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NG BLACK INK—MAKE A P]':l:RMANENT RECORD "Q

WRITE PLAINLY—USING UNFADI

'

[

+

'BIRTH NO.

ALED FEB 4 1956

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND, fz PRIMARY REG. 015T. No. _/OO0Bur Registrar's No

Stare File

ey -

X .
Noo oo H ey

{Yea, in, or ynknown)

-_No

1. FLACE OF DEATH Z USUAL RESIDENCE (Whare deceaiéd lived. 1f imstitotion: feaklence before
a. COUNTY A " ATE b, CO NTY ndiniseton).
Jackson isgouri Jackson
b. CITY (I outaide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outside corporate limita, wiite RURAL and give township)
OR . rownship) | STAY (in thia place)
TOWN Kansaes City 8 Years TOWN Kansas City o { [
d. F}‘-{jé.sl-. N_#\ME OF (I not in hoapital or institution, wive atreot nddress or loutlo“\ dASJDRREE‘iTS (if rarsl, gfva location) j Vi V [
INSTITOTIoN Lakeside Hospital, K.C., Mo. 3720 Mdin Street ]
al:?E%héES%FD 8. (First) b. (Middle) ¢ (Last) 4, DSTE (Month) (Day) (Yean
(Typeor Print)  RICHARD T. EVERARD peaTH January 17 1950
5. SEX 5. COLOR OR RACE | 7. xﬁ)%%ég BF\}"OEECEB RIED, éﬁ. DATE OF BIRTH 9. :.Ggir&nd:-in I UNDER 1 YEAR | IF UNDER H RS,
Deciiy) t Montha | Days | Hours | Min.
Male ()| White R oo Lot 25, 2800 | SEMGER | ]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_[N- | T1. BIRTHPLACE (State or forefgn country} 12. CITIZEN OF WHAT
rlnn.dunn( moat ot working iﬂu,.vuni! rul.lr'd) DUSTRY - COUNTRY?
Tank Cofpany Kensas City, Kansas \ U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NANME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only one cause per
line {or (a}, (b), and (c)

*This docs not mean
the mode of dying, such
as hear! fallure, asthenia,
‘ete.’ It mean¥ the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSE.

Morbid eonditions, if any, gising DUE TO (B)
rise to the above cause (o) stattrm
- the underlying cause last>™" -

' James Rverard Don't Enow _ | Mary Cecelia Fverard
I5. WAS DECEASED EVER IN U.S.ARMED FORCB" 16. SOCIAL SECUR;;FOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
U yeo. :iqu.w‘;r o d‘tud“"-i“) 5] 0=05=3502 ! Rich&rd T Everard JI‘. St. Louis, Mo ™ '
INTERVAL BETWEEN

ONSET AND DEATH

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizease or condition causing death.

ATy oL I

DUE TO (&) %M«-

P4

19a. DATE OF OPERA. | 19b. MAJOR FINDLNGS OFJOPERATION ! / —AUTOPSY?
oT[ON )
/ —/ é -5 ves L) wo ﬁ’
21a. ACCIDENT " (Bpocity) 21 b. PLACE OF INJURY {o.x..inouboul. 21c. (CITY. TOWN, OR TOWNSHIF) {COLINTY) (STATE)
SUICIDE - boma, farm. faepry, strest, office bldg., e10.) vt BN . .
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour 212, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T OF ‘ WHILEAT[™] NOT WHILE
INJURY m | AT N U

21 ‘hereby certify that I atlended the deceased from _l_:g_

, and

that death occurred at 5_._._.

1963. to LL_L'Z 19@ !ha.t I last saw the deceased

m., from the causes and on the date staled above.

alive aﬂwﬂ 1990

L

(L.icensed Embalmet’s Statement on Reverse Side)

(Dogroogr il | 236, ADDRESS Z3c. DATE SIGNED
) ‘ Bryant Build:.ng, K.,C.,. Mo, an, 18-50
243 BURTH a%i” 245, DATE Zie. NANE OF CENETERY OR CRENATORY .| 243, LOCATION (ity, towm, or county) - (5iato) |
Togmﬂg#g Jan. 20, 1950| Mt, Calvary Cemetery ‘Kensas City 2, Kansas |
DATE REC'D BY LOCAL | REG! AR’'S SIGNATURE 25. FUMERAL DIRECTOR S SIGHNATURE QDDEESS
1,0 mREG- ﬁ? zg- Jos. A, Butler's Sons, 22 So., 18th. K.C. K.
e b ¥ e o’




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, 0 byemmeoeimennnn

.............................................................. Student Embalmer No. ... o
working under my persona! supervision. .
/'-/7
¢ / s
Student cecaasevenas teasreverERre AT AR acannn ' Sig'ﬂe'j- ---------------------------------------- coi ---'r::-"‘-“-—-‘ ------------------------------------
Student Embalmar B ;
' - % : 3426 Missouri

Licenzed Embalmer No.. . M2 o oy .

P. Q. Address___Lonses City 2, Kensas

"Note:” The above’ MUST'BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to cumply wi

the above constitutes grounds for revocation of license.)

=

t [} o . .

H this body is not embalmed, fact should be so staled above. -

- » - ) . - Py [} »




