= Dt

LY )

YWRILLE T LALN LI UDINL

DIVISION OF HEALTH OF MISSOURI |

FLED APR 16 1948 1‘)386
STANDARD CERTIFICATE OF DEATH State File No....
BIRTH NO. REG. DIST. wNO, ﬁ____ PRIMARY REG. DIST. NO. 1002 KRegistrar's No. 1206
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare 4 3 lived. If inatl : residence befars
2 COUNTY  Tanicaon a. STATE  Miggourt b. COUNTY  oa1g OHT;?HL
b. CITY (If outside corpurste limits, write RURAL snd rive §T E{ENGTH OF ¢. CITY (If outalds corporate limits, writea RURAL and give townahip) =
TOWN Kensas City township) A ‘hhy?h‘a) bg  TOWN Kansas City \3
Pl
FHOLE.PN_PAMEOOF (M not in hoapital or Instlintion, glve strect address or location) d. ASJI;%REEES'.S {11 rural, give loeation) J
mstiturion 1014 W. 63rd St. 1014 w, 63rd 5t. o
3 NAME OF 5. (E;rst) b, (iddle) < (Last) 4 DATE  (Momth) (Doy) (Yew)
(Twpe o1 Print) Albert B. Everitt oA Mareh 15 1949
5, SEX 0 6. COLOR OR RACE | 7. mfko%%gg. Eﬁggcr&lénmzn 8. DATE OF BIRTH 9. AGE (in years| IF ONDER 1 TEAR | & Wotm m ins,
: , (Bpecif¥) . last birthday) |Mopths) Days | Hours | Min
Male White Married 7’ May 14, 1878 | |
102, USUAL OCCUPATION (Okekindafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelga sountry} 12. CITIZEN OF WHAT
done during most of working 1ifs, even if retired) DUSTRY / COUNTRY?
Lumber Long Bell Cos Illinois U.5.4,
!Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR W|FE
John Everitt Elizabeth  Unknown Ruth A. Everiti
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yea, B0, or unktiown) (If you, l_'lv- war or cdates of nervice) 0, '
No 487-07-6109 Mrs. Ruth A. Everitt 1014 y. 63rd St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTEg\rMAlhgsr.E\:gEN
H
 Eater only onecsiseper OIRECTLY LEABING T0 DEATH+,y CeOTebral thrombosis, left side About Jan.
efor (8}, (b}, and (¢) 2 =t
———————— [ ]
‘ ANTECEDENT CAUSES . .
*This does not mean - S T T T e IR
the o of dping eh |- Mortid omiind, i 1y giong DUETO' (6 Cerebral_arterio’ sclerosis M IR
"af Beart fotlure, asthenia, .| - rise to the above couse () sating " oot T o em T el ol __,,_,,,—‘__,__,,,—-'-‘-- P B P TR
ete. It means the dis- " the underlying cause last.
cate, infury, or complica- e +n = s = DUE TO.{8). Natural d.evelo ment &)
tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS® e e '
" Conditions contributing fo the death but acf. : L’ \’\
. | related to the disense or.condition cousing death. .. LAY L .. ..
195 “DATE OF GPERA. | ‘195, MAJOR. FINDINGS OF OPERATION = S~ 195+ <3 ¥ eom it 55 & S A wimd 7 3§ < <=7 s Xov L o0 AGTOPSY?
TION
R (AToted -1 ¢t I 1o LEesd e in mwemanane <o« tenn e eoen anmeeneeemtaemmnenennes cesere et or o WES D NO ﬂ
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY te.x.Isorebout | 2lc. (cm' TOWN OR Towusmm reeqs, (COUNTY) :, (STATE).
SUICIDE boms, farm, fastory, strest, offfes bidg., sta.) VL]l TRV IV LR s N L
HOMICIDE B K
21d. TIME {Month) (Day) (Yewr) (Howd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? T
SNJURYTT T T e e WHILE AT T NOT WHILE D T\ 1T
" WORK AT WORK e R BT T S s )

2, I hereby certzfy that QI atténded the'deceased fromE.@.b.B@LI_g.
- h

_ 49 and

% gm ar tiﬂe)

3150 A,

that death occurred al

1949 o _March 13 | 19 49, tha! I last saw the deceased
m., from the causes and on the date slated above.

23b. ADDRESS

;flllAAlBﬂBda‘. Rd.- Ko C. Moe n

23c. DATE SIGNED
~3/15/49

24a. BURYAL, CREMA- | 24b. DATE ~ / 24c. NAME OF CEMETERY OR CREMATORY _| 24d, LOCATION {Oity,"town, or county) . . - (Btate) -
TION, REMOVAL (Bpesity) . ) Lo
Burial 3/15/49 M_._Moriah g r -« -1"Kansas City, Misgouri i

DATE REC'D BY LOCAL

ERTYidY

RAR'S SIGNATURE

| 25, FURERAL DIRECTOR'S S)GMNATURE

,/ Stine & McClure

‘AboRESS !
Kansas City s Mo

(Ec!nsed Embalower’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse $ide of this certificate was embalmed by me, or by

[ S : i . Student Embalmer No.

working under my persona! supervision. _ .

A QO

Si?ned .................. -................-:-;.h-;\.- . '\ - _.\\'; LlCCnSCd Embalmer Nn Q? 7 S/‘!I

Student Embalmer®

. AN
~ ‘ P.- 0 Address.._.-.. ...... e St LT ... -

Notr * The abo;e MUST BE SIGNED BY 'I'HE-\LICENSED EMBALMER m lm OWN HANDWRI’I'ING “(F:ulure to comp!y
the above mnsmutes grounds for revocation of lu:ense.) -

U@Mv is not embglmeﬁ._.far:t should be s0 stated above. -7 g, .. A _' _':'.-'
‘ . I - -. - , : . oo .
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