Dept. Health,
uc., & Wellore
U. 5. Public
ealth Service

FILED JAN 17 1958

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/¥7

Primary Registration District No.

A¢330

A X-) S

STATE FILE NUMB
6253

Reglstrcr s No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceased lived. If institution:-Residence befora
V. S. 300 P a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoffﬂ"ﬂmﬂ)
Reav. 157 b. CITY (If autside corporata limifs, give TOWNSHIP only} | Inside Limits $ cm Inside Limits
1o Kansas City Yes [ N[ |§ me Kansas City . Yes(F o[}
c. FgLL NAM%OF {)E NOT in hospital, give location) { Length of stoy in 1b kfT d. STREET (1 oursldc, give location) Reside on Farm
HOSPITAL OR - ADDRESS
iNstiTuTion Gen'l Hosp, #1 L) fghg._h : 13Lk0 E Yes ] MoK
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
Nancy —t Overocker DEATH 12 31 1957
5. #SEX p i| 6 COLORORRACE| 7. MaRRIED JNEVER MARRIED] ] 8. DATE OF BIRTH 9. A:SE (ln';;.;; ;::'I‘J.ER;Y'VE'AR I:ﬂUN.DER Q;l:as.
* r o a) ur -
- o rxes” wiDOwED I 1- pivorcep]_] W-’.Ig? 5’ E g — -— - —
E 104, USUAL OCCUPATION {Give kind of wark dene | 10b. K D OF BUSIKESS OR ~ II.UIRTHPLACE ity and state or country) F] 12. CITIZEN OF WHAT COUNTRY?
= Huring mo st of vmr g lite, even if ratired) DUSTRY § R
= AT VN 7 Jasmncd. YW £4 nd| S 2.
L= T30, FATHER'S NAME . Jab. MOTHERZA MAIDEN NAME 14. tAME P HUSBAND OR WIFE
k4 * - . ’ i / . 2 ~
: N 22l acen. Dl erding P74 //.;,_
E. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFOR ’ Address [3 yd{:".
S = | {Yus, go or unknqwn)| (If yes, glve wor or dates of servid 7 q
Foog ) gy s -09-025% (Rliie H2al Crmnetd, IEM
=z a 18. CAUSE OF DEATH (Eater only one cause per line for (a), (b}, and {¢}.) * HTERYAL BETWEEN
& L PART |. DEATH WAS CAUSED BY ONSET AND DEATH
Toouw IMMEDIATE CAUSE (o) _Intestinal obstruction
& 8 o
= — ; . . - L] g
ag- £ HI.J Condltions, if eny, DUE TO (b) _* . incarc erated-incisi Onal hernia
g t which gove rise 1o
= cbove causs (a),
= z tating the under
¢ 2l bring cavee Taat. 3 DUE 1O (<) S b3
E-. TEF| PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but nat related to the terininel diseass condhtion glven In PART { (o) 19. WAS AUTOPSY
=F Ef< PERFORMED? 2
3: x| YE$ [ NOf]
-E _;, % Y| 200. ACCIDENT SUICIDE® HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)" -
- o 0o © .
58 j l:' 2c. TIME OF .Hour Month, Day, Year i "
22 oEo INJURY  am.
- ‘g S "X . p.m.
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame, | 200 CITY, TOWN, OR LOCATION COUNTY STATE
= ‘w W'HILE ATD NOT WHILE ) fdrm, factory, street, office bldg., etc.) ' : E
& 5 AT WORK
§ f 21. 1 ortended the deceased from _D_e_c_‘__Zl_’_lQSL , 1o M“d last mw{: alive on
% M Death occurrad at h : 30 P, : m on the date stated above; ond 1o the bes! of my knowledge, from the covses stated.
5 § ’ 2 22a. SIGN E . - ' {Degroe or title} U] 22b. ADDRESS 22c. DATE SIGNED
- 0
iz 3 e Vg vy . 2ith & Cherry. 1-2-1958
23a. BUHIAL CREMATION 23b. DATE 23: P‘AME OF CEHETER OR CREMATORY 23d, LOCATIGON (City, town, oc ‘?"mﬂ {Srote)

I.

B.

'M

)/W

26,-REGISTRAR'S SIGNATU

4

- {Licenssd Embalmer's Statement on Reverss Side)
/—'m. .




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, or by v e esetresenrearatnrnrrneraarnrans Geererrrareneras ieeeersss Student Embalmer No. ..................

working under -my personal supervision.

- . . ! B .
LN S . Ve e v PO | .

. ' - .. - ) P 0. Apdress //£ %

7" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 5{s"OWN HANDWRITING. (Failure -
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall gign-in his. OWN handwntmg .
If this body is ot embalmed fact should be so stated above. -- . - - e,




