No, 300

10.48

T

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

ary

THE DIVISION OF HEALTH OF MISSOURI

FILEC JUL 1- 1855 STANDARD CERTIF

18630
ICATE OF DEATH

State File No

REG. DIST. NO. 122 PRIMARY REG. DIST. N0 /20 Reﬂ:’:frnr':No.....2......:;...£.'..3....

(Yoa, no.or unkoown} | (If yes, £ive war or dates of service)

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decessed ilved. 1f lostitation: resiclence before
a. COUNTY a. STATE b. COUNTY adinkaton).
Jackson Mi ssourt Jackson
b. CITY (It outcide limita, write RURAL and glv ¢. LENGTH OF ¢. CITY X
QR tomeie e, e RURALsnd e el O , ‘N
TOWN Kansas Oity 0 yr8e | o 0% Kansas City A
d. FULL NAME OF (If not in bospital or inatitution, give street add or location) \ D STREET (If rgral, give location)
HOSPITAL O , ADDRESS 3/3
INSTITUTION Quy Lady of Marcy Home-918 E.9th 918 East 9th St.
3. I:'J“EAcwéEs%':: a. (First) b. (Middle) ¢. (Last) l 4. DATE (Month)  (Day) (Year)
(Tepeor Print)  EFFIE EVERSULL DEATH June 165, 1955
5. SEX s | 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 11 WHS,
WIDQWED, DIVORCED (8pecify) Inst birthday} Monthl! Days | Hours | Min.
Fe wh dowed . | July 30, 1878 | 816
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
done during most of working kife.aven if retired) DUSTRY | - {City and State cs Foreign Coustevl COUNTRYS HAT
e : Sedalia, Missouri e USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_Siﬁhnn_midm - ) Julja Donnell | Bert H. Bversull _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHJ 17. INFORMANT" 5 SIGNATURE OR NAME DRESS

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

“*This does nol mean
the mode of dying, such

na none Dr. Hubert Eversull,641S High Tr. .Midsion

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iglgg[v:lﬁg%iﬂ
1. DISEASE OR CONDITION

- Enter only onecsuse per |1y op s Tra RING TO DEATH® (5 m “cullan™ Qf.a_&ld' /S A, -

S

mwgoéam

rise to the chove cause (a) stating

ax hear! faflure, asthenia,
74 faiture the uﬂdcrlying cause laat.

ete. It meana the dis-

case, infury, or i DUE TO {(c)

/07/14/
[/

f:on which caused deu.!h 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wof
related to the dizease or condition causing death.

33N

19a. PATE OF OP]EI%J}‘- t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves O3 w6

21a, ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (o.x..inorabemt | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory. street, offics bldx..e0.}

HOMICIDE
21d. TIME (Month) {Day} (Year} {(Hourn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

ar WHILE AT[—] NOT WHILE p

INJURY = | "wWoRK AT WORK

alive on

22. I hereby cerlzfy that I auended the deceased from M._, 18%7 ,to
, 18_5%, and thai death occurred at _{ 2r Pm

—=
, 1953 | that I last saw the deceaszed
., from the causes and on the date staled above.

@)egma or title)p

.

VT B A Mok 8

23b. ADDRESS Z3¢ DATE SIGNED
raudd, RY K¢ ho

BURIAL, CREMA- | 24b, DATE

TION REMOVAL (Specity) 6-16-55

24:, NAME OF CEMETERY OR CREMATORY
Newcomer's Crematory

X423 -15-53
24d4. LOCATION (City, tawn, of county)

Cremation
REGISTRAR'S SIGNATUR?_

{Btate)
Kansas City, Missouri

25. FUNERAL DIRECTOR'S SIGMATURE RODRESS

DATE REC'D BY %L
b-Ll-s5 P Frheralt

STINE & McCLURE UND. CO. K.C.MO,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, O DY ter e g , Student Embalmer No,...........

working under my personal supervision..

L RVT U=3 1 ¥ R Signed...... . W .............

Signature of Student Eabalmer

Licensed Embalmer No. 4/.?&

P. O. Address ,Z/-e.%ﬂ

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be s0 stated above.

- . . -




