lo. 300
0. 48

THE PIVISION OF HEALTH OF MISSOUR!

FILED APR 16,1989 STANDARD CERTIFICATE OF DEATH State File .
BIRTH NO. REG. DIST. NO. __Z_'LL PRIMARY REG. DIST. NO. _L&o_;_-.’Rtgl':lrar': Nelao 1407
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detotsed lived. If Ingtitution: residense befors
a. COUNTY Jackson 0. STATE Mo b. COUNTY TJg, -d;}uionl.
(/.
b. C('I)TY {1l vutside corpurats timite, write RURAL and rive E.;‘I'AI:(ENGTH OF c. Cic;r;{ (If outside corporate limits, write RURAL snd give township) 4 )3
» (in this place}
TOWN Kansas City Y 23 Y.r;’ TOWN Kansas City, ¢
d. Fh.llo.épﬁ_f_\ﬂEo%F (If not Ln hospital or £ lon. give'streat ndd or loeation) dIASDTDRREgS (If raral, give loeation) ' &
nstirution 811 Van Brunt Blvd,, 811 Van Brunt Blvd., )
3. NAME OF a. (Flrst b. (Middle c. (Last
DECEASED (E ! { ) (Last) ‘ 4. Dg}'E (Montb)  (Day) (Year)
f Twpe or Print) mina Overby DEATH 3 2
5, SEX 6. COLOR CR RACE | 7. mn:%RIE%. NEVER MBRRIED. 8. DATE OF BIRTH 9.l:G§h&n Years Lli, ur | YEAR |} 7 LmDER M WS,
~ - (Bpacliy) t on H Min.
Fen | Wh ROEg® e~ 3/1/1872 W || "k | =
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (State or forslsn eountry) 12. CITIZEN OF WHAT
done during most of working li4s, sven if retired} DUSTRY COUNTRY?
Housewife Ky
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Christopher Columbus [Lawson, Unknowm
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unktiows) | (If yes, zive war or dates of service) NO.
ne — ) no Jaohp Overhy 811 Yan Brop + Blvd.,
8. CAUSE OF DEATH L CERTIFICATION _ ORERT e
 Enteronly cnecauseper | |, DISEASE OR CONDITION f - /‘ L«—afz:é
line far (a), (b}, nod {c) DIRECTLY LEADING TO DEATH'(a) A e
«This docs mot mean | ANTECEDENT CAUSES )‘-"] Q 7 ‘r_{ ‘7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (n) /My 2-1—4
af hear! fatlure, asthenia, | rise to the above cause (a) stating / %
ele. It means the diy. | the underlying cause last. y
ease, injfury, or compil DUE TO (c) . LY
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . " r v
Conditions contributing to the death bul not M
related to the disease or condition cousing death,
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
TION
ves 1 wo X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.x.. inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}s-]lé]ﬁI[c)FDE home, farm, factory, strest, ofice bldy., ot0.) e ————— ) s

21d. TIME tMonth) (Day) (Year) (Hour) - 21e. INSJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE

INJURY m | “wor T WORK i

e
2.1 kcrebyml attended the deceased fro / ‘e, ) . laM 19 \ that I last saw the deceased
alive on \ and that death occurred at m., from the causes and on4he date stafed above.

& BIGN E S. J, Sulkowgki DD (Degregoruitte) | 23p. KDDRESS M 23c. DATE Si6
W %‘ /GOt : |‘9}W7)ﬁ7

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKXE A PERMANENT RECORD

24a. BURAAL. CREMA- | 24b. DATE 24cT I\AME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, of countyy’ (éy

TIO! OVAL (Bpecity) .
__i_e_.__.,wlﬁ___llmLﬂillg Cem, | _Xansas Gity, Mo.

DATE REC'D BY LOCAL 7. FUMERAL DIRECTOR'S SIGNATURE
R

7

ADDRESS

6/ {Licensed Emba!mu s Ststerneut on Rmrn Side)



-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e .|

Student Embsimer Mo.

Signed.... 2. L4 /4 ;’d:‘j ——p

Licensed Embalmer No.;ﬂa?-" ........................ J
P. 0. Address— /‘Z: & 2ed .

Note: The z2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ....covvsanranmusarssncsranannss P
Student Embalmar




