬂ.




gS6l 6 NAP

¢

STATEMENT BY LICENSED EMBALMER

3 . ' |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm!

L T oY g » PR UPPRN , Student Embalmer No. ................ ‘

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICE ' EMBALMER in his OWN/HANDWRITING. (Fai
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, .




