THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300
Y5 vo.20 STANDARD CERTIFICATE OF DEATH S i .. 24714
ml'nl,{.,ﬁm AUG 13 ]957 REG. DIST. NO. /22 PRIMARY REG. DIST. NO. _LQQL.. Kegitirar's No 3689
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If inatiigticn: retidence befors
) a. COUNTY a. STATE b. COUNTY adoimion}.
Jackson M ssonuri Jackson
b. %Tv (M outslds corpurats Umits, writse RURAL aad give | s ﬁ'ENuGTmi ,Ef.;. c. cg’g &1 Rardenen wiis it of
TOWN Kansas City g vrs., TOWN Kansas City Yo S
d. FH&SLPWANLI_EO%F (If not in bospltal or l-nulsul.ion giva sireot address or location) .“SDT[I’HFEEE;I'S (If raral, give locstion) 3 ‘% 7 g
INSTITUTION 3237 Harrison h 3237 Harrison
3DNEACPEJE\5°EFD 8. (First) K b. (Middle) \ \ c (Last) 4 Dg'Fr.'E (Month) (Day) (Yesr)
{Typeor Print)  JAMES S. CO vVey T DEATH 7-26+53
5. SEX P | 6. COLOR OR RACE | 7. xrg%%gg. gﬁ%ﬁc MARRIED, | 8. DATE OF BIRTH 5, AGE.,{{,';.’,T" o v m. T DNOER 4 WD,
N N (Bpeciir} onths Hours | Min.
Male White Married " | Sept. 1L,1869 83 i
108. USUAL OCCUPATION (Gws kind of w 10b. KIND INESS OR IN- | 11. BIRTHPLACE .
dondnrin.mmd-orklul-;!co‘..::mll :ﬂ.r:: %. Kl OF BUS ESSDUsTlRY 8 {City axd Stats ?F"“" Country) ’LCSEJT:ERP:'TOFWHAT
i j i 211, Ohio {isa
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN WAME ” 14. NAME OF HUSBAND OR WIFE
James Covert [Inknawn i Ara M, Covert
E’i WAS DEEkEASE;J E\[IER INﬂU.S.ARMdED F(E)RCFS‘: 16. SOCIAL secua;;rg L{l? INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, ho, o1 oown, yas, 7“'|ru'r tad O m .
No 9h~12-8965A Mrs. Ara Covert,3237 Harrison, K.C.MO.

18. CAUSE OF .DEATH ME Cfl. CERTIF! TION ) INTERVAL BETWEEN
" ||, Enter only oneceuseper | E. DISEASE OR CONDITION . 'ONSET AND DEATH
lnetor {a), (b), nnd (c) DIRECTLY LEADING TO DEATH (2) : : ’ g s |

|
“This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing PUE TO (B

as hearl faflure, asthenia, riee to the above cause (o} stating ‘}\
de. It means the dis. | A uaderlying eause last. ’ ;L[_a )
ease, injury, or compli DUE TO (¢)
tion which mm‘cd'dmtb. 1. OTHER SIGNIFICANT CONDITIONS ) T
' - ‘ Conditions contributing to the death but - z
related to the direare or condition oamfng death. Rk
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. A'UTOPSYT
TION “ ol
ves [] wo [
21a. ACCIDENT (Bpucty) 21b. PLACE OF INJURY (s.5., incrabens | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~  (STATE)
SUICIDE bome, farm, fsstory, sirset,office bidg., s10.) T
HOMICIDE 2 -
21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR? - -
INJURY® ~ WHILE AT ROT WHILE
_ . | work AT WORK _ " - _ .
e deceased from 19 lo Iﬂ, that T last saw the deceased
- and that death occurred at m., the €aucees and on the dale stgied above,

24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towr, or connty) =
TI%N REMO{ALM) . ' ’ ) o

7-28-53 Farest Hill Kansag City," Mj i

Missoury -~
DATE REC'D BY L%CAEGL REGJSTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR™S S|GMATURE " ADDRESS

WRITE .PLAI'NLY—'[jSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Li Stltmonkmsur) ' -




- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by «oiviiiiiir e i Pt rreane e tieeaeas » Student Embalmer No,...c......c..oc.o. -

working under my personal supervision,.

Student .. .. oiin i iiiirectsicsesanensananaa Signed.
Signature of Student Embslmer

T Note: The 4bove MUST BE SIGNED BY THE LIQENSED EMBALMER in his OWN HANDWRITING. (Failure .
to ‘Gdmply with the above constitutes ground$ 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.




