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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,..Z’fz...l:’rimury Registration District No__/O&}—-

59-021337
T s BA4

1- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Res&denc s;fore
. COUNTY . STAT : < b. COUNTY admissibn
° Jackson ° "Missouri Jackson
b, CgY (lf outside corporate limits, give TOWNSHIP only} Inside Limits rig COIDTY Inside Limiss
R R .
Town  Kansas City ve: i %o 0 |12V i Kansas City Yos[X| No[]
c. FULL NAME OF {If NOT in hospital, give location) { Length of stay in 1b d. STREET {!f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
nsTiTUTION 3235 South Benton| 35 yrs 3235 Bouth Benton es[] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeur
{Type or print} . OF
ALBERT GUY EVERETT DEATH May 26, 1959
5. SEX Y 4. COLOR OR RACE} 7., oo eoics EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' (hlln';;nr; :ﬂ"‘ﬁ“ ;LEAR IEDUHNDER 2;:;&5
« st birthday] rs in,
Male White wooweo[] ! _orvorceo(]| Jan 16, 1889 76 [ [
100. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and staote or country} 12. CITIZEN OF WHAT CCUNTRY?
during most of workmg lite, -v-n i retirad) INDUS,
Sheet Metal Worker Standard Steel Centralia, Kansas U, S. A,
I-lam F WWH% THER'S MAIDEF€£ { I i @ 14; NAME OF HUSBAND OR WIFE
| e ég E gguezebb mr Jennie A, Everett
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(YesNo,Oor unknuwn)l{li y#3, give war or dotes of service) 49 5- 0 1 - 39 58 MI’S . Jennie A. Everett, 3 23 5 South B enton
18. CAUSE OF DEATH (Enter anly one couse per line for {(a), {b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: E ‘ ONSET AmEATH
IMMEDIATE CAUSE (o) RONC{'\O P NevwAsNL ug .
Conditions, if any, DUE TO (b) Cg\w ’NM}O C.O-A&&ﬁd !O 7‘“
which gove risa to
obove couse {a), }
tating th de < ;," ﬁ ng
g I’yiﬂg gcuu:ouTol:. DUE TO {c} 4 ﬁ, v Ia mmdu
E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Uh. terminl diseass cwhdition given in PART | (a} 19. gAS Acl)JTDF’SY 2.
ERFORMED?
E 52'7 [ YES[ ] NO
£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.) ’
w
v J . ]
G| 2c. TIME OF  Howr Month, Day, Year
a INJURY a.m.
3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] form, factory, street, office bldg., etc.)
WORK AT WORK
25. | attended the deceased from _ OCH, | 3’. lq 5 ? MM Kﬁd ‘95? ond last saw him ulive on _MM & 6[ lq [ ?
Death eccurred ot m on the date stated obove; and to the beit of my knowledge, from the covses stated.
220. SIGNATURE Degree or title) o 22b. ADDRESS . K 22¢. DATE SIGNED
D - Mt K
ey § Cadugf, m-v 5930 Nall ; Musrw , Kawia Moy 22 59
23q. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote}
REMOVAL {Specity) . H
Burial May 29, 1959 Mt, Olivet Cemetery Kansas City, Mo.
24. FUNERAL DIR DDRESS 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S GNATURE.

W&bog:v Liridey- Eylar Funeral Homg
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STATEMENT BY LICENSED EMBALMER

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

DY 8, OF DY ottt et tr ittt tn st ananrn e b etasasennsan ., Student Embalmer No. ...........ceveu.

working under my personal supervision.

StUdent oo e
Signature of Student Embalmer

P. O, Address..... /{C, %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




