ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2‘_[97&61&923 253

RTMENT OF PUBLIC HEALTH AND WELFANE/V

j Do ) u STATE FILE NUMBER
MENDED Registration District No. __________ % ——Primary Registration District No. ____£__#_M =Registrar’s No. ___ a .
A _ﬁ,l EDP I”Ng 3 195}

‘J PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

“COUNTY . STATE . COUNTY
- Jackson A Missourf Jackson
b. CéTY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Ccl)'l';f Inside Limits
TOWN Kans as City 15 yrse TOWN Kansas City Ye g Ne D
c. FULL NAME OF OT m hn: ital, givi ation Inside Limits d. STREET Iiiontaguléouﬂcbtoncaﬁon) Reside on Farm
HOSPITAL OR N ADDRESS
NSTITUTION & rafy WiBing Homp, o o 412 Viest 1lthe Ste |™0%g&

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) - . OF
JAMES HENRY EVERETTS DEATH 5 28 61
5. SEX 6. COLOR QR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | % AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White wiowed @ DiveredO | 1.09-92| 69 Wordha T Bays [ Wours T in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY H BéTHPLACi(ghuwéum of country} | 12. CITIZEN OF WHAT COUNTRY

Wiig :I’ of wﬂi lite, evun if retired) Diq play c ompany. d ana. U .S ,A .

laa FATHER'S NAME |3b MOTHER'S MAIDEN NAM[ 14, NAME OF HUSBAND OR WIFE

[y
u;umvo MfN Gertrude Everetts

15. WAS DECEASED EVER IN U.5. ARMED FORCES? " ST 170 INFORMANT Address K.C . MO .
»

{Yes, N, or unknown} , (1 yes, give war or dates of service g race B ttenb er -9808 Holly

18. CAUSE OF DEATH (Enter only one cause per line far {a), (b), and (c). - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

mmeDiaTE cause y Cerebral Apoplexy 1 day

admlssion)

[DATE AMENDED

which gave rise to ArteriOSClerOtic

above cause (o),
ou o0 _Cerebral Syndrome

stating the under-
lying  cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceased was female was
diseass condition given in PART 1 (a) ) there a pragnancy in last 90 days.

] 0O Yes | O NoJ O Unknown
20a. ACCIDENT SUI%DE HOM[:I]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
[}

Conditions, if anv,} pueto ) BEypertension S mosse

19, WAS AUTOPSY
PERFORMED?
. YES O NOE

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, street, office bidg., efc.)
NOT WHILE AT WORK [

21. | sttended the deceased from. 5-1- 61 29_5228:61.___"«1 [ast saw mﬂiw on 5-2 8-61

Death occurred at 3+10 P-4m on the date stated sbove, and to the best of my knowledge, from the causes stated.

i {Dogron or 1ye) =3 22b. ADDRESS 72c, DATE SIGNED
%y %m &0‘ 3102 Troost Avee = K.C.,M04 5-29-6]

F-Qag BURIAL, CREMATION, | 23b. DATE 23c. NBME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)

REMO AL {Specify)
5. 5=31=-61 Mount Morigh Cemetery| Kansass Citv
24, FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, S‘IRKRS 1]

WEILERT FUNERAL HOMES (S) K.C.,M0. | &-20 -6/

{Licensed Embalmer's Statemant on Reverse Side)

ett E. Harrisueoica ceeniricanon

SHOULD READ

EV

_ﬂmmﬂKﬁo AL W
INSTEAD OF
) DOCUMENT

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY'LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). Ta
1% |f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.
x






