MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMERT OF PUBLIC HEALTH AND WELFARE , = =
! STATE FILE NUMBER
Registration District No. / y Primery Distriet Ne. _J._a__.ol'_'_..kegimu’l No,

1. PLACE OF DEATH I 8 'gﬁ 2. USUAL RESIDENCE {(Where decomsad lived. If institution: Residence before
.

. INTY ‘ . . . b
* COUNTY Tockson +SMEMissouri® ““NYHenry
b. Ccl)‘lY {If outside corporate limits, give TOWNSHIF only) c. CITY

Length of stay in 16
R R Or
ToWNK ansas City 1 day 1owN  Clinton
e. FULL NAME OF {1f NOT in hospital, give location)

Inside: Limits d. STREETY {If outside, give jocation)
HOSPITAL O E ADDRESS .
'"“""'""”St. Joseph Hospital Yer £} No[J || 719 East Jefferson

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

admission)

Inside Limits
Yes K Ne [0
Reside on Farm
Yes [J No

1

04N

ATE AMENDED

3. NAME OF DECEASED
(Type or priat}

Mrs,

First

LETA

Middle

MAE

Last

EVERSOLE

4. DATE
OF
DEATH Aupust

Month

Day

31, 19

Year

63

5. SEX
Fernale

8. 'COLOR OR RACE
Caucasian

Widowed [J

7. Married (f  Never Married O3

Divorced []

8. DATE OF SIRTBH

9. AGE (last birthday)

45

[IF UNDER 1 YEAR

Months | Days

IF UNDER 24 HR
Hours Min.

10k. KIND OF BUSINESS OR INDUSTRY| 11.
Ben Franklin Stor
13b. MOTHER’S MAIDEN NAME
Margaret Kelly
16. SOCIAL SECURITY NO. 17.
F88-52-7758

18. CAUSE OF DEATH (Enter only one couze per line for (a), (b}, and (c). .
PART |. DEATH WAS CAUSED BY:
. 2t

IMMEDIATE CAUSE (a}

BIRVHPLACE (City and zul:or country} | 12, CIVIZEN OF Wl‘iA‘l’ COUNTRY
Brownington, Mo, U. S.
14. NAME OF HUSBAND OR WIFE
Darl Eversole
INFORMANT - Address

Darl Bversole 719 E. Jefferson

INTERVAL BETWEEN
ONSET AND DEATH

| 3Evears

10a. USUAL OCCUPATION {Give kind of work do_n.
durin, st:-of working life, evan if retired)
CleTk

* 13a. FATHER'S NAME

Sam Walters
15, WAS DECEASED EVER IN U.5S. ARMED FORCES?
{Yes, no, Hounknown) ’ (If yes, give war or dates of service}

DOCUMENT

Conditions; if any,
which-gave rise to
above cause (a),
stating the under-
‘lying cause last, DUE TC {¢)

PART tI. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal
disease condition given in PART | (a)

DUE TG (k)

PART 111, If decessed. was female wm
there a pregnancy in last 90 days.

’_D Yoz l RNUJLD Unknown

njury in PART | or FART I§ of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? O a =]
YES[O NOR

.

Hour
a.m.
p.m.

INJURY OCCUIRED
WHILE AT W g
NOT WHILE AT wORK O

ot E s ‘_;I ’ her . 9
21. 1-attended the deceasad frnm_&b_.m’_lm———. # nd ‘last saw pig, 2live ol )
- - knowl , from the cavies stated.

Desth d at m on the dats stated above, and to the best of my

20c. TIME OF

-Month, Day, Yesr
INJURY .

o
3
e
W
<
wi
o
<«
Q
16
HD
&%
w
I|Z
=
z
o
W
-
b
uw
1=
[a)
=
3

MEDICAL CERTIFICATION

90e. PLACE OF INJURY (e.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., otc.)

OR
TYPEWRITER RIBBON

22¢c. DATE SIGNED

§-343

(State)

27b. ADDRESS _
109 Praf-Rl4y.  IKS. Ma.
. NAME OF CEMETERY OR-CREMATORY 23d. LOCAT(QN (City, town, &r county)
Maple Wood Clinton, Missouri
75. DATE RECD. BY.LOCAL REG. |[26. REGISTRAR'S SIGNATI:IIIE_ -
QP_/. dﬂzu,uz ..ﬁQ,,,gz!

r's 5t

USE BLACK INK

22s. SIGNATURE

SHOULD READ

23k, DATE

Aug. 31,

GRS
ernova 196

24. FUNERAL"DIRECTOR ADDRESS
Stine. & McClure - K.C., Missouri

(Li A4 Embal

TION,
1fy)

BY AFFIDAVIT OF

ITEM NO.

on Reverse Side)




L
STATEMENT. BY LICENSED EMBALMER

3
'

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

or by Student Embalmer No.

working under my personal supervision.
Student, Slgned MW%—W

Signsture of. Student Embalmer
Licensed Embalmer No. 2 7#;/

o o addren_ K LD D)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN- HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ' RN .
If embalmed by a STUDENT, he also shall” slgn in his OWN handwrmng
2 If this body is not embulmed fact should be o stated above.

S y ..n -




