pt. Health,
., & Welfare
5. Public
Ith Service’

V. 5. 300
=57

ev. |

—m

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

Tillman

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring the medical certilicafion in the specific manner require.

L. M,

IEILED

THE DIVISION OF HEALTH OF MISSOURI

VS DEC 21 1959

Registration District Na.

STANDARD CERTIFICATE OF DEATH

57

Primary Registration District No.

9044158

STATE FILE NUMBER

__/Q.QQF:: ...... Rng_ishur's-No.___5892_..

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiore N
. . b. COUNTY @
e. COUNTY Jackson o STATE Miggourl * © Jaclcsé’ﬂ'f" n)
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTY lnside Limits
R . R
om _ Kapsas City Yeebg %O |byi8 tom  Kancas City Yesig NoL
c. FgL’l;ll?Aid%OF {If HOT in hospital, give lecation} | Length of stay in 1b & STRERE"gS [IF sutside, give location) Reside en Form
HOSPITAL OR ADDRE
] hstitution 1723 Forest Avel 49 yrs, 1323 Forest Ave. | Yes(O w3
kN (NTAME OF DE)CEASED First Middle Last 4. Dé;E Manth Day Year
ype or print
Janes Everett peatv  Now. 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER 1 YEAR] IF UNDER 24 HRS.
| rthday) | Months | Days Hours Min,
Male 2| Col. |ywowsll overceoD| 3/10/85 4 | |
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) 1 TRY ,
Porigny Babgaber shop [Little Rock, Ark. .S,
13b. MOTHER'S M:lDEN NAME

13a. FATHER'S NAME

Jemes Everett

Susie CGinknown)

14, NAME OF HUSBAND OR WIFE

Pusie Willismsg Everett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

1. SOCIAL SECURITY HO.| 17. INFORMANT

Address

3, no, or unknqwn)| {1f yas, give wor or dates of service)
¢ | 492-14-3459 |Tscksan Cn*mtv Welfape Acency
18. CAUSE OF DEATH (Enter only one <ouse per line for (a), (b), and‘(c) .} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH
IMMEDIATE CAUSE {a) __é(/)
Conditions, if any, DUE TO (b)
which gave rise 10
abov {al,
sinﬁ:g cf::l:lm‘l:r- } y: ﬂ"a
% lying couse last DUE TO {¢)
- PART ll, OTHER SIGNIFICANT CONDITIONS TRIBUTING }'O EAT}'I but pot related to the terminol disense condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
o YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCWRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
; O & O
<[ 20¢. TIME OF Hour Month, Day, Year
a INJURY .
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIGN COUNTY STATE
WHILE ATD NOT WHILE 0O tarm, foctory, sireet, office bldg., etc.)
WORK AT WORK
21. | attended the d d from , to and last sawt alive on
Death cccurred at — m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE Y. 22b. ADDRESS ~ 22c. DATE SIGNED
. / /
e 3 /608 Ao T |?V22
23c. BURIAL, CREMATION, b. DATE 23c. HAME OF CEMETERY QR CREMATORY . LOCATION (Ch;. town, or county) (5""l
REMOVAL (Specify) .
Mt Calvery Cemetery Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
,
adean,bppleton % Jones,X.C. ,Mo. J2 A8, A A2l

(Licansed Embalmer’s Statemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............cee

working under my personal supervision.

T TS [ 1| A PP

Signature of Student Embalmer

Licensed Embalmer No. é‘-ﬂ%g .

P. O, l._\ddress ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Q HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




