 No. 2
11-10-39
$-17-39

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

37819

Bunzav o ras Covas STANDARD CERTIFICATE OF DEATH s s o

Reglatration District No 399 Primary Reglstration District N 1002 Registrar's No 434'7

1. PLACE OF DEATH, % — [ 2 usvaL -—I;EIDENCE OF DECEASED; -
(o) Countsy Jackson & Missouri @ County_JaCKSON

(8 Clty or town Eansas City .
(It outside city or town Hmita, writs "RURAL" of townahip)
{¢) Name of hospital or institution:
remarendd

oL

%

(If oot in bospita) or institution, writs strest oumber or locai
{d} Length of stay: In hoapital or Institution

22 years

In this community,

{a) State

Kangas City
(1{ cutalde ciry o sown limits, wiits “BURAL™)

(quut Nowast 19th St.

(I zura), give Yocatlon)

{¢) City or town

' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ysars, months or days) {e) 1f forelgn born, how long in U. 8. A.?. am. FEATH.
3. %L‘E.“]{NT - Giller Overton MEDICAL CERTIFICATION )
N .
20. DATE OF DEATH: Month_NOVEmMbEr 4, 15
2. (& If veteran, None 8. (¢} Soclal Secnrity A
pame war No. N one year........ hour. minute. 2 M.
I| 21. I berebylcertifyZthat I attended the deceased from.......Gudotoes—L 540
Te 8. Colorcl&)l 6. (a) Siogle, wic}c&v;e:: married, Qetober Ig L1940 0. N 3 1g L1940
4. Sex race. divorcea_Married that I last saw ha _aliveon_Nov. Ig 19..
6. (b Name of husband or wife.eooo ... ... 8. () Age of husband or wife if || and that death occurred onthe date and hour stated above.
Duration
John Qverton alive..... 64 _ years|| Immediate cause of dmtmmmémmmm_m -
7. Birth date of deceased._ Azt 12 1880
(Mouth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to...ax v
60 3 3 Myocardial degeneration
hr. min,
Due to—prbartoseloronts;~Treersrriet|—
9. Birthplace. : Texag 1 l i (347 nEors
(City, town, or K?“;I {Btate or forelgn country) | m&pgfd%;ﬁgg”cm arebra eMOTHNaEe .
10. Usual ocx Omel ’ (Inctnde o ¥ within 8 mooths of dsath) —
11. Industry or business. L] " \Q\a PRYSICIAN
2 (12, Name - . { Wisfor fnding: o e —_
B { . Name_ ~___Harvey Turne operationa. Underiina
& \ 18, Birthplace Texas the case to
g { 14, Matden uame o TSI Tne  Cwecririmmatd Il otautopey nQ.. hould be
; Texas = tisvically.
E 15. Bm.hpim TP a——— Svata or foralyn coantry) " 22. If death was due to external causes, fill In the following:
18, (2) Informant John Overton (@) Accident, sulcide, or homicide (spedfy)......pey-y
&) Address 2211 East 19th St, (9 Date of occarrence.
17 (o) ...ourial () Date thereot._11/19/40 &) Whers did'injury oorur? TCivs o vows) {Coun (e
N {Barial, crematlon, or {Meath) (Day) (Yew) | (5) Did injury occurinar sbout home, on farm, in tndustrial p!ar:. {n public p!au!

"7 Places burlal or cremation_,_ELEN1and Cemetery i

18, (o) Signature of funeral dlrec %M
(n Address. 1 29 Lydla

19. @ . 11lml 840 w L 2. G

(Fewtstrar's slgmature)

(Bpacify Im of pince) ]

‘While at work?_ﬁ W infury.

23. Slgnar.

Addrm___.am_m&u.____ Date dgned.ﬁ../._q, /4(:

{Llcensed Embatmer’s Statement on Revarse Sida)




i Dk e %

LI

'STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed.... CQ’@'& (el Sk M

. Licensed Eﬁalmer No \3 fvf: % 4
P. O, Address //.Q&_fa? Oﬂ/%

Note: The above MUST BE SIGNE:D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t&-cnmply witl

the abhove constitutes grounds for revocation of license.)

.
e -

If this hody is not emlzalmed,'above space should be left blank.



