No.306 . THE DIVISION OF HEALTH OF MISSOURI
. RifD FEB 17 1956 STANDARD CERTIFICATE OF DEATH e Pt

10.48

4759

Nosas ctevresmonsssisiasssinsirnan

1¢7 5 538
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N0 /00 2 Registrar's Nov_.

MED{CAL CERTIFICATIO

18. CAUSE OF DEATH 1. DISEASE OR
. Enter only onecauseper | 1. D CONDITION
line for {8}, (h), and {c) DIRECTLY LEADING TOQ DEATH'(a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If Ingtitution: reaidence before
. COUNTY - . STATE b. COUNTY adiaimion},
J (i Jackson e Missouri Jackson ”
b. CITY (if outside corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY 4. I Resldencs within limits of
OR romeuskipy| STAY (o this place) OR a ety rporated town?
TOWN  Kansas City Yrse TOWN Kansas Citw £ Ne [ A
d. FULL NAME OF (1f nob 1a hospitsl or instiution. pive strect addrem or locstion) . STREET (If rursl, glve locatipn) '\K ¢
HOSPITAL ADDRESS (b 1]
INSTITUTION L)l West 61st Terrace Ll West 6lst Terrace 3
3 NAME OF a. (First) b. (Middle) C. (Last)  DATE (Mont)  (Day)  (Yean)
(Typeor Prin) _ WALTER COYLE EVERLEY vty Febe 3 1956
5, SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED..}] 8. DATE OF BIRTH 9. AGE (o years] IF URER | YEAR | F UNDER o Was.
WiDOWED, DIVORCED (Bpecify l]l]-lﬂr}bdlﬂ MOMh!, Days | Bours | Mia.
nale |__white divorced Apr. 19, 191l S P
O SO CESPTION e 1 ND OF RIS O | 0 STHAACE (s i | PGSV
__ Insurance Alr Iine Kansas City, Missouri °
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Walter Everley. | Elfreda Kist -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yee.n0,0r unknown) | (If yes. aive war o7 dates of service} NO.
no L86-07=156L  Mrs.¥alter Everley,l;l;l Web1l Terr.,K.CeMoe

INTERVAL BETWEEN

*This does nol mean ANTECEDENT CAUSES

O§ : AND DEATH

the mode of dylng, such | Morbid conditions, if any, giving DUE TO (b)
a# heard faflure, asthenia, | 7ise to the abore mm; {a) stating
de. It means the dis- the underlying cause lasl.

case, infury, or complice- DUE TO (&)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof
related to the disease or condition causing death.

11

13a. DATE OF OP_FI%:’N 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ uo&

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e Inorabeut | 21¢, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fartm, fastory, sirest. office bldg..s10.)
. HOMICIDE
2id. TIME {Month} {(Day} {(Yenr) (Bour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT WHILE
INJURY WORK mwonx O

22, I hereby certify that I atiend

ed the deceased fro . IQ:U,-—M . 19‘>_, that I last 2aw the deceaced
éji and that d occurred at Mm., Jrom the causes and on the date slated above.

¥ (Degwg ohtitle)?| 23b. ADDRESS

PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

K AC Mo |5/, /62

24b. DATE 24c. NAME OF CEMETERY 'OR CREMATORY

2~6=56 Mt, Moriah

24d. LOCATYON (Oity, town, or county)J [ (State)
Ksnsas City, Missourdl

WRITE
Z
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=
2
£
§
1

25, FUNERAL DIRECTOR'S S1GNATURE

STINE & McCLURE UND. CO.

DATET.RECD BY LOCAL | REGISTRAR'S SIGNATURI:'.

ADDRESS

K.C.MD.

(f.rctmed Embalmer's Statement on Reverse Side)




-

"
.
I

: i
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooccueriinneancsanarusasussesezremrmnmananss
Signeture of Student Embalmer

Licensed Embalmer No!?élé‘
N . P. O. lAddreu ﬁ/-L’—M

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

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

1€ this body is not embalmed, fact should be so stated sbove.
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