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| VILED DEC 28 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂz PRIMARY REG. DIST. NO. .A.a_ab.'f(eamrur.rh'a 513

40534
e

State Fllr No

HOSPITAL OR

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If Ioatitution: residence before
a. COUNTY a. STATE b. COUNTY adinision?,
Jackson o Kansas Johnson

b. CITY (I outelds corpurate imits, write RURAL and give c. LENGTH OF . CITY d. In Resldence within Limits of

township) | STAY (n this plaead| OR . agly |nenrpﬂ-.u¢ town?

Town Kansas. City 1 bour TOWN Mission Hills = )

d. FULL NAME OF (If not in bospital or institution. give strect sddress or location} . STREET (1f rural, give location)

sy %

ADDRESS
INSTITUTION Luke's tal Annex ‘}\ 612l Ensley Lane
3, gEC'EESOE':D a. (First) b. (Middle} c. (Laat) . 4. Dé'lF'E (Month) (Day) (Year)
(Typeor Print)  Aq WINN EVERETT peAH_ Nove 26, 1955
5. SEX ] 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE QF BIRTH % AGE (Ip years| 1F UNDER 1 YEAR | F UNDER ur WS,
WIDOWED DIVORCED (Bpesiiy} " Lagt birthday) Montlul Days | Hours | Min.
male white married A1 I
10a. USUAL OCCUPATION 7] - j0b. KIND BUSINESS OR IN- | 11. BIRTHPLA - 12
;nnndurincmuunl vn!l.lull(g,b:v::nif::th:rdk). = OF BU DUSTRY '-(I;u!' aad Snu or Forsige (‘anl.ry) CSEHTZ%EHOFWHAT
Regional Director Paint Co. Parker County, Texas USA

13a. FATHER'S NAME

\
I5. WAS DECEASED EVER IN U.S. ARMED

{Yea, tip, or unknswh)

_Teg

[41] r-. xive war or dn!- of servics)

FORCES?

427

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Grace Fyveratt

16. SOCIAL gx_cumw 17, INFORMANT S STGNATURE OR NAME {1118, K@QRESS

18. CAUSE OF DEATH

5 -7035' rs,Grace Everett,6L2)y Ensley Lane, Mission
INTERVAL BETWEEN

. Enter only onecauss per
line tor (8}, (b}, and {(c)

. *This does nol mean
the mode of dying, such
a# heari failure, asthenta,
elc. It means the dia-
case, Injury, or complicg-

I. DI5 ¢
DIR D
Morbld conditions, if any, giving DUE TW u‘_/tm

_.MEDICAL Cmﬂ@ ., .

D DEATH

P,

T
ANTECEDENT CAUSES

rise to the adove cause (a) stating
the underlying cause lasd.

DUE TO (2)

fion which eauzed death. 1 1

1, OTHER SIGNIFICANT CONDITIONS

oo .
USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing Lo the death but net - I
related fo the disease or condition couring dealh. Lf 2-5’
19a. DATE OF OP‘FI%AI'G 15b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
- ves [ uom
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.c..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - s homa, Iarm, factory, sireet, sfics bldg., et.) —

.. HOMICIDE L . .

21d. TIME (Moath)  (Day) (Year) (Hour} 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
bt WHILEAT NOTWHILE —
INJURY =. | “worK AT WORK

wm{ ﬁuuxm'

22. I hereby certify thaiyl ajlended {he deceased from

)7 YT = 3

nnd that death occurreg at

mat I last saw the deceased

alive on - J’rom the oBuses and on the dale sialed above.
SIGNATURE A3 am an }7 itlef & 23c DATE SIGNED
] .
STy PIN féﬁi @ 44 /.Wlé /7 ;ﬂ/::s"
%'AIBNB!IQJE}-{NES\I’_A‘LCREMA. 24b. DATE 24, KAME OF CEMEFERY OR CREMAHGRY 24d. LOCATION (Citf/town, or county)’ “(Stato)
. (Bpeelty) ) R
al 11/28/55 W exas
DATE REC'D BY LOCAL‘J REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y ood e VW e STINE & McCLURE UND. CO. K.C.M).

d.iccnud Embalmet's Statement on Reverse Side)




.
~

¢ .

——————— — ———
ey — = e

STATEMENT BY LICENSED EMBALMER
< ' ’ ﬂ,/ 2 1}( '.?

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

lStudent .............................................. ... ngned/%-mawg@% .......

Signature of Student Fobalmer
Licensed Embalmer No'i?é\

P. Q. Address K‘: e;%

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.

¥ this body is not embalmed, fact should be sc stated above. e




