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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

octor, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listed, All

diseases in Part | must be casually related.

FILED MAY 19 1958

ogistration District Ne. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o 8'—018262
ATE FILE NUMBER

....l.%if»....l’timury Registration District NO.KQ-.QL— ............... Registror's N0220_0A

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livaed. If institution: Rosid.nst.b-f_ 4
o. COUNTY a. STATE b, COUNTY admiasidn)
o JACKSON MISSOURT JACKSON
b. CITY {If cutside corporate limits, give TOWNSHIP only)} Inside Limits CITY Inside Limirs
OR f?
Town  KANSAS CITY Yol Moo u’\ﬂ Tows _KANSAS CITY Ye¥o Moo
e. sgk#r?:gf)r?': (W HOT inhospital, give focation)]Length of stay in 'Ib _) 4. STRE (M outside, give location) Reside on Farm
insTiTuTioN QUEEN OF THE WORLD 40 yrs, ADDRESS 2729 OLIVE YesO NoiX
3. NAME OF First Middle Last ‘8. DATE Month Day Year
DECEASED QF
{Tvpe or print) EVERE, De Paul Holmes . AW APRIL 27, 1958
5. SEX 2 6. COLOR OR RACE 7. MARRIED D NEVER MARRI[DD B. DATE OF BIRTH 9. ?Gsb('h yearg | F UNDER 1 YEAR |ir UNDER 24 #RS. ‘
. laet birthdag) [Afonthe | Doy | Hours | Mim.
MALE NEGRQ wivoweo X DIVORCED Ij Qet., 2, 1880 77 yrs.
10a. USUAL OCCUPATION (Glve kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntato or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, coen if retired) 2]
BARBER Maryville, Missourl [SA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tom Holmes Maria Graves
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
(Yea. no. or unknown) | (If yes, give war or dales of service) w
Yf-09- 2675 | vl WARR 1510 B, 18th. Str
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinbma of the lung with metastais to lmr
Conditions, if any,
:}bm:h gare r{anta DUE TO (8) LF
ore  cause . .
staring the under- . “" 3
z lying  cause last. DUE TO (¢} 3 lf o *
[=} PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART () 13. y;‘i;g;gg‘f/
= g
.?: Traumatic i erv 2 st%l no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Erler nature of injury in Part I or Part 11 of item 14
?_; O O a
;‘ 20¢. TIME OF FHour  Month, Duy, Year
h] INJURY  a.m,
E p. m. ,
E | 20d. INJURY OCCURRED 202. PLACE OF INJURY (e, ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
ol WHILE AT [~]  NOT WHILE Jarm, factory, street, office bdg., etc.)
o WORK AT WORK
g 21. I attended the deceased from  *) . ., to _A_pr_il_z_l,_lgs_a_and fast saw ’?‘:‘ alive on
— / Death occurred aa_lm}ﬁ_.Fi g —~ _mon the date stated above; and to the best of my know!sd‘e from the causes stated.
P Z2. 891G Licgres or tigle} © [ 225, ADDRESS Tz2c. oave siGheD
. .
m F%‘dd 1h33 B, 19th, St. K.C. Mimaonlri b
23a. BURIAL, CREMA 23b. DATE 23c. NASJE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o7 counly) {State)
a REMOVAL (Spec:jv\
Burial 5-3-1958 Liflcoln Cemetery Kansas City,
:6‘ 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.  }26. REGISTRAR'S SIGNATURE
° ‘:: .« -
Mrs, Meek's Mortuary, X.C, Mo, Y. 30 ¢ A

(Llcenud Embolmaer's Stgtement on Reverse Side)




pEe T

. i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o o L= o T

working under my personal.supervision..

Student......oii i e
Signature of Student Embalmer
* ; - ( - L .‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING, (H
~to comply with the above constitutes grounds for revocation of license). : o .
- “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.




