THE DIVISION OF HEALTH OF MISSOURI V

¥.5. No.300
. i - | STANDARD CERTIFICATE OF DEATH State File Now.r.. SV I NDL
A i
-HLED..DCT 15 1953 REG. DIST. O, _éii primary wec. o015t wo. LI P Registrar's Ne 4712
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Woers decenssd lived. If Intitatlon: residence before
. COUNTY . STA . : 3 aal.
i Jackson &. STATE Missouri ® Y  Jacksor ™
b. CITY (I cutside corporate limits, write RURAL nnd give ¢. LENGTH OF || ¢ CITY 4, Tt Resiflence within fimits of
R OR [ o T
a town Kansas City tomnebin) 5?3 el 1own Kansas City o g
d. FULL NAME OF (1f oot in bospltal or institution, sive strect addres or loeation) ». STREET If rursl, ghve location)
HOSPITAL OR ADDRESS
S INSTITUTION. 3634k Bell l,”o 3631; Bell 3y U.tba
8 = NAME OF & (First) b (Middle) T (Lat) ‘ COME  (Mmih _(Dw (Yan
E (Tvps or Print) Lucy Emily Overstreet " | paamn  Sept. 30, 1953
= ?fsax 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I7 UNOER § TEAR | I WODER 1 s,
E emale / white WIDOWED, DIVORCED (Bpecity Igtbinadu} Meontha| Days | Hours | Min,
g widowed July 19, 1868 8 l |
5 m:;.'.'lggﬁ.l; gc_i:?llm Gk kiadof work 10b. KIND OF BUSINESS OR IN- | 11- BIRTHPLACE - ¢4y 4ad Seate or Foraign Connter) ¢ |ztg{]1-|zgn7opw“”
a at home Missouri
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Phillip Van Frank | Frances Evans John M, Overstreet
b || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yoa, 00, 0z unknown} | (Xf yes, kive war or dates of service) ! NO.
3 no none Weller Overstreet, 363L Bell, K. C. Mo.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Eater onty onecauseper | 1. DISEASE OR CONDITION ~ - D AND DEATH
E Jine for (), (b), and (c | DIRECTLY LEADING TO DEATH! q) M_-}L.&g \._,gu-g-u.& .
E:) This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
3 as heart fallure, asthenia, | 7ite (0 Lhe above couse () dating
B  |lctc. It means the dis- | he underlying cavae last. -
) eane, infury, or complica- DUE TO ('-")
tion which eoused deeth, | 1. OTHER SIGNIFICANT CONDITIONS . 3 ~ B
= Conditions contributing to the death but not W 0 conBann L M onily
g related Lo the disease or condition causing death. L
t= || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T’ | 20. AUTOPSY?, -
iz, TION -— : . ,5 q_)‘}, 0 B
= YES NO
o [ 21 Accipent (Bipacity) 21b, PLACEOF INJURY ts.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
b SUICIDE bome, farm, factory, sirest, cffice bids..et0)
] HOMICIDE
g 21d. TIME (Mooth) (Day) (Year} (Hous | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
] OF ‘ WHILE AT} NOT WHILE,
J' INJURY = | “worK AT WORK
E 2 I hercby certify that I atlended the deceased from Sart:  19AL 1 —Dast- B0 | 19 K\, that [ last saw the deceased
; alive on ,19.8% | and that death occurred ab __{223°M m., from the causes and on lha date stated above.
= |l 2a. SIGNATUR (chma ortitle) ! 23b. ADDRESS, Zic. DATE SIGNED
R
] [P \Jo—k&—a- AT M“"‘""\ 9~ %0. &)
E u BURI&;. CREHA; 24D, DATE 24c. RAME oF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) . (State)
§ %‘ur tor /%7 Elnwoed Kansas City R Missoui'i
DATE REC'DBY LOCAL | R S SIGNATURE FUNERAL DIRECTOR'S SIGMATY
&iﬂ'b’&m- R}ﬁ - /ZZ gTINE & McCLURE UNMD. CO. KANSAS CITY MO.

d Embalc on Reverse Side) T




1
— T ——
—_— 4

STATEMENT BY LICENISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
workihg under my personal supervision..

Student........oooiiiiiiinnnrineriaaianens eeeae- Signed...®
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ilure
. to comply with the above constitutes grounds for revocation of license).
2 If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
‘, o, 7 this body is not embalmed, fact should be so stated above,




