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WRITE PLAINLY—USE UI.\IFADI'NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCF

BUREAU OF 'nm ﬁ

FILED JUN

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No/a_dl

State File No.

17132

Registrar’s No.

2223

1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED: 5?
(@) County.....JBokEON @ State_ Missourd. . .. @ County..._.Jackson. ...
) City or town...... lanasas City
{If actaids city or town l.umu. writs “RURAL’" and neme of towaship) (¢) City or town........_. Kansaﬁ Citv @
{¢) Name of hospital or institution: d (1f putside city or town limits, write “RURAL"'} []
ineyard Park Hospital : @ Street No..2000_Mercier
not in hoapital titution, wrils sireet pumber or loc: Lpn {1E ruzal, give location)
(d) Length of stay: In hoapital or insr.itut.ion......................2,. . L
. {e) Cltizen of forelgn country?. {Yes or No}
In this community. 20 Years
yeors, months or daya) Il yes, name country.
MEDICAL CERTIFICATION
i{0 PRINT  Hoprriett Agnes Overby
- - 20. DATE OF DEATH: Month_ May _ diy 22nd.
3. (i) I veteran, 3. (¢) Social Security )
No N No TEN I 944__._._'10!" 6 minute. 30 p' M.
[3)
rame vt 21, I hereby certify that I attended the deceased from
5.)Color or 6. {a) Single, widowed, married, o Y A B 1994, to 4~ L2 19_? f
s sex. Female .|/ rce White. divorced MBYTi0A. . || hat 1ast sawh 8o aliveon 5. ol Bu 1o
6. (b) Name of husband ot wife....—__.._... 6. (<) Age of husband or wife if j| 2nd that death occurred on the date and hour stated above. Duration
—_.John_Overby Qlivennnn.. . _years || Tmmedinte cause of death Pl
7. Birth date of deccased 12 - 19 - ];8 92 — = S
(Month) ay ear t::
8. AGE: Years Months Daya If less than one day 3 ‘Lﬂ:
51 5 12 hr. min Y Sy 2y
9.. Birthplace Missouri d .
B - {City, town, or county) {Stawa ar forelgn country)
ditl
10. Usual occupation._....“.ggg.g.ﬁﬂifmﬂ - Other con T p———— draihy
11, Ind businesa ..| PHYSICIAN
ndustry or busis Major findings: 3 [
g 12. Name. . Williem Gerrison. . . _ || -Ofopemtiong . 4 r Underline
thi t
21 13, Birthplace Miunm_ﬂ_.. e /tf( """‘"“7/( he causeto
((myE wn, or county} {State or foreign conntry) Of au{opay _..f:'._”'l q)% should be
5 14. Maiden name_......2AL8Y_Band targed ata-
[ tistically.
S 15, Birthplace - = _Mis. aour_i 22. If death was due to external causes, fill in the l'ol!owing:
= {City, town, or connty) .~ K (?:lm.a or foreign countty)
T T VR - e R t, sulcide, or homicide (specify
16 (@) Informm&f’......... -------JOhn‘—-OVOFb}’ N {a) Accident, sulcide, or homicide (s, )
() Address___......2000 Mercier (#) Date of occurrence
- " N Wh 2
17, (@) oo Burial (5 Date théreof.... B AraS_1944]} € Where did injury occur @ityarvoway " Gommiy "
(Berial, cremation, or mm"l) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Plaoe bunal or l:reumuun___._Highanﬂ _Park. LC;KS-o .....
il [ place,
18. (a) Signature of t'uneml‘dquctor..urj..a..'..g.g.hc_EQ.J.’.',_B_,t.e_I‘.:__..._._..:...__.. While &t wo, (Spwnfv 'E‘?)” ofplacs) injury..a
; Kangas.Qity ! % W | B & AT
@) Addegss 77'8'3" Ly, souri 23. Signaturé .. LA (M. D.Jorebhar)a.
19, .ﬁ ~23. Y¢ ». ‘—ﬁ!* AL . 2
@ {Date received Ioa!n.ﬁ {Heristrar s signatuore) Addn:ss,‘ ol A B SRR b 1 1 mgncdf _..?2 :}.{7

Al *

{Licensed Embalmer’s Statement on Heoverse Side)

/tﬁbkﬁv
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- STATEMENT BY LICENSED EMBALMER

\ . N . ~ - .
I hereby certify that the body \;vho_se ﬁ'amf is recorded on the reverse side of this certificate was émbalmed by me, or by

Youns TN e b RN A
SR T el sl Reg:stered Apprent:ce No...
P I S

working under my personal supervision. .
. ' Signed. ﬂ 4 i" 'W\
: T e L1cense¢1balmerN . 3 9 "‘* %
[ S S ¢ Address.‘X ﬂ %‘d

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAL!“ER in h:s OWN-HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for, revocatmn“‘of license.) e o Lt K

Vet - 'IF tlns body is not embalmed fact should be so stated above.
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LY




