Np. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 14 1955  STAN

DARD CERTIFICATE OF DEATH

State File No

8196

REG, DIST. NO. / 'z z PRIMARY REG. DIST. ND/a dJ—‘ Regu!mr.lNo....i.ﬁ!.S_?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

It {ostitution: residence before

a. COUNTY &. STATE b. COUNTY aclisalon!.
Jackson Missourdi Jackson
b. CCI’BY (It autolds corpurate limits, write RURAL and‘::v:.hiv) C. ALYE:‘L.G‘T:: DE‘::‘ <. ng a L'gf;’dmm?uuﬁ';:‘;
TOWN Kansas City YIS TOWN Kansas City 2 S
d- FULL NAME OF (If oot in hospital or institution, give streot addreas or lotatinn) STREET {If rurat, give locatlon) q D
HOSPITAL OR ADDRESS 4 )
INSTTUTON 91 Fast 55th St. LA 21 East 55th St. 2
3. NAME OF s, (First) b. (Middle) YV ¢ (Lesty 4 DATE (Month) (Dey) _ (Yem)
(Tupeor Pty HOWARD EUGENE EVERETT pEAn  March 20, 1955
5. SEX D | COLOR ORRACE | 7. MARRIED, lgls‘yggcgénmso. 8. DATE OF BIRTH 9. AGE o yoaes|  uoen | v v woen s
. (Bpecify) L =y o0 ays | Houra | Min.
Male White Married / Jure 25, 1885 [ ﬁ _ | l

102, USUAL OCCUPATION (Clive kind of vork
dons during most of working life, even if retired)

Teeasurer

10b. KIND OF BUSINSSDOR IN-
Publication Co.

t1. BIRTHPLACE {City and State c= Foreign Countrv)

Merrill, Michigan

12. CITIZEN OF WHAT
TRY?

1328, FATHER'S NAME

John Edward Everstt

13b. MOTHER"S MAIDEN

14, NAME Of HUSBAND OR WIFE

Dorothy Everett

NAME
Helen Glazier

:3 WAS DECEASED EVER IN U.S. ARMED Foncr;:S? 16. SOCIAL SECURITY | 17 INFORMANT ' S S{GNATURE OR NAME ADDRESS
&8, DO, OF unknown} {If yes, give war or dates of service)

495=05=-0585" | Mrs. Dorothy hy Bverett, 21 E.SSt.h, K.C. Mos
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onacauseper | 1. DISEASE OR CONDITION

line for (a}, (b), and (c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
elc. It means the dis-
cade, infury, or complica-

the underlying cause last.

. - MEDICAL CERTIFIGATIO _4.‘..9\
DIRECTLY LEADING TO DEATH® 55 Mq.‘_‘ 1—.,

Morbid conditions, if any, giving DHETO¢b)
rise to the above cause (a) staling .

?NSEI’ AND DEATH

=/€¢44z~rfnm

2 Dprndlon

DUE TO (c)

tion which caused death,

related to the dicease or condilion

1. OTHER SIGNIFICANT COMDITIQONS
Conditions contributing to the death but not

—
causing death.

J-%

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OQPERATION 20. AUTOPSY?
TION
ves [] no B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..inorabout | 2Ic, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ————— boma, farm, lagtory, stroot.affice blde..ste.)

HOMICIDE ————————— —
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF LEAT NOT WHILE : !

INJURY m. WORK AF WORK ———

2. I hereby -cerfify that I altended the deceased
£~ alive on 451.,.,

1985 that I last saw the deceased

~_' S
from ph—%ﬁf to Mac 20  jofy
o IBﬂ, and that deathbecurred at 47 m., from the causes and on the date staled above.

B. Leitz

-l 23a. ;%NATURE
~

23b. ADDR

5 20 Fo) R S O, Y, |

(Degree or title)
¢

At

Z%. DATE SIGNED
> 23 WY 2N o o

24a. BURIAL, CREMA- | 24b, E Z4z. NAME OF CEMETERY OR CREMATORN 24d. LOCATION (Gi(y. town, of county} (Etate)
TION, REMOVAL (Bpedity) l . :
Burial 3~2h=55 Mt. Moriah Kansas City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG. .
3,23 rctPtun B, obald  ISTINE & McCLURE UND. CO. K.C.MO,

(licensed Embalmer’s Statement on Reverse Side)




|
i ';/'/:, . ,‘/_ / LA %,, /IS

A
STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY Lo et , Student Embalmer No,...........

working under my personal supervision..

Student ..o i Signed%(../ﬁ.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license),

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

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




