MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-036110

DEPARTMENT OF PUBLIC HEALTH AND WELFARE !/f STATE FILE
P . - NUMBE
DO NOT WRITE AMENDED Registration District No. / Primary District Ne. f_ [-] 0_’-_ Registrer's No, F R

ON THIS STUD FILET SER 15 1363 - - -
1. PLACE OF DEAYH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

VS 300 a COUNTYJa ckson & STATE Missouri b. COUNTY Eenr y sdmission)
Rev. 4/59 b. CCI)TY (If outside corporate limits, give TOWNSHIF only} Length of stay in 15 . CITY Inside Limits

. OR
ToWNK ansas City 1 day 1owN  Clinton Ys B No D
[ :lg.; I:III:TE OF (If NOT in hospital, give location) Inside Limits d. AS'cI"%EEETss (If cutside, give jocation) Reside on Farm
719 East Jefferson Y O No £F

-

1

04N

ATE AMENDED

INSTITUTION St, Joseph Hospital Yux No [J

3. NAME OF DECEASED First Middle Last 4. DA
(T¥pe 6r priaf) a3 DATE Month Day Year

OF
Mrs, LETA MAE EVERSQLE DEATH August 31, 1963
5. SEX 4. 'COLOR OR RACE 7. Married I Never Married [J 8. DATE QF BIRTH | % AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female C aucasian Widowed [J Divorced [J 5-3_1918 45 Months | Days Hours I Min.

10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and ﬂlll or country) | 12. CITIZEN OF Wl‘iAT COUNTRY

dirin st:of, wcfklng life, even if rotired) .
Cler Ben Franklin Stor Brownington, Mo, U. s.
* 13s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Sam Walters Margaret Kelly Darl Eversole
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECLIRETY NO, | 17. INFORMANT ~ Address
{Yes, m,H unknown) ’ (If yes, give war or dates of service) Darl EVO_I'SQ].B 719 ,E.- ,Jeffers on

18. CAUSE OF DEATH (Enter only one couze per line for (a), (b}, and (c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} \ ) < f a "; #éfz

Conditions, if any, DUE 7O (b)
‘which-gave rise to
above cause (a),
stating the under-
‘lying cause last, DUE TO {c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal PART lIl. I¥ decessed. was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

’_D Yoz l RNUJLD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUSCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART I or PART 1§ of item 18.}
e " o -

DOCUMENT

.

20c. YIME OF Hour  -Month, Day, Yesr
INJURY am. ,
p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY (&.g.. In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY ] STATE
WHILE AT WORK g farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

o Eﬂ“ ‘;;t ’ her .
21. 1-sttended the decessad frnm_&b_.m’_lm___. t nd last saw hi.r; alive o “ q
¢ know! , from the cavses stated.

Desth d at . m on the dats stated above, and to the best of my
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MEDICAL CERTIFICATION

22a. SIGNATi.II.E i 22b. ADDRESS 22¢c. DATE SIGNED

10/ Praf.Blds. , 1K Ma. 18-3/-43

73a. BURTAL, CREMRATION, | 23k, DATE . NAME OF CEMETERY OR-CREMATORY 23d. LOCAT@ City, town, ér county} (State)

Remmoval " |Aug. 31, - Maple Wood Clinton, Missouri

24. FUNERAL"DIRECTOR 25. DATE RECD. BY.LOCAL REG. |26. REGIST ] SlGNATl:IRE_ .
Stine & McClure - K.C., Missouri 9P/ 6.3 (%.,&ﬂg

fLi d Embalmer's 5t on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




L
STATEMENT. BY LICENSED EMBALMER

3
'

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

or by Student Embalmer No.

working under my personal supervision.
Student, Slgned #W%w

Signsture of. Student Embalmer
Licensed Embalmer No ,2 7#;/

o o addren_ K L DD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN- HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ' RN .
If embalmed by a STUDENT, he also shall” slgn in his OWN handwrmng
2 If this body is not embulmed fact should be o stated above.
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