MENT OF FPUBLIC HEALTH AND WELFARE
Registration Dlsmcr No I

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[ ¥
===au_Primary Registration District Mo, _z_g_-ff.?_—_!kecisrrar's No. .= .

-61-021402

2924

STATE FILE NUMBER

AMENDED
!__F_[ )] !lll‘i Cf Q =1} |
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a s COUNTY Iackean o STATE Mi s SQu L - COUNTY Jackson admission)
% b. COI;Y (If outside coforate limits, give TOWNSHEP onty) Length of stay in 1b c. CITY Inside Limits
('}
TOWN : T WN : ¥ N
IE: Kansas City 7 Yrs W Kansas City “i NeO
o <, Ltg.éP:JTAME OF {If NOT in hospital, give location) Inside Limits d. :;%%EETSS (1f cutside, give location) Reside on Farm
< nstiution Menorah Med,Center Yes (X Na [ 2000 Mercier Yes O Ne [
(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day -Year
{Typa or prinn OF
JOHN THOMAS OVERBY DEATH 6 10
| 5. SEX 6. COLOR OR RACE 7. Married (3K Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Diverced . Months | Days Hours Min,
Male White idawed O veeed OV 7/7/1903 57
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of workm life, even i :u'
Mgr,County Farm ied) Jackson County Burbon County Ks,. USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND CR WIFE
Frances C,QOverb Josephine Wadkins Mrs Laura Qverby
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACITAL CECHDITY WA ' 17. INFORMANT 26616 Mercler
Yes, na, of unknown) J{If yes, e war or dates of service)
(res, oy or unknownd JlE ver, giv - Mrs Laura OverbY°Kansas_C:t;§ Ma
| - 18. CAUSE OF DEATH (Enter only one cause per line for (a} and (c). INT AL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY ONSET AND DEATH
T = [ DIATE CAl M W
o a MMEDIATE CAUSE (8) '/
l 2 O 0 d - 1
o a . Conditions, if any, DUE TO (b) W &-‘Lc ~ URociiln..
l "‘,-, = which gave rise to
¥4 above csuse (s), .
[ = stating the under-
lying cause last. DUE TO (c)
z PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 11i. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ | {1 Yes | 0 Ne I O Unknown
E i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PESERMEM a a
L& YE. NO OO
5 20¢. TIME OF Hour Month, Day, Year
a INJURY  _am.
%; L, p.m.
' - - BZOd INJURY OCCURRED 20n. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
' R = WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
¢ g- NOT WHILE AT WORK [
| [&]
E = - |e21. | attended the deceased from 10 and last saw ::,e,; alive on (' = [0~ c /
- A
9‘ N 1P Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
o
§ & :22,. TURE legree D!w. ‘0_ 22b. ADDRESS é 3 ! ( Z DATE SIGNED
N = .53 - T— 7 E
i ¥3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) (Staie)
o a REMOVAL (Specify) . N
z o Removal 6/13/61 Highland Park Cemeter? Kans?s‘CJ.ﬁy Kansas
E : mlt’im w&Gl lley-EylﬂRESS 25. DATE RECD. BY LOCAL REG. |24 RAR'S SIGNATU
= = 20 West Linwood Blvd:X, C.Mo, @"/a"" o/

[Licensaed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by

Student r No.
working under my personal supervision

N7 Den?,
Student Signed - b 9}/
Signature of Student Embalmer

- &

Licensed EmbalmerOo:':-‘ é 038
P. Q. Address K)c’ W'
Note:

The above MUST BE SIGNED BY THE IJCENSED \EMBALMER in his OWN HANDWR!TING" (Fallure to compl
with the above constitutes grounds for revocation of license).

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





