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1. PLACE OF DEATH:
County......... Jackson

(a}
(5
{c)

City or town..

(lf uutlidn city or town limits, write

Name of hospital

KXangas City

“RURAL" aod name of towashipl
or institution:

(d)

In this community.

Length of stay:

General HosEital H002

{If oot ia honpital or institution, wri

treet number or location)

4lm) =4

(Specify whclhcr

X

In hospital or institution. 1,2.".1 6""
od _years

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.... Missouri ............
Kansgas City

4L
&) Cuunty...J.az.c.K.ﬂ.Q.m ............. 3

(¢) City or town,

(I outside city or town limits, write "RURAL"")

2124 k.. 18th 8t.

{d) Street No.

&

(It rurat, give location)

No

{e) Citizen of foreign country?

(Yes or No)

If yes, name country.

[

3. {0) PRINT
FULL NAME

MOSE EVERHART

3. (b If veteran,

3. (¢) Social Eecurity

Nowa,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... al8Na.. ...

year. 1 9.42 hour, 5

minute...ls.....p.c_.M.

fame war No... LYW
— 9 21, I hereby certify that I attended the deceased from
2 5. Color or 6. (0) Single, widowed, marmied, | December 16:4]1.w. . Janusry. . . .4 . 142,
4. Sex. Malﬁ ---------- m“NBgro Odwums‘ingl’e" that Ilast saw hlm -aliveon... Jmary4 _____ 1& 2
6. (5) Name of husband or wife..........cccovovevnee. 8. (¢} Age of husband or wife’if and that death occurred on the date and hour stated above. Durat
uration
2 AliVgon oo years || Immediate cause of death... PUlmonary. Infaret | 207
7. Birth date of d T o 27, SO 1y X SO 1889... S— (Poﬂ—t operatl VEJ ----------------------
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due toLegAmputﬂ..ﬁi on
5 2 he. min
Due to.....ATYEri08clerotic gangrene
9. Birthplace / Texan. ...
: . {City, lmrn. or county) (Suu or foreign wuntr:) - f ,\
. Oth diti "
10. Usual accupation Night Watchman ... |[ Giher condiddang. ..o 1
11. Industry or business S PHYSICIAN
] . - Major findings: -
= | 12, Name., WM Of operationa....
E . R ﬁ s Underline
& {13 Blruiptace e
o s ( Of autopsy should be
‘| { 14. Maiden name ’. D.... charged sta-
E ﬂ tistically.
15. Blrthplace AWK, . - — : P— -
g rthpla g vep— 7 Gtats or foveben o 21, 1f death was due to external causes, filt in the following:
16. (@) lnformant Record Clerk {6) Accident, suiclde, or homicide (specify)
® A . _..._Gﬁne.nal....ﬂo.apin 5 ..NQ. 2 - {&) Date of occurfence
7. @ . . M_Y?.-vﬂ:) Where did injury occu.r? & ; o P
. PSR M e ity or w'n Lute,
(Buriel, érainatiin, or fameval) Moatt) (D"’r (Yeas) (&) Did Injury occur in or a.bout horme, on’iarm. in industrial plaoe. in public place?
{2 Ptace bnria.l or cremation. ..
18.' (a) .‘S-ilg'nature of funeral di .lor.. . o 2 While at work? (Specity type °'pln“g m]un'“‘
5) Address...............t., 724 P
19. (o} / g_é_ &) B “l / - g g Do
{Dats roceivod local raslsirar) (nqi:munmtuu) Addrm_ az ‘W Z¢_... Date mgned_/ é ‘/
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STATEMENT BY LICENSED EMBALMER T @
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[ hereby certify that the body whose name is rccordcd on the reverse side of this certificate was embalmed by me, or by...cviveiricecninisceiinen

Registefed‘ pprentice No..o i

d Embalmer NJ f f % .y
P. 0. AddresM

X

Note: The above MUST BE SIGNED BY THE LICENSED L]\IBALI\IFR in his OWN HANDWR'TING. %hire to comply wil

the above constitutes grounds for revocation ol' license.) ‘s . .

te 4 v +
If this body is not embalmed, fact should be so stated above. e
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