MISSOURI STATE BOARD OF HEALTH Do not use (his epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 3 9 ;35083

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) NOVe 2, 1929. THE CAUSE OF DEATHS
7. AGE YEARS MONTHS DAYS If LESS than 1 M M

1 8 13 [ min

8

: g Jackson

b} Cotnty a o Regiatration District No Flle No.

k| ﬁ: . Y

3 - Townakip (Cha et Primary Registration District No....... 1“0 ....... Registered No.......... f-'i "‘\ /

mg ay. Kansas City Mo St. Mary's Hospltal St. Ward)

si 2. FULL NAME Allen Eugene Eversonm, .,

%o (&) Restdence, No.... 209 Division St. — e

e {Usual piace of abode) {if nonrexident, give city or town and State)

[*h a Length of residence Ln clty or town where death occurred yTS. mod. da. How long in U. 8., il of forelgn hirth? yra. mod. da.
B

='§ PERSONAL AND STATISTICAL PARTICULARS ) ﬁ MEDICAL CERTIFICATE OF DEATH

[

QE 3. sEX 4. COLOR OR RACE | 5. 5,;:{%&2‘,,‘?3,‘3;‘;’;”3;",5‘; oR 16. DATE OF DEATH (MontH.DaYapYEAR) JULly 15th- 1831.

a g Male White Single 17

,gs ] HEREB} CERTIFY, That] attended d d from /3

§ § SA. IF MARRIZD. WIDOWED. OR DIVORCED = IQJ} to.. / Iq 12..

e {0R) WIFE oF ‘ (bat T 1nst saw b fyom_live on e 4 — 1 \ z} L and (hat

a8 death occurred, on the date stated above, at..... 7 3

L-]

3 d

]

e

<

8. OCCUPATION OF DECEASED I }’:{ F\,} g !

<5
3
3
it Trad fesslo é
;é'g (s) Trade, professlon, or none || ‘?ﬂon) omon... 2. A8,
5 (%) Genera nature of tadutey, Ct}ggme,ﬂvgwg-
=2 business, or establishment kn
'g - which employed (OF EMDICFER) .......uocuveceeersmseossressemsesmssssssmsritmsesssosssnssssmsmsssennas | [rosssssssnssonas (duration) yI8. dn,
E 8 (c) Name of emplayer 18. WHERE WAS DISEASE CONTRACTED / é.,—
,gg %, BIRTHPLACE (i or Town).......58Nnsas City 1P NOT AT PLACE OF DEATH WMM
- !
‘?: 3 (STATE OR COUNTRY) Kansas \&gm AN oPeRATION pRecenE pEATHIYA . DaTE OF -
g 0. NAMEOFFATHER  Allen J. Everson
a 3 WAS THERE AN AUTOPSYT .........
8 g f-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN} Kalle WHAT TEST CONFIRM
E i = (STATE QR COUNTRY) Kansas (Stgnod)
td (|E|l—m TP [ (Stzmed). e oll¥
§ o g 12, MAIDEN NAME OF MOTHER Helen Birdsong 7 /6, 193 | (Adaress)
g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *Stato the DiSRASE CAuaING DEATR, or In deaths from VIOLENT CAUSES, state
e g (STATE OR COUNTRY) M 1 ss ouri {1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
by HOMICIDAL.
A
E% " omunr.. Allen J, Everson 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=]
= mam) , 409 Division St. Maple Hill July 17,531
db
,
[ 13]

15, cueal/ ,L w3/ 77; P ( 20. UNDERTAKER ADDRESS

Wtslﬂmn\ Gates Funeral Home K.C.Kans.
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