"

21d. TIME (Month)  {Day) (Yew) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

. ) WHILEAT[—] NOT WHILE [~
INJURY ] = | “work AT WORK

2. I hereby cerlify that I attended the deceased from _6_22:__ I 9_52, to _é_..i"_'_ 1945 S that I last saw the deceased

alive on _42;_3_! 19% onrd that death occurred al L_Pm from the causes and on the date stated above.
2. SIGNATHRE Thog .0 MC {Degres ortit!e)a 23b. ADDR | 23c. DATE SIGNED

| 0. (0, MEfle Tl HETO Snrih Que. | 6°Y-53
a. BURTAL, CREMA- DAT 24c. N . 24d, [{ :y.town,or-emmty (Biate)
MR | - e | B kst S Co™™ Y.

THE DIVISION HEALTH OF MISSOURI
. Mo.200 ST OF 21649
o HLED JUN 23 1952 ANDARD CERTIFICATE OF DEATH - g s o
. G
(VAW
' BIRTH NO. REG. DIST. No. A’L PRIMARY REG. DIST. W0, 2@ O2u pyoivtars No._2...8...."§9..
1, PLG-SSIE"‘?F DEATH ) 2. USUAL RESIDENCE (Where decessed lived. 1f institution: reeidence before
a. T . a. STATE b. COUNTY dnisslon).
L/ Jackson Missouri Jackson T
b. CITY (If outcide Umits, write RURAL and gi . LENGTH OF c. CITY
TOOWN crislie compemie Chit‘; township) §T3AY (in this place) T g\ﬁN cit * ‘.'gg"“"' J’pﬁm{."mg‘w‘-'-;;
Kansas YI'3e K&IISRB N
g d. méSLP?'rAAMEODf?F (If oot in hoapital or lnstizution, give strwot address ar location) ° AST‘RREETSS (I rursl, give location)
3 INSTHUTION. Hyde Park Nursing Home 2iN 2 5612 South Benton ,
& SAAMEOR, & (Fimy b (iddle)  ~7 7y o (Last) 4 DATE  (Manth) (Day) (Yew)
H { Type or Print) Virgle ) E. MALTSBARGER DEATH. June %, 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UKDER 5 TEAR | OF wDem M Hms,
g / IDOWER. DIYOKCED (ponsis tast birthdey) |Montha| Daya | Hours | Min,
3 Female White Merri e 1-6-72 81 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
& doue during moat of working life, sven if 'I wl) b DUSTRY {City aad State or Foreign Country) 12&8{;“%5’;?':‘”“"7
i At home Mi.ssouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR. ¥IFE
9 Samuel F. Everlyv 4 Julis Ann
2] i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknowa} | (If yws, klve war or dates of service) NO.
3 I _na none Ire Maltsbarger,5612 S, Benton, K. C., Mo.
:L 18. CAUSE OF DEATH _l b SE.‘\SE OR CONDIT! MEDICAL CERTIFICATION . . . lng;gl'v gm
. Enter only onecause per | |- Di DITION - - - @
E line for (8), (b), ang (o) DIRECTLY LEADING TO DEATH" () MAMIAAD 9, UL VAL 1 AMAAA 2L 2F X - W4
n v 5
[~ ANTECEDENT CAUSES - - - A . h - y
b *This does not meen DUEmm "_4 . '._‘,:I y . 'r 40040 )
- the mode of diririg, such Mortid eondilions, if anyp, fiving ! AL T = r-“‘vj]"r‘ e
o a8 heart fatlure, asthenie, | rise to the above cause (o) dating S LN R .6 Qe Laug o !
& Mot It meens the dip. | the underlying cauae lat. \ N2 Q) )l ) 0 ' ot
o | o Inury.or complica- DUETO () (L IMEBNA Vs ‘.A.LJAL LONSARR L&
= || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Ny _  aa
3 Conditions contributing to the death bus ot () 1 - ) f ' h '
a . related to the disease or condition cansing death.  PUINDUINND KALA (WA VWALV D - W
2 19a. DATE OF OP'FI%AI\E 19b. MAJOR FINDINGS OF OPERATION R . . A4 .-AUTOPSY?
& A B Y
= ves [ wo 4
o 21a. ACCIDENT {Bpwcity) 216, PLACEOF INJURY (eg.. Inerabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z ﬁlgﬁigﬁ:z bome, fart, factory, strest, offlee bidg . ate.) ,
4 ' . :
o
=]
b
2
[

DATE REC'DB\'L%CEJ&L R RAR'S SIGNATURE = 25. FUNERAL DIRECTOR'S $1SNATURE ADDRESS.
&-5"-53 - 3 Mollody-McGilley-Eylar, Kansas City, Mo.

(Li *s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ..o g s , Student Embalmer No,.....:.......

working under my personal supervision,.

Student........ooiaiiiviiernierua o icaaeaaaa . Signed..... f/&%
Signeture of Student Enbalmer

Licensed Embalmer No é/fdj
P. O. Address......{f‘tgi..},.‘.’.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1$ OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his: OWN handwriting.

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




