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. Public

h Sarvice
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nly standard nomenclature in item 18, No symptoms will be listed.

All diséases in Port | myst be cauvsolly reloted.
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STANDARD CERTIFICATE OF DEATH
/ ‘:., f Primary Re?istruf_io_n Dis‘lriii_'fj:-.__J..Q.Qa::.'_n..n_...

t' “ S E E 5 Igs&gisrrution_ District No.

THE DIVISION OF HEALTH OF MISSOURI
)

......... 58-029220

TATE FILE NUMBER

" Rag;is!rur'sﬁa‘.._._ggm__

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

COUNTY . STATE y 2 b. COUN
I - Jackson ° Missoupi * MY Jacksdn™S
I k. CFTY {If ourside corporate limits, give TOWKSHIP only) Inside Limits %ClTY Inside Timits
om_ Kansas City Yerid YD) 1l a4 010 Kansas City Yould N[J
c. }l:gg#‘?:MEOOF {If NOT in hospital, give location) | Length of stoy in 1b d. i’l[')%%%gs {If curside, give location)} Reside on Form
INSTITUTION 006 Agnes 28 yrs 6006 Agnes Yes ] Nef
3, FI_AME OF DE)CEASED First Middle Last 4. DATE Month Dey Year
ype or print OF
Earl - Oyerly oeaTH August 16 1958
5 SEX o | 6 COLOR OR RACE 7- aarriecK ] never marmieo[ 3| & DATE OF BIRTH 9. AGE (tn years iIF UNDER 1 YEAR| IF UNDER 24 HRS.
}hle Wlite wiooweD ] bivoRcED[ ] 9_1 0-1 900 5I71 birthday) [ Months [ Doys Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
rin. of hing life, cv-n If ratirad) o] Y .
TEUCK" BrLVe gelf Mound City, Mo, U,S. A,
I 13a. FATHER'S NAME 13b. MOTHER"S MAIGEN NAME 14. NAME QF H_USBAND_ OR WIFE
Charles E Oyerly Russia Smith Mary E. Oyerly
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yex, no, or unl n)| {I{ yes, give war or dates of service)
~ Rrpr] v o 495-03~-8937Mary E. Oyerly 6006 Agnes, K.C.Mo.

" _MEDICAL CERTIFICATION

18. CAUSE ?I: DEATH (Enter only one cavse per line for (a), (b}, ond {¢).)
PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {0}

e

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, PUE TO (b) M
which gave rise 1o
gbove cavse (o),
wtating the under- } _.r?,‘
lying cause last. DUE TO {c} L! Pl
PART i1, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu? not related to the terminal disecse condltion given in PART | (a} 19. \;‘AS AUTOPSY
ERFORMED?
/ ves[F no[d
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O 0
Xc. TIME OF How  Month, Day, Year
INJURY  a.m.
p.m.
20d INJURY OCCURRED H}e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ,\TD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. 1 otiended the decensed from
Deuth occurred at

. to and last snw{" alive on

'361'?

m on the date stated above; ond to the best of my knowledg

e, from the causas stated.

iy G652 Fots

L7 S by

27c. DATE SIGNED

FCS5F

23d. LOCATION (City, town, o

23c. BURIAL, CREMATION, | 23b. DAT 23e. NANEO CEMETERY OR CREMATORY x] r county) {State)
EMQV AL (Sgecify)
BUrial™ | 8- -1958 Floral Hills Mem.Gardens Kansas City., Mo.

24. FUNERAL DIRECTOR

Floral Hills Mem.Chapels K.C.No.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Foll - & —Theya

26. REGISTRAR'S SIGNATURE

{Licenssd Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt it beet i s it bt assar s e h e e aae e rertatsaaas .» Student Embalmer No. ............ceoee0t

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

Signature of Student Embaltner

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.




