AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;W

ANTMENT OF PUBLIC HEALTH AND WELFARK
STATE FILE NUMBER
istrict Now o oee. _Z zz,.}rlmnry Registration District No. .‘. Q 0.2-,4__“;..".; s No. _g.______-..%
AMENDED UUI
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. ¥ institution: Residence before
E a. COUNTY JaCkSOH ) a. STATE Missourf. COUNTY JaCkSOn admission)
% b. CH’R\' (I1f ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’YRY tniide Limits
w . 50 i
< TOWN Kangsas City yrs. own Kansas City Yes CL%No O
: c. :‘UOLSLP:‘!I_ﬂEogF {1f NOT in haspital, give location) Inside Limits d. ﬁ?l;sﬁEEtSS (If cutside, give location) Reaide on Farm
e . Y N i
| = INSTTUTION &4 To5 eph Hospital es K No 3255 Warwick Yes [] No (X
i 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
| (Type or print) . . OF
; William J. Everett DEATH Feb., 6, 1961
| 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [ 8. DATE OF BIRTH | 9- AGE (law birthday) [ IF UNDER | YEAR IF UNDER 24 KR
Male White widowed O Dveed O | July 28, 1902 58 Monthe | Doyt | Hours T Min.
1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN Of WHAT COUNTRY
7] during most of working life, aven if retired)
2 Salesman Western Auto_Stdare London, England U, 5. A.
9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1= .
| Isaac J. Everett Isabella Dixon Jennett Everett
: 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address MU
r: (Ye.,r:n, ar unknown)[[lf yes, give war or dates of service) Je ett Everett 3255 Wa.rWICk K C
L% [y 18. CAUSE OF DEATH (Enter only one cause pnr line for (a), {b), and [c}. INTERVAL BEI‘WEEN
E PART |. DEATH WAS CAUSED & : 2 ONSET AND EATH
lo w z IMMEDIATE CAUSE (a) M zéa’“ =X *
O o
1212 Q w ‘-Q-‘-‘.M.—‘ ,&.J
Joe IS a Conditioru, i any, DUE TO {b) W S“’u LRA—
. I ich gave rise to
1L 2 ‘:bc;ve causa (a), ( -
P stating the under-
] = lying  cause last, DUE TC (<}
g z PARY 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related fo the ferminal PART NI, If deceased was fomalo  was
'C__’ disease condition given in PART | (a) there a pregnancy in last 90 days.
Uz'j § ’ O Yes O Ne [D Unknown
“2" é 19. WAS AUTOPSY | 20a. ACCBENT sutcl:ljns HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
% G| ™ ves@ NOD ,
- N
< Z| < TIME OF  HouF  Month, Day, Year
b3 a INJURY  a.m,
. w p.m.
d ’ 5 20d, INJURY OCCURRED Z0e. PLACE OF INJURY (s.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY TTATE
" WHILE AT WORK farm, faclory, street, office bidg., etc.)
=R NOT WHILE AT WORK (]
.. = 3t -
Fr T B y
é \‘ o nd a1 a'itanded the decesssd fro . mwmd last saw I:E:.[ivn ony J:, /96/
= ﬂ: Death occurred at. 4 - on the dale stated sbove, &nd to the best of my knowledge, from the cayses stated.
-
2 w {Degree or title) 22b. ADDRESS 22. DAJE SIGNED
O ol 22a. SIGNATURE o .
X . -
3 =13 72 L L B2 et )40 /408 Wall Mlls. |2-6-6/
z ?za."ﬁu!ml, CREMATION, [ 2Jb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([Ciry, nawa. or falinty) (State)
o ] WAL (iDOC“VJ . K Ci 4 . .
Sl= BERA 2-8-61 ansas City; Missouri
prad bred . or:
s <€ | "Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATUR
) > . .
= &| Stine & McClure, Kansas City, Mo. g PG/

{Licensed Embalmer's Statement on Reverse Side) W J




oY g

5

STATEMENT BY LICENSED EMEBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed L i

Signature of Student Embalmer
Licensed Embalmer Noé/z 7 2—

P. O. Address -

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.

LIS






