THE DIVISION OF HEALTH OF MISSOURI

58-018410 ~

. Health,
& Welfare STAN DARD (ER""CA'“ OF DEATH STATE FILE NUMB
. Public i
y Service I HLED JU N 5 ]9585;nmion_ District Now . ____ /_.zz____P:imary Registration District No. .. /0. @2 .. _ Registrar's No., ééaﬁnﬂ
. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rasidence before
5,300 | . COUNTY Tackson a. STATE M{ggouri b. COUNTY Jacksonodmwon)/
! 1-57 CIOTRY {If cutside corporote {imits, give TOWNSHIP only) Inside Limits CBTRY Inside Limits
TOWN Kanses City Yes K] Ne[] 4| \ .TOWN_Kansas City Yes[H No[]
FngL. NA&‘-%OF (li NOT in hospital, give location) | Length of stay in 1b = d. %TDRD%EEES (If outside, give location) Reside on Form
HOSPITA Al
insTTUTIONS 716 Tracy 28 years 5716 Tracy Yos (] No[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or prin1) OF
. Clarence Roy Over DEATH  Mapy 15, 1958
5. SEX p | 6 COLORORRACE| 7. marRIED[X NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE {In yoars FURDER 1 YEAR| IF UNDER 24 HRs.
Lost birthdoy} | Months | Days Hours Min,
Male White wooweo[] * owvorceo(]| July 25, 1888 69 | l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if ratired INDUST,
Sales Manager with Midwest Records Omsha, Nebraska ! USA

13a. FATHER'S NAME

Reynolds R. Qver

13b. MOTHER'S MAIDEN NAME

Lillian Sheeley

14. NAME OF HUSBAND OR WIFE

Lillieax Over

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, noﬁr unknqwn]’(lf yaa,
[w)

give war or dotes of service)
---

i6. SOCIAL SECURITY NO.| 17.

486-10-2527-BMr

EINFORMANT

Address

Lillie, Over 5716 Tracy

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

tor {a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _/oZi8@les /2-;,10244 L Q;DA—&):) : _é’/_ZZ;} :

%&&u

Conditions, if any, DUE TO (b)

which gave rise to

b 1%

o el } e
lying couse lost, DUE T0O {c) ,

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not raloted to the termina] disense condition given in PART | {a)

19. WAS AUTOPSY

A~

PERFORMED?
YES{] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] | O
20c. TIME OF Howr Month, Day, Year
.INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, streel, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from __J @ 5

_ﬁﬁgy

Death occurred ot 7 AJ"I

"f /,fa' and lost lcwt"-:!wecn

men rha date stated above; and to the best of my knowledg! Wom fho couses stated.

%é.t//c'“ﬁ

All diseases in Part 1 must be causally reloted
Philip D. RelStQE: ouiv sLack INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

Stine & McClure Und. Co., K.C., Mo,

220. SIGNATURE _ {Degree or title) & 22b. ADDRESS 22c. DATE SIGNED
H2 2y A | ST EArgyfo Ly K Ao L.58
23e. BURIAL, CREMATION, | 23b. DA?E 23c. NAME OF EEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) :
REMOYAL ecif -~
T May 17, 1958 Memorial Park Cemetery Kensas City, Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

4 Embal " 5

26. REGISTRAR'S SIGNATURE

S L. s AL s PNt ZZ

an Reverse Side)




by by se

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ............c...c.

P T T L L L L R R L

7 by me, or by
wotking under my personal supervision.

Student oo e e
Signature of Student Embalmer
: . ~ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




