URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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GOCUMENT

BY AFFIDAVIT OF

R‘LSmn:E Gisgnlﬂlg._s._g:-__lﬁ_g.m_}rimary Registration District No. __J-_Q_Qg___--__lteqinnr‘l No.

93044286

STATE FILE NUMBER

5720

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If innimfic:n: Residence before

& COUNTY Jackson a STATﬁa.nS as b. COUNTY ‘?‘Y&nd otte edmission}

b. CIEY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COH';Y Inside Limits
rrarsas Gty 3 fre e Hurc Lo
’;',%?:.:.L’?'I'o%g (I1f NOT in hospital, give location} . YI::nda L::m dféﬁ?%s TIF cotide, give location) v ey

St. Mary's Hosvital g NeO 244 N. 79 Yo O Ko [
& ('::D’:Eo?:ri:f)cEASED First Middie Last 4. D&!E Month Day Year
Leonard James (John) Overman DEATH Nov, 24, 1959
5. SEX 4. COLOR OR RACE 7. Married (X Never Married [J [8. DATE OF BIRTH | %- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
male whit e Widowed [] Divorced O |5_0g1 889 70 Morths | Days | Hows | Min.
108, USUAL OCCUPATION (Give kind of wark done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country} | 12. CITIZEN OF WHAT COUNTRY
den. B Faipgire e st indy 1p R, R, West Plains, Mo. U, 8. A,

13a. FATHER'S NAME

Thanas A. Overman

13b. MOTHER'S MAIDEN NAME
Anna Larsen

14. NAME OF HUSBAND OR WIFE
Owen Overman

) IMMEDIATE CAUSE (2}

15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Kans
{Yes, no, or unknown) § (If yes, give war or dates of service) - M
l 712-03-6773 | Mrs. Gwen Overman 344 N, 72nd. Muncie
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). NT B
PART |. DEATH WAS CAUSED B I(}{qgngALN.DEB\gE%T
rs,

dlssecting aneurysm aorta

POy ":"“' ?“?:“\Tt: ' ) .i"‘ ’ :""L ;. kN _.,1., ‘ PO Ty, =g ",i""'_’r.'é
: ‘s B S —.. .. ‘-_,‘ . ¥ 7
e a1 a1 BUE 5O mrygmwnim arteriosclaroai A A
which gave rise to
above cause (a),
stating the wnder-
lying cayse last, DUE TO (¢}

PART I

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal
dizease cogdition given in PART | {a)

arteriosclerotic heart disease

PART 11, if decassed was was
there a pregnancy in last 90 days.

ID Yes I [0 No l O Unknown

female

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

=
o
=
<
b2 .
™ -
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE njury in PART | or PART () of item 18.)
g $E§FORMEg? a a
ot ES Gpie O
&1 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
| p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ate.)
NOT WHILE AT WORK [J )
2_1 =55 ta ]-1_24_59 and last saw :::1 alive on 11-24"59

21. | attended the deceased from

at.

Death occurred

10, 20P.:

m ofn\thn date stated above, and to the best of my knowledge, from the cauvies stated.

Owens

23, BURIAL, CREMATI

2 FERovAT"NA11-28-59

T i,
220, SIGNATYRE \.) ! title) 22b. ADDRESS 32¢. DATE SIGNED
SR WAL, Rialto Bldg. K. C. Mo. 11425-59
J 23b. DATE 73c. NAME OF CEMETERY OR CREWMATORY 23d. LOCATION {City, town, or counfy) {State)

Chapel Hills Memorial

Kansas City, Kans,

hﬂ 24. FUNERAL DIRECTOR ADDRESS

Jos. A. Butlerts Sons K. C. Kans.

W-AT-SF

25. DATE RECD. BY LOCAL REG.

%5, REGISTRAR'S SIGNATURE .
TV E M W '
{

{Licansad Embalmer‘s $tatement on Raversa Side)
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d’ . STUMENT 8y UCENSED EMBALMER T

| hereby certifyqthat 1he body whosgt name is r¢orde’d on.&he reveuse side of this.cqrnflcafe was embalmed by ms
iﬁv@% hﬁw }J,m. 4 A DYp ALY
or by Sfudenf Emba[mer No.

working under my personal supervision.

Student. Signed m f Of W?)L~

Signature of Student Embalmer

p "2— "Fﬁ .y g o f"‘g‘ _,!}35 i) . Ea -4 _x Licensed Embalmer No._ =2 A 3 O
‘ " P.Q, Address_Handes @ﬂ){; Hioasn,

. 0 F
PRy

Mote: The .above MUST BE ‘SIGNED BY THMBALME&*m ‘ﬁcs’O&VN;HANDWREﬂNG (Eailure to comp
with the above constitutes grounds for revocation of license), . ”

If embalmgd by 3 STUDENT, he alsc-shall sign in his OWN—handwrifing. Fr Fo
If this body is not embalmed, fact should be so stated above.
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