-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-001646

ARTMENT OF PUBLIC HEALTH AND WELFARE .
_zPrimarv Regiatration District No. _[_.0__2.3.'_-._,Regiurar'| N&-_..._--__________-_-

Registration District No, oo _____ [_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before

a. COUNTY Jaekson > SAEM{sgouri® Y Jackson - *dmisient
b. C(_SLY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [X COITY Inside Limits
N R .
own  Kansas City 0 years owd  Kansas City Yergl Ne [

c. FULL NAME OF (If NOT in hospiral, give location) tnside Limits d. STREET (if outside, give location) Reside on Farm
HOSPITA|

INSTITUT}o?-RTrinity Lutheran HospJYseX ND APRy 723 Jefferson Street|vsDO Neg

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print}

i MANUEL D. EVERSOLE AM  January 2 1962

5. SEX 6. COLOR OR RACE 7. Married X Nover Married [ |8. pATE BIRTH | 9= AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

- . . Di d Months Days Hours Min.
Male Whlte Widowed [J ivorced ] [B 17 1890 71 ]
ol 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIT-ESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY

during moy} of working life, if reti Structpr . . R
Retire °L?eT?1erm"K'.° "’8 Egeef 80mpanv Clinton, Missouri -
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF Hﬁ"ssqﬂg @R WIFE

Hugh Eversole .Liza Cook Ruby Eversole
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e as—sssunmme s 117, INFORMANT dregy - . :
Mgy o o RS Iy S e e Ruby Eversole, HEﬁ aﬁe ¢ g¥ 8 0%1§P?85 t
18. CAUSE OF DEATH (Enter only one cause per line for oo INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘vf-

STATE FILE NUMBER
AMENDED

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause d(a),
s1sting the under-

lying <cause last, DUE TO (<}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. H  deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

] O Yes | O Ne I O Unknown
20a. ACCIDENT  SWICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
a a

19. WAS AUTOPSY
PE D?
YE NO O

20c. TIME OF Howur Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.) .
NOT WHILE AT WORK [

21. | attended the dece; lrom_g/,r /f-r t#Aﬂ_Lund last saw rmalivc an ”/J—-,/ﬁ z

Death occurred a1 d on’ :ﬁc date stated sbove, and to the best of my knowledge, from the causes statad.

ey - e § ") 2
22a. SIGNATY 7 ree or title) 22b, ADORESS L/-()pp W 22¢. DATE NED
R e e, e — Ul

T
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

+

W’ CREMATION, | 23b, DATE 23¢c. NAMF OF CEMETERY OR t’m@l\ 23d. LOC \City, town, or county) T (sife}
REMOVAL (Spacify) R . K
Buria Jan.6,1962 |Green Lawn Cemetery Kansas City Missouri

24. FUNERAL DIRECTO&E 31 Brus hAmek Bl Vd . 25. DATE RECD, BY LOCAL REG. 24, REG| R‘S SIGNATURE
D.W.Newcomer's Sonsg,Kansas City,Mq /-8 ba. (7;2_&'“ , o&‘nq
d’

(Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ
R. Beckasr

BY AFFIDAVIT OF

ITEM NO.




N

- . - - -

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.-,

-2 C s T . oh - . ok

or by e ~ - Student Embalmer No.
- el --, - . N, o : ) Y e . A
- working under my persona! supervision. Tt .
Student.
Signature of Student Embalmer
Licensed Embalmer No. "5 '7/5
£. 0. Address%."_m_
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.
Jf this body is not embalmed, fact should be so stated above. ,
ce .‘_‘ L - - EO - . N . i
. ’l\! > :“:
. L - N Y . * .
‘\. »a . o - ¥ ~.'
. 1 . . - % -




