THE DIVISION OF HEALTH OF MISS0UR|

58-036326

4

132, FATHER'S NAME

Arthur Yorker

Anna Woo

|

ds

Robert C. Covert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1f yas, Xxww or dotes of service)

16- SOCIAL SECURITY
None

NO.{ 17. INFORMANY

Mrs.Thelma V. Anderson,318 S.Belmont

. Health,
& Vhlfuu STA"DARD CERTIFchT! OF DEATH STATE FILE NUMBE
. Public {i
h Service IF“ Fn D CT 2 q 1qﬁgurmhon Diskict No. / "{I? Primary Regllhntlon District No. ._N/_G_DJ.E-_ __________ Regutraf s No. Mo, AL ?,,,, &Q,__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bef
COUNTY Jackson o STATE M{ ggouri > COUNTY Tgek Sw..ory
CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limirs < CBTRY Ingide Limits
Town Kansas City Yos I N°D dlila TOWN Kansas City Yor [ FNe (]
FULL NAME OF (If NQT in hospnol & location) th of uoy n Ih d STREET (l! oytsid ive locgtion) Reside on Farm
HOSPITAL OR § g’é appbress 318 So on
INSTITUTION 8% Bemont 318 o1k ves O] No [
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yw
(Type o prio) PEARL I. COVERT oS 10 8
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH pF UNDER 1 YEAR] IF UNDER 24 HRS.
I MARRIED[JNEVER MARRIED[ ] 9. AGE {In yeors 24 |
Fe Wh wooneo[® *- oworceo[]| 11-19-1886 i i Bl
10a. USUAL CCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
KT TG phegine e sven it ratired) INGREERY Spencer, Iowa !
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE

All dizeases in Part | must be cousally related.

(Yas, NO' urknawn}

Gl enn W.Springeryse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIRLE

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only cne cause per line fgs(a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) //

¥y

Death occurred at

. 30 /

Condltiens, if any, DUE TO (b}
which gave rias to
bav (e},
g e e } yqe
é Ilying covss last, DUE TO (c)
=4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART | {0} 19. WAS AUTOPSY
3 . . PERFORMED?
P . A G AT ves(] NO(X 2
E[ 200 AcCIDENT  sUICIDE- HOMAEIDE | 20b. DEGZRIBE HOW INJURY OCCUURRED. (Enter noture of injury in PART | or PART [l of item 18.) Z
w
Y O O ]
S| 2ec. TIME OF Hour  Month, Doy, Year
a2 {NJURY a.m.
I p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G form, .ctory, street, office bidg., etc.)
WORK AT WORK
21, | attended the deceas , to M Z /2455 andlast saw ::*alwo on M é /95 5

m on the dd(a stated above; ond 10 the best of my knowledge, from th!/caunl statwd.

220. S|GNATURE (Degree or title) 3~ 225 ADDRESS =2 P02 /3 W» A 22¢. DATE SIGNED

I e L forningons . H. O e ilon me. o gy
230. BURIAL, CREMATION, | 235, DATE [/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciéft-:n. or county) {Stute)

RénovHl” | 10-11-58 Highland Park Cem. Kansas City, Kansas
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

[0 - /0 TK =]

{Licensed Embalmer’s Statement on Reverse Side)




ES5AE -/ f/

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo s e , Student Embalmer No............c.ccenee

working under my personal supervision.

Student .oeiiiiiiicr e e
Signature of Student Embalmer

. Licensed Embalmer No, }/ff

P. O. Address.., CT); -

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



