'SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

-61-018077

: STATE FILE NUMBER
AMENDED Ragistration District No. ---—1 Q-—j-—-—-----"ﬁmlfv Registration District No. é_aé_}_nkegismr‘s No. ____6__6_[_--_---_
H VA mcs_
T. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence befare
= 8. COUNTY Johnson » stare Missouris couny Johnson admission)
% b. COITRY {If ounide corporata limits, give TOWNSHIP only) Length of stay in ib €. COITY Inside Limits
R s
g TOWN Warrensburg & Hrs rown  Centerview Yo X1 No O
I ¢ FULL NAME tio Inside Limits d. STREET {if cuiside, give location) Reside on Farm
= HOSPITAL ﬁé%ﬁéﬁ%ﬁ&"@ Medical N ADDRESS i : v
g INSTITUTIONN | 4 0 e o [ enterv ew, Mo. es [ Now
3. FI_IAME OF DECEASED First Middle Last 4, Dé\gE Manth Day Year
ype of print}
Janie Logan Everts PEATHR  May 21,1961
5. SEX 6. COLOR OR RACE 7. Married [A  Never Married [ f E IR 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female Whit e Widowed [J Divorced [ 0/ ’?/ 3 Months Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COLUNTRY
f?dﬁsoéﬂ(ivfﬂé—;g life, aven if retired) Own Home Tra er. lowa U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Logan Jeanette Maxwell John Everts
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQLIAL SECURITY NO. 7, INFORMANT Address
{Yes, nl unknown) | (If ¥ j ar or dates of service) - » .
No | rNgne None Willis Everts- 1116 E.Armour.K. o
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (g INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: - F ONSET A DEATH
= IMMEDI A Izgg &é
6 3 E TE CAUSE (a)
o} 3
é (=] Cohnd:.riom, if any, DUE TO (b)
i ave rise to
2 sbove “cause (o) /7
Z ttating the under-
lying cause last. DUE TO (c)
z PART IL. OTHER SIGNIF!CANT ONDITIONS CONTRIBUTING 7O DEATH ! not selaped 1o ﬁ\e rermaml PART 1Il. If deceased was female was
g dispase condition giverfAn PA T there a pregnancy in Jast 90 days.
Z 4 1 O Yes I 0 No | {1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HbMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED?
) YES [J NO
—
Z | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O3 farm, factory, stree:, office bidg., etc.)
NOT WHILE AT WORK [J , .
'a] . o . _
»
:l(-l 21. | antended the deceased from_%_%, 1 nd last sew _E;:falive on ’/é //% é /
jox
‘s Death occurred a2 e 4.;‘ 20 ﬁr),m on the stated above, and to the best of my knowledge, fro/ﬁhe causes stated.
=4 ) .
3 5 22a. SIGHATU Degres or fitle) 22b. ESS ]22:. DATE SIGNED
5 = - .
z Dia. gggﬂ Evig ]‘flv())N 23b, DATE / / 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1@-1, ar county} [S1ate) é’/
y [a] paci
0 z [Buria 5.24.61 unset Hill Cemetery | Warrensburg,Mo.
[= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. . REGISTRAR'S S5IGNATURE
3] >
= = Sweeney-Phllllps-Warrensburg,Mo. Ymam 28 194 )
» »
(I.lcgnud Emba!rnur ] Slaita t on Reverse Side)




.
.

-

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify 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 %‘W%/

Signature of Student Embalmer |
Licensed Embalmer No. 5 é/é 1
P. Q. AddressW/‘aﬂd/é{?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
3 If this body is not embalmed, fact should be so stated above.




