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. Healsh, . THE DIVISION OF HEALTH OF MISSOURI 1 ?d?d

18. CAUSE OF DEATHAEM« only one couse per line for (a}, (b}, an
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

& Welfore ﬂmn JU N 3 1957 “’ANDARD cERT'Fch‘! OF DEATH §TATE FILE NUMB—EE
. Publi .
:h S:n-;:: I R:gismnion_ District No. __./ y—? Primary Regislm'ion Qis!rift No._“,[,eo.g_n_.__“ Reqisfrw:m_m_m_____gg&__/
| | i
I 3. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased livad. If institution: Resédqncp before
. COUNTY . STATE . . b. COUNTY mi s
5.0 a Jackson ° Missouri G Av VBV
. 1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY Inside/Limiss
R .
TOWN Kansas City i YelgeDd _TOWN Trenton , sl v ]
c. FgLFl'.' NA{A% gF {IF NOT in tospitol, give location) | Lengih of stoy in 16 [y, d. ﬂ)%%gs (If outsida, give nmmw)‘r {Beside on Farm
HOSPITA .
| mstirution Research Hospitall g, flfﬁJJ . ~ 1308 Mabel . Yos [] Ne[]
3. :'ITAME OF DE;:EASED First Middle Last 4. DS;E Manth 2 Day Year
ypo or print . .
ERNEST OVERMAN DEATH  May 12 1957
5. SEX s 5. COLOR.DR RACE 7'M5nnl|—:|ﬂ] N‘EVER marrIED["] 8. DATE OF BIRTH 9, ASE L.i,:ﬂ,‘;;; :::1'35 a;:jm l:el‘.l':l‘DER z;:?s.
Ma le White wipowen[] ovorceo[ ]| Jan, 15, 1888 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ur country) 12. CITIZEN OF WHAT COUNTRY?
. Quring mast of working life, even if retired) ﬁlb STRY N . . [
: s etired Lindley, Migsouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W. Overman Jogephine Meet Glad
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAN 4 Address
(Yoang, or unkngwn)| {If yas. glve wagear dates of sarvi ¢ %
“Pear | GG 0 Y4PE- Yo - 7§20 B opcarcstadais ThaunZow e

INTERVAL BETWEEN

ONSET ANDiEATH

S alaes

c).}

which gave rise 1o
obove cavse (o),
stating the wnder-

Candltions, if eny, } DUE TO (b}

2.1 ﬂﬂ;nded the deceased from
Deaath occurred at
>

- ) -—'/ / "
, 1o and last sow :;:, olive on /J 7

_o'm én the daté stated above; ond 1o the best of my knowledga, from fgu causes stated.

Doctor, coroner, efc. mus! use only standord nomenclature in item 18. No symptoms will ba listed.

Robert C..Mec cas%%m%,\cx INK OR RIBEON TYPEWRITE IF POSSIBLE

‘z) lying cowse last. DUE TO («!
S =4 PART I OTHER SIGNIFICANT ooannoNsGmelaunNc 7O DEATH but not related to the ferminc! diseoss condition given in.PART | {o) 19. WAS AUTOPSY
3 s S';)* PERFORMED?
k! v \ YES[] NO
- 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
— wr
i <5l 0 0o O
] S[ 20c. TIMEOF .Hour Month, Doy, Year
2 3 INJURY  om. .
E ¥ p.m.
€ .} 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g-, inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD MNOT WHILE D . farm, factory, street, office bldg., e1c.) .
3 WORK AT WORK y P .
s
w
a
:
2
<

& ) A2y Ve

23e. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 234/ £ OCATION (City, town, or county) Sforsre)
REMOVAL (Specify} . ' : !
Removal 13/1957 Trenton, Missouri Trenton, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR®S SIGMATURE
tine & McClure - Kansas City, Mo. S/ 87 .
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I hereby certify that the body - Whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No, ...................

DY M@, OF DY Lottt e e et b e e ne e rae e e s eaeaaaaas ;

working under my personal supervision.

Student ..ocoorvriii s
« v - Signature of Student Embalmer .
LN \
N R *t—\-\\\ /X d.
- > P 0. Address. 7’ i et i;r?O
“,\c o T \\} AN P {\'\'\\ - = -

s ";‘\l‘? Note:' The abiove WUST, BE SIGNED BY THE\LICENSE:D EMBALMER in ms OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
If embalmed.by a STUDENT, he also shall sign in his OWN handwriting. ,
If this body is not embalmed, fact should be so. stated abotfe. N
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