;MI o THE DIVISION OF HEALTH OF MISSOURI . 06_010115 !

Welfare F“-ED APR 195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic - / yi‘ 3 hisig
rvice Registration District No, y Primary Ragistration District No. '/ 002 . Registrar's No.. l D_O____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruéda_ncj;%
a. COUNTY a. STATE . . b. COUNTY admissio
W0 o Jackson Missouri Jackson
=57 b. cgkv (If outside corporate limits, give TOWNSHIP only) | Inside Limits CBTRY Inside Limits
TOWN Kansas City Yesgi Ne (] HNa 3~thrown Kansas City Yes[J No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ¥ d. STREET {If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION General #2 8 Yrs, 1821 Paseo Yes [} No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} OF
George Overton DEATH  March 12, 1958
5 SEX ~| 6 COLOR OR RACE T'MARRIEDDNEVER warrien[X 8. DATE OF BIRTH 9. AGE (In ysars HF UNDER | YEAR] IF UNDER 24 HRS.
Male Necro last birthday) [Manths | Days | Houra I Win.
g wIDOWED (] oworceo[| Jen, &, 1911
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Civy ond state or country) 12. CITIZEN OF WHAT COUNTRY?
nﬂwwing life, aven if retirad) INDUSTRY Bo ornev i l le N Mo . o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Overton Cora Taylor ey
[15]
2 | 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= I k. I yos, give wor or dotes of servi
g (Yo nh“ém nwn)lt yon. give wer ar detex of vervice) 496~-05-6849 Jessie Brown Boonewille 5 Mo.
o 18. CAUSE OF DEATH (Enter only ene cause per tine for {a}, (b), and {¢}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cerebral vascular accident with left sided .
g hemiplegia.
e Conditlons, if any, DUE TO (b)
= which gave rise 1o ~
- obove cause {a), ' K
Z stating the under- 3 f) -
8 g lying causs last. DUE TO (<)
. SoEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disenass condltion given In PART | {a) 19, WAS AUTOPSY
I3 E e G PERFORMED?
t2 sl YES [ N[l
5 - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- = ZQuw
I =T =
50 ZNS 20c TIMEOF Hour Wonth, Day, Yeor
43 afg INJURY  am.
- % ] £ p.m.
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s} g [ work AT WORK
‘E; E 21. | ottended the d-c-csed ftom 3-8-58 ., o 3-~-2-58 and last Euw}}: alive on 3—12—58
2 Death occurn;,ut m on the date stated above; and to the best of my knowledge, from the causes stated.
v
5 § g. 22a. gcw K_) Y 22b. ADDRESS 22c. DATE SIGNED
o -
iz @ 600 E. 22nd Street 3=14-58
@ W23 BuRIAL. CREMATION, | 736, DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)
-'u-; REMOVAL (Specify}
~ IRemoval 3-15-58 Boonewille, MNo. oonewille, Mo.
. [| 2+ FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= 3. /- 5F —hlre
5_: {Licensed Embalmer’s Stctement on Reverse Side) A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY oo et s e s e e s eee e e s e s s s e e .r Student Embalmer No. ...................

working under my personal supervision.

Student ..o e et e aeas

Signature of Student Embalmer K -
C " Licensed Embalmer Nogff . 7.

P. 0. Address ZE/ZEJO/?@-

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. - . -

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




