I
S. No.300

v. 10.48

o -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

p—

{BIRTH NO.

FILED MAR 6 1950

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH ¢’

REG. DIST. NO. _LZ,L PRIMARY REG. 015T. 0.2 B 02 Rogistrars No......

£ O
State File No. 1':'}t ?

a. COUNTY

1. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Where daconsed lived.

a. STATE s . b. COUNTY
Missouri Jackson

I inatitytion: residence before
adnisaion).

%‘ou g&l&}_ CREMA- TE 7
byrial i 4-1950

¥t, Washingt

b. CITY (If outside corpurato limita, write RURAL and give ¢. LENGTH OF ¢. CITY {If outeide norporate limits, write RURAL acd give towaship)
R . township) %’fv [?: thin place) . .
Town Kansas City ears TOWN Kansas City y &2
d. FULL NAME OF (If not in hoapital or justitution. give strect sddroes or location) d. STREET (It rursl, give location) D e
HOSPITAL ADDRESS ’
INsTITUTION 3437 Independence Ave. 3437 Independence Ave, ~
3.3&;&55%1; n.,(l-‘irsl.) b. (Middle) ¢. (Last) 4. ns}'a (Month)  (Dey) (Year)
{ Type or Print} Margaret Luella Overfsalt DEATH 2 - 2 =1950
5. SEX 6, COLOR QR RACE | 7. #ARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER | YEAR | IF UNDER u HES.
3 last birthday) |Monthe| Days | Hours | Mia.
Female /| White 4-5-1875 | |
10a. USUAL QC’CUPATION (Ciive kind ot work | 10b. KIND OF BUSHUESS OR IN- | 11. BIRTHPLACE (State or forslgn couniry} 12. CITIZEN OF WHAT
dona during most of working life, evan i retired} “DUSTRY COUNTRY?
-Housgewife Carrdlliton , Misscuri ¢ «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Young Margaret Gentr Thomas Bird Qverfelt
15 WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknown} I {If yes, xive war or dates of Bervica) B NO.
Ko . None. Mr, Theodore G. Overfelt,2700 Charlotte
18, CAUSE OF DEATH ' DICAL CERTIFICATION lgTéS]\!AL BETWEEN
Enter only onecauseper { 1. DISEASE OR CONDITION - NSET AND DEATH
line for (8), (b), and {¢) | DVRECTLY LEADING TO DEATH* ()
*This does not mean ANTECEDENT CAUSES c&&m / 0
the mode of dying, such | Morbic eonditions, if any, giving DUE TO (b} Do,
as heart follure, asthenia, | Tite to the above cause (a) stating, ﬂ P - - 7 .
ete. It means the dis- the underlying cause last, ﬂ N -'-*: ZC' .
caze, infury, or compiica- DUE TO (¢ CJV
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS N /
Conditions contributing to the death but c1of / 5’ ﬂ
related to the disease or condition causing dealh.
19a. .DATE OF OPERA- -] 15b. MAJOR FINDINGS-OF OPERATION ’ 20, AUTOPSY?
TION
: L ves L] o ¥
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (o.g.. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomse, farm, fsctory, street, office bldg..ew0.) 0 . .
HOMICIDE .
21d. TIME " (Mouts) (Day} (Yesr) (Houn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJOI.TRY - WHILEAT NOT WHILE
m. WORK _ATWORK L - .
2. I hereby cepify that I atiended the deceased from 9—5-0 o ﬁ“'d 2 19-’_") that I last saiv the deceased
P alwe on , 185%  and that death ofcurred at {.?.'_-‘i.v.d m., from the causes and on the date stated above.
ATUR Jasper g,0, of title) Z3b ADDRESS . 23:. DATE SIGNED
p TS 03 /W .2.50
2427 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)

on Kansas City , Missouri

AR'S SIGNATURE

25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS

_IM¥rs, C,L.Forster 3 Kansas Lity , Missouri

(Licensed Embalmet’s Statement on Reverae Side)




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, ot by ...

working under my persona! supervision.

Signedicececenan- nasrseas
Student Embalmer

. .P. 0. Address /,V@ 2zc0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N'G (F:ulure to comply with
the above constitutes grounds for revocation’ of Ixcense.)

If this body is not embalmed, fact should be so stated above. .




