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.
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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 8 - 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Vi '!’2 PRIMARY REG. DIST. N0/ &2 €2 Rupistrar's No

State File

23661 _
3013

No....

! BIRTH NO.
| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. I | idenms Lafore
a. COUNTY a. STATE , . b, COUNTY adinbmion).
Jackson Missouri Jackson
b. CITY (If outofde corpurate Imits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence withls Lmits of
township)| STAY (in this place) OR . N :n, I.nu:rpmld. town?
TOWN i town Kansas City “HTRD,
d. FULL NAME OF (If not in hospizal or institution, cive strect addrems of locatlon} o STREET (If rural. give location) ' 3
HOSPITAL OR ADDRL‘E
INSTITUTION St, Mary's Hospital 16 East 75th
3. NAME OF a. fpu-sz) b. (Middie) e. (last) 4. DATE (Month)  (Dsy)  (Yean)
{Typeor Printy  Eileen M. COVERT DEATH 7-9-1956
5. SEX ¢ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH 5. AGE (o years| I¥ ©XOER 1 YEAR | & DOCr M 41,
. WIDOWED, DIVORCED (apeeun Lust birthday) ]Monthe , Days | Hours | Min.
Female |White Married Feb, 18, 1885 l
102. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . . TN
done during most of working life, .ﬂnurﬂlr:l) N DUSTRY {City and tate or Foreigas Coustry} COUN'IZ'ER'\"?FWHAT
Housewife Home Ottawa, Illinois TS, A,
13a. FATHER'S NAME 136, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Patrick Rilevy Minerva A. Winfield A. Covert
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscum'rv 17 INFORMANT S SIGNATURE OR NAME ADDRESS

(Yea, 8o, or unknown} (If yus, glve war or dates of sorvice

o 357-14- 123 Mrs, A. J. Van Hecke 6k6 E. 75th
18. CAUSE OF DEATH RTIFICATION |
 Enter cnly onscousper | 1. DISEASE OR CONDITION |

line for (s), (b}, and (¢) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rize {o the above couse (o) dating
the underlying cause last,

*This does nol mean
the mode of dring, such
as heard foilure, asthendia,
ee. It means the dis:
care, Injury, or complice-
tion which caused death,

DUE TO {c}
11, OTHER SIGNIFICANT CONDITIONS

Conditions confribuding to the death but not
related to the disease or condition causing death

193. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

: . - ves (1 wo
» 21s, ACCIDENT {Bpesity) . 21b. PLACECF INJURY {e.g.. inarabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homos, farm, fastory, sirest, offioe bldg., et0.)
- HOMICIDE h
21d. TIME (Meath) (Day} (Year) (Hour 2la. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[ ™) NOT WHILE
INJURY = | “WORK AT WORK
2. 1 hereby Y I atiended the deceased from _&‘L 19& lo that I last zaw the deceased
‘alive o , 19& and thal death occurred al o the c 868 and on £ e dale stated above,
2 RE#‘J.D.Bennett (De titlo) o 230, ?07 5‘;ﬁ /TEs:
. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CE Y MATORY 244 LOCATION (Oity, town, or eonnly) (Stal
ON, REMOVAL (Bpecity) X
urial 7-12-1956 Mt.. Olivet Cemetery Kansas City - Mlssourl

WRITE PLAINLY-—h;SING ‘TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S1GMATURE

7 //,:_&?u.m :

Licensed Efbalmer's Statement on Reverse Side)

ADDRESS

Mellody-McGilley-Eylar 1800 E. Linwood




M/_d‘.&—»«u
K2R E S 3
Spret/ 0 6 G2

/I/&m-__,. %'.ﬂ’d ;”7

e - STATEMENT BY LICENS6ED EMBALMER

. -

-

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

by:me, [Sr by ..._......;:...‘..‘....--._.-'..-.-__._.'._.....,_....._.i..'..:,..‘.- ........................ Semeenen . Student Embalmer No..............
worhng under my personal supervision..
g %/ %

Student......oooi i Signed..... .. 0 TG T L

‘ Licensed Erfbalmer No 717//
- k) 2 ‘- - T LT
_ ST , . P. O. Address //.. ........ 2%

Note: The above ‘MUST BE SIGNED BY THE LICENSE;‘D EMBRLMER in hi’s OWN HANDWRITING. (Fail
to conrply with the above constitutes 3rounds for revocation of hcense)

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

1¢ this body is not embalmed, fact should be so stated above,




