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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

§
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 5 'l &
BuREal £ CENSUS
HILED oo T STANDARD CERTIFICATE OF DEATH State Pile No. -
ezmmuury):stnct g .&O Primary Repistration District No._é:é:_ZR.z’_ Registrar's No. 7X
1. PLACE OF DEATH, 1. USUAL RESIDENCE OF DECEASED: ‘;’/J/
{3} County_. Jacks on, prrr F> < (a) State Missouri ®) Comnty.._dJackson, =
b) Ci t —— .
( ) City or an-(- if oatside cltyw Town limite, writs “RURAL™ and noms nf w'nl-bip) (&) City or town Ka,nSaS clty,
(c) Name of hotpntal or inumutlon / (T oatalds cliy o town limits, write “RURAL™)
...... .l R | P, 5512 Centrael,
(Il‘ nol in hos l.ll or mulu\.lon.wriu strest numxberor !ocltinn) (If rarsl, [in location}
1 In b 1 or instituti
{d) Length of stay: In hospltal or Institution {Specily whether (| (&) Cltizen of foreign country? nos. (Yea or No}
In this community 33 years . V4
yedrs, months or deys) If yen, name country. X
- ’ MEDICAL CERTIFICATION
fui3 FRINT  Arthur C. Everham
20. DATE OF DEATH: Month__JULlY. . day 2and
3. (¥ If veteran, 3. {¢) Social Securlty . 94 0 5120 et Po “
e - (] ute
rame war__WOTld_War #4 No e our e
hd 21. I hereby
5. Colar or 6. (o) Single, widowed, marrded, f| 2@, T
4. Sex, Male | Oﬂlﬂ' White / divorced.M?:.EEl@.g._..... that T last saw Stlive on 19ﬁ3
6. () Name of husband of Wif€..mewicornne 6. {€) Age of husband or wife if || 2nd that death occurred on the éa{e and hfur stated above, Duraii
Unknown %4 alion
Jane Thompson Everham aliveoinown o || tmred -
7. Birth date of deceased___ D€ COMbE X 13 1877 .. e i
(Month) {Dsy) (Yexr) . i
8. AGE: Vears Months Days If less than one day Due to
65 . 9 ‘ g2 .
hr.
d = Due to m /M//W/ /
9. Birthplace California Z d
. {City. m‘ﬁl.m’mntﬂ - {State or forsign country) P P
Oth ditiona . .
10. Usual occupation irector : (lnr.ell;;:;e'x:uncy within 3 months of death} o f / ti‘/
11. Industry or business Public Viorks i / PHYSICIAN
8 ( 12. Neme....Charles B, Cassity T operations A 9..- —
o f . A nderline
= 13. Birthplace Nove. Scotia ? /’L the cause to
Pz N D which death
-, (Clu'.ﬁan. S counly) Kﬂ {State or furcign country) of autowy%’ ‘/f ¢) should be
_____ ¥ ed sta-
E{ 14, Maiden name . mc [ _’a’ MM Q: ﬂxgﬂl;}g
15. Birthpla alifornisa
% place. T ——— Blawe o porm 22, If death was due to external causes, fill in thy d ‘;/ f
16. (o) lnformant__ MI'S. Jane Thompson Everham, (6) Accident, suldde, o/ yomlcigy (specify).. oy =ML P00 L4 7 &
& Address_ 0512 Centrael, Kensas City, Mo, (#) Date of occu ] -
17. (@ Burial () Date thereof__T=24=43 |7 Wheredidinojury Wity o roma) ] Aeomnin) Nt s
(Baorial, cremation, of removal) . (Maonth) (Day) (Year) {d) Did injury occur in or nbout home, on farm, in indfgtrial olacg.
{&) Flace: burial or cremation... forest Hill Cemetery (o f o=
18. (a) Siguature of funeral director__.>fine & Mcﬁl.ur..e. v While at wor ~__(5"d e e of injury (L
(8 address_9 290 Gillham Pla,qa, K. C., 2 W
R. A g e T _Q (M. D. or ot|
19. HHLJ‘L@ H\MJ & ‘[22 ng
wd local recistrar) (Rexistrax Add it Date lizned
V V ] A (f.lenn y mb-lmer‘Snmmeut on Reverse Side) /



ace TR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, or by .o

, Registered Apprentice NJ / : ,

working under my personal supervision,

Licensed Emba% /’4 e ieereaee
<= |

P. 0. Address 0. f...t

Note: The ahove MUST DE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




