. Health » THE DIVISION OF HEALTH OF MISS0UR| 58_032899

LA .
.s,' &wanll_fuu v r‘_‘ iy 5 L ;,"_ |. -z STANDARD CERT!HCATE OF DEATH STATE FILE-NUMBER
. Public -
th Service D S EP 1 6 195&gulrullon Dlsrrlcl MNo. / yf Primory Reg_istra{i_og District NO'._H/_..Q..?_&_ _______ Registror's No._i(ms__“
1. PLACE OF DEATH J " 2. USUAL RESIDEMNCE (Where deceased Jived. If institution: Resédance )f-ore
5. 300 a. COUNTY ackson a. STATE b. COUNT, a ""‘y?
v. 1-57 & - —— S Kansasg j hllﬂ Y A
b. C(l:"l'RY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits ' CIC;I'Y E} Insida Limits
R .
TOWN Kangas City Yegf Mo LI} 4 town DeSoto Yes{J Mo X
. c. Eg%él{:ll\t‘%gF (1f NOT in hospital, give location) | Langth of stay in 1b d. STREET (M outside, give location) Reside on Farm
A ADCRESS
| INSTITUTION S+ 4 Mg:y' s_Hogpital Life Route #1 Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) M OF v
David ichael Overcash peath  August 24, 1958
5. SEX v 6. COLOR OR RACE| 7. poie0f Jrever uarmiED] 8. DATE OF BIRTH 9. AGE (in xoors ::masagvem IF UNDER 24 HRs.
aat birthday s ays urs in.
- Male White wiooweo ] oivorceo[J|Aug, 23, 1968
‘E 10a. USUAL OCCUPATION [Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} INDUSTRY ; o a-U S.A
2 I Baby Baby Kansas City, Missouri
T—; 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF H,U$BAND OR WIFE
2 Charles J, Overcash Tody Brown - .- -
w
‘:i o J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
= Yes, no, ik ) give w f servi
':‘.. g (Yes, :i]:;u nqun)l(li yas, give wer or dates of service) None Ih.a-s. J overcash Dﬁoto’ Kansaﬂ
z o 18. CAUSE OF DEATH {Enter only one cause per line Y, (b), and (c}.) INTERVAL BETWEEN
% W PART 1. DEATH WAS CAUSED BY: /?z ?Q ONSET AND DEATH
'E- w IMMEDIATE CAUSE (o) .
£ &
s &
" v Conditians, if ony, DUE TO (b}
5 I?- w:::h gave rhz r)u }
.5 al Y8 <Couvse aly
= z tati h dar= '.9
-1 hing "zousa-Tomn,_|_DUE TO (o) UMLEN
E o g E PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 16 the terminal dissase condltion givan in PART I (a} 19. WAS Aé.lggESY
] x : D?
i3 Sl / vesiXi no |
15’ - ¥ ©{ 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
<= Zfu
I g o o
s 5 <H5 0., TIME OF  Hour  Month, Day, Yeer
28 @fs NJURY  am.
s5 Sf= B0
2 E % 20d. INJURY OCCURRED 2e. PLACE OF IMJURY (e.g., inor about home,| 204., CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE [l:] form, factaryf street, office bidg., atc.}
5 9l | woRrk AT WORK A s A
¥ f 21.. | attended the deceasgdfrom J/A 3 /J[ . fo /lf{ -0 and last saw‘hh' olive on August 24 1958
;‘; E Death o%redl '/ / men rIG dulc stated above; and to the beas? of my knowledge, from the ceuses stated.
-8 - |- 220. steN {Degrea or title) R 22b. ADDR T2c. DATE SIGNED
5 3
2 MD % 8/26/568

a, BURI{, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, vown, or county) {Srare)

maval | _8/26/1958 Mt, Hope Cemetery Kansas City, Kansas

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE ,
1
o8. A Butler & Sons K.C.EK. //-'z_é -5 rx%ﬂ/ W

{Liceased Embalmer's Statemant on Revarss Side)
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STATEMENT BY LICENSED EMBALMER

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

-

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

DY ME, OF BY oottt vitrrrr e rieremeeeesansaeerssnns et trararr e nniiaasnssiatbsnastsnn e

working under my personal supervision.

Student «eeee i
' .. Signature of Student Embalmer

‘ Licgn_sgd:Embalmer No...54268 Missou
P. 0. Address.....Kansas City 2, K

r

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). oL - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. : -

IR Y B A . .




