THE DIVEBION OF HEALIH OF MiaxUURI
5884

e | FILED. WAR 13 1953 STANDARD CERTIFICATE OF DEATH State File No

' BIATN KO. ote. oist. xo. _ /Y7 eaiunry rec. pisT. W0. _ SO O Keistrar's No 1010
1. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Where dyooased lived. If Institution: rasklease’ befora
[l »oo0 500Kks0n +STAE 4 gqouri . > O%Jackson ‘=t
b. %EY (It outnide eorpun.u.lh-nih. write RURAL and d'nnm [ I:HENGTH OF c. CIJI;( (I outsido corporats limits. write RURAL and givs townshlp)
o ons asCity wmtio)| PRI GWn Kansas Clty
d. FULL NAME OF (I oot in hospital or institntion, gire strect nddrom or loeation) .@¢. STREET - (Xf roral, give
wosritaLox 18 "Bast 6ih Streot Roes 1§ East, oth Street | )/ 7

3. NAME OF u. (First) b. (Miadie) c. (Las) 4. DATE (Moath) _ (D
DECEASED . ADey)  (Year)
oo o) Harry Martin Everett ooy & ~=L14-55
1?.1 SE:f ﬁvcﬁm‘g OR RACE | 7. MhRHIED.i%E)\{égc!\ESRRIED. 8. _PATE QF BSIRTH 9 6 9. AGE (l:l:r;)-n l:' wu;‘.- Ibﬁ ™ UNOER U HRS.
ale ¥hite YRS # | Jun ] 2 o Toums | Mia-
p 1 )@wxﬂ v e 0, 190 Wyz ' . I
108. USUAL OCCUPATICN (Give kisd af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o, .04 5 , Countin) 12, CITIZEN OF WHAT
it ) DUSTRY ¥y tats or Foraigs etry RY
CHEITPEELE """ | Railroad Maple Hill,Xensas / i S
13a. FATHER'S9 NAME 13b, MOTHER' S MAEDEN NAME 14. NAME OF NUSBAND DR WIFE
Harry fverett : 1 Meltsq | s7, Unknown
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yc:.-‘?bn: asknowo) I {H yon, xive war or dates of mﬁﬁnk-novm NO. qury M . EVO t‘et t ’ 01 Sltne ’ Ka.ns -

18, CAUSE OF DEATH EDICAL CER' TJON lg'“ﬂ'ﬂigsl WEENm
. Enter only oneoamnse per 1. CISEASE OR CONDITION ° ) NSET DEA
line for (a), (b), and {t) DIRECTLY LEADING TO DEATH®(,) 2 z :

“Thiz does mot mean | ANTECEDENT CAUSES
the mode of doing, such |  Morbid conditions, if ang, gising DUE TO (b)

ax beart feiltre, atthenia, | rise to the above couse (o) dating . ) _ ] o B 3

de. It means the dis- mmﬂmmm - - . . . . . ey ‘,5-5 _
case, fnfury, or complica- _BUE TO (e)

tiom twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions cmtributing o the deqid bnd
related to the disease or conditions cansing ’

- || e DATE OF OPERA. | 155 MAIOR FINDINGS OF OPERATION / | a. ?

WRITE _PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT P 21b. morlmuah.’...uwm 21c. (CITY, JOWN, OR TOWNSHIP) (COUNTY) . (STATB)
T bome, farm. factary. street, o bic. wcac) _ S -
2. TIME  Mod) Dun) (Yoar) (Hous) Zlo, INJURY OCCURRED | ZIr. HOW DIO: INJURY OGCURT
INJURY O - B e . - e
2. I hereby certify that I attended the deceased from L19 o , 19 - that I last sow tha deceased
alive.on ——, 19 and that death cceurred at _______ m., from the couses ond on the date slated above.
el WA I e 7
C /¥ - ] AV, f i / MI// /.4‘2 4A
% % 24b. DA 2c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City wh ammm , - (B
Y %u 2-17~53 BoMAER Spr i a1 __Boner SYIings {ans
DATE RECD BY LOCAL S SIGNATURE slcna RESS
. P iy - T’i‘é“r?déﬁ 2 seaE T, ¢, WO

[3 Exbalmers Statvrwnt op Deverse Side)
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