walth,
Welfore
ublic

ervice

W o

-57

R

All disoases in Part | must be cavsally related.

Cutcliff

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D. J.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary chis_traioﬂiuri_cﬁ::/ A

FILED JAN 27 1958

Registration District No.

/47

1455

STATE FILE NUMBER

A—

Registrar

15. WAS DECEASED EVERIN U. & ARMED FORCES? 16. SOCIAL SECURITY NO.

17.

INFORMANT Address

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence before.
a. COUNTY Jackson STATE Missouri b SONTY Jacks cdmlsmn)//
b. C{'JTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. ClJRY Y Inside Limits
towmw Kansas City Yesf] No[] towy Hlckman Mille 1 0 ves] No [
< Eg;%l 1I~_IAME OF {1 NOT in hospital, give locatian) L.%@ 1, d. STREETSS (If outside, give location) Reside on Farm
AL OR ADDRE 3
iNstituTion Downtown Hosp. 7125 E. 111lth Ter .ves[] N X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
i EVERETT L. BCOHRER DEATH Jan. 2, 1958
5. SEX o 6. COLOR OR RACE 7‘mnmEo@ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER i YEAR] IF UNDER 24 HRS.
-y hgyvhdny] Months | Days Hourg Min.
Male White wipowep[[] pivorcen[ ] 10-21-1868%4
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) * 12. CITIZEN OF WHAT COUNTRY?
+ il n if retired) . L INDUSTRY
Polite” Breider™ """ |City of K. C. Mo..| Xensas City, Mo, U. S. 4,
130. FATHER'S NAME  ° 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles V. Bohkrer Mary E, Ingram Ruth Bohrer

Y or unknawn)| (If , iy watgr dofe: wrvice
T g g TR Y 1499-10-2959 Mrs. Ruth Bohrer 7125 B, 111tk Ter,
18, CAUSE OF DEATH {Enter onfy one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Myocardial Infarction 3 davys
Conditians, if any, DUE TO (b} CQIQDQ:¥ Sc lerosis 2 months
which gave rise 1o
above couss f{a), }
z poting e e ) bueTo o Arterjosclerotic heart disease 2 months
E PART N, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal dizeass cenditien given in PART ) (o} 19. ge;:ggﬁggr
: Pneumonia, Right Lung H’Hfo YES[] Nu::o{jx:’1
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(1)
8 o o O
S| 20c. TIMEOF Hour Menth, Day, Yeor
a INJURY  am.
z P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, oHlice bldg., erc.)
WORK AT WORK
21. 1 attended the deceased hom __12=31-57 Lo_1-2-58 and last saw ¥%liveon _1-2-58
Death occurred ot 11 :_25 F M & m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. % gree cr’%—" 27b. ADDRESS 22c. DATE SIGNED
L/ —«% 1222 McGee St.,K.C. Mo, |1-3-58
230, BURIAL, cné"mm 23b. DATE 23c. NAME OF CEMETER‘( OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Srate)
REMQY AL (Seacily)
Buri &l 1—6-58 Mt. Moriah Rengas City, Missouri

24. FUNERAL DIRECTOR
Freeman Mortuary

ADDRESS

K. C. Mo.

25. DATE RECD. BY LOCAL REG.

/ -

26. REGISTRAR'S SIGNATURE

Y sF Alra Incpekedf

{Licensed Embaimer's Statement on Reverse Sids)
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L © STATEMENT BY LICENSED-EMBALMER rd

a o~ . -."’ Ay - -4 ""‘"fﬂ‘"‘

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

+
[

BY M, O BY coiiet it et seera e s ae e s s seesna s s e e rnnaearas vres e *. Student Embalmer No. .veveveeernnnnn.

working under my personal supervision.

........................................................

Signature of Student Embalirer

R 3 T .- Vv~ ~-Licensed Embalmer N04/7?5
RS
T ' P. O. Address _X./—é,%c

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

*+  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ _ SRR

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