IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS 0CT1L01988  /¢/£ . cesmraion ciwicr o L2030 aegimers e, LPQE

~-60-034685"

STATE FILE NUMBER

JDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f imstitution: Rasidence befors
. COUNTY . STATE b. NTY i
’ Jackson g Missouri® <V Jackson sdmission)
b. CCI)'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;LY Inside Limins
Town Kansas City TN Konaas Citw Yo [ No D)
c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {Ii¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home, 3738 Harrison St, |Y=X1 MeD 3738 Harrison St. YO Mo
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
(Type or print) . OF
Margaret Brinsey Cleveland DEATH Sept 20 1960
5, SEX 6. COLOR OR RACE 7. Merried []  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | iF UNhDER IDYEAR IHFUNDER 24 HR
Widowed Di d Menths ayy ours Min,
Fepale White dowed X Overeed D | 7721 /1863] 99
10a. U CUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (%ny and state or country) | 12. CITIZEN OF WHAT COUNTRY
. during moast of werking life, even if retired)
‘ None Wabash, Iniana U. S,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
| Silas Greenfield Eligabeth K1 Thomas B. Cleveland
! 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addross
| (Yes, no, or unknown] | (If yes, glve war or dates of service) 372!" TrOOSt
i i\ None Dr. C, S, Cleveland, Jr. Kans,
- 18. CAUSE OF DEATH (Entor only ¢ne tawse per line for (2), {b}, and (¢} INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH -
2 IMMEDIATE CAUSE [s) Heart Failure '
g 7
o Conditions, 1f any, DUE TO (b) Cerebral ApOPIGqu
which gave rize to
above covse (3),
stating the under- .
lying cause last. DUE TO (c} &:bg::lg S“] a [:nﬂis
Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ deceased was female wa
g disesse condition given in PART I {a) there a pregnancy in last 90 days,
bt
Y N«
g ears ol {Ove [ TN | O Unkoown
= 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
= PERFORMED?. (] (w} 0
tv) YES[ NO
Z| 20 TIME OF  Houl  Month, Day, Year |
= INJURY a.m. .
g pm.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
* NOT WHILE AT wORK O
-E 21. | ottended the deceased hom__ﬂept_ﬁ.,_lg.ﬁo_—— u_SE.pt,..wand last nwm alive on_Se.pt._}lQ_._lQ.éD_
o Death occurred at 11:45 Bum on the date stared above, snd to the bast of my knowledge, from the causes stated.
6 '§ 22s. ATURE |Deqrec or title 225, ADDRESS 22c. DATE SIGNED
g A 7 -
B b, . 6, 3724 Tryped ' 26
- 23a. BURIAL, CREMATION, | 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} A51ate)
[a REMOVAL (Specify) .
| T |Kemoval 9=-22-60 Liberty Center Cemetery Liberty Center, Iowa
25, DATE RECD. BY LOCAL REG, | 26. RE{ISTRAR'S SIGNATURE
| ;t' J24- FUNERAL DIRECTOR 5??.“% rusch Creek.
|l C-v W, Newcomer's Sons ¢ *"n “yiscourie 7.l /a o 4—- L. ,&wy—w
|
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STATEMEN'i' BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed,
Signature of Student Embalmer

. " P..O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
* If this body is not embalmed, fact should be so stated above.
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