Rl DIVISION OF

N ED

DED

DOCUMENT

BY AFFIDAWVIT OF

QEEALTH STANDARD CERTIFICATE OF DEATH

ATAN NG\, / STATE FILE NUMBER
Reglﬂrarlon District No, ... £ _J /£ _______| Primary Registration District No, j & o_)—-!ﬁ__aegmrar sMNo. __-___
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE . COUNTY s
* Jackson : Missourd Jackson  *dmiien)
b. Cg"z\’ {If outside corporate limits, give TOWNSHIP only) Length of stay.in 1b <. CCI)TRY Inside Limits
TOWN Kansas city 50 Yrs. TOWN Kansas City Yu& No (O
<. l:_‘lg.épf;lT»;TE OF (If NOT In hespital, give location) Inside Limits d:;%EEEES (If cutsicte, glve location} Reside on Farm
OR
iNsTiuTion  Research Hospital Yes  NoDD 617 W. 70th Terrace Yes O NoX)
3. NAME OF DECEASED First Middle Last 4, DATE Mu.mh Day Year
{Type or print) QOF
FREDERICK WILLIAM EVEREST veath  Nov. 1, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [6. DATE OF BIRTH | 9- AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Hale white Widowed m Divorced [ 9_2“_1871] 83 Months | Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
of wor ing lif if
Retirad ent “#." Wicher & Son Kansas City, Kansas U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Everest Sarah-Clunne Faye Everest
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, r unknewn) | (If yes, give war or dates of service) :
S | eI 486+01-5817 Mrs, J. Gordon Suor, Leawood, Kansas
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {(g). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY OMNSET AND DEATH
IMMEDIATE CAUSE (a)
oy & e o
Conditions, if any, DUE TO (1) / &47‘— diy éﬂ&ﬂ (+

oy

which gave rise to
above cause (a),
stating the under-

lying cause last. PUE TQ (¢)

z PART IL. erm PART IIl. If deceased was femasle was
g di e condition givi /1 o there a pregnancy in last 90 days.
h; M@WM h I O Yes ] O No | 0O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT ﬁUICIDE HOMICIDE ter nature of thjury in PART | or PART Il of item 18.)

= PERFORMED? O a 0

U YES NC

=

& | 20c. TIME OF  Hour  Month, Day, Year

a ILNJURY a.m.

) p.m.

k-3

200. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK 31—y

20e, PLACE OF INJURY (e.g., in or about home,
farm, fattary, street, office bidg., etc.)

s

20f. CITY, TOWN, OR LOCATION

- COUNTY

STATE

21

atten:

Death

the deceased Ironm%_/%_/%_o_—
urred ot. nﬁ"_S"' /‘)’l

. .
OAML__L%_MM last sawmalivn °"&L//—426—L :

m on the date stated above, and to the best of my knov\rledga, from the causes stated.

{Degree or titl

"6

0
LEMETERY OR CREMATORY

23b. DATE 23 N

11.3-60

23a. BURIAT, CREMATION,
REMOVAL (Specify)
Burial

Memorial Park

23d. L

22b. ADDRESSJ-B-S—@I / j‘d7

7

22¢. DATE SIGNED

Jod, 2 /%0 |

ATION (City, town, or caunty)

as City, Mo.

{State)

[ 24, FUNERAL DIRECTOR

Freeman Mortuary, Kansas City, Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG.

o2 . lb?

26

GISTRAR S 5IGN

D wgeo

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by . Student Embalmer No.

working under my personal supervision.
r
Student Signe
|

Signature of Student Embalmer

chensed Embalmer No._ == 7 . 73

P. O. Address ?— CCD 7

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

tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

* Jf this_body_is_not embalmed fact should be so stated abeve. .

(Failure to ¢




