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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PMAY 2 4 1935

1. PLACE OF DEATH
i.']mull:rJack son

‘Kaw .

Registration District No
gistration District No.............ocoonlosnncncanenn.

50?7 Eagt 6th St. -

Do not nse this space.

13058

File No

_Kansas City, Mo.,, ' 5017 ]
2. FuLL mame.oamuel ¥Wolford Evans
(a) Residence, No.......... @& 1. Bast. th. . Ska.s.. ...
(Usual lno. of abode)
Length of residence In city or town whera death occurred yra. moa.

(Il nonresident, give clty or town .iiki"éme)
ds. How long in U. 8., If of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX " L CO’V-VOR R R | . B aowey-O® || 21. DATE OF DEATH (monTh.oav.anpveamy APT"e 24=35
Married 2 HEREBY cr-:n'rva That 1 attended decessed from
5A. IF MARRIED, WIDOWED, OR DI
HUSBAND oF R”m;:follie Evans 7&,{4( .133 % s 1923
(0R) WIFE oF Ilastsaw b L AR nlivn on..... 4 .2 ..................... 19_3.3’.. Death iszaid

Other contributory causes of importance:

Sl

IS,

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain te:

to have occurred on the date stated above, nt....§ .............
‘The princlpal cause of death and related causes of importanca were o4 follows:

Date of onset

Namo of opentlon‘...W

‘What test confirmed mm’m 'Was there an sutopsy?..... 3947

23. I{ death was due to external causes {vlolence), fill in slso the following:
1L, suicide, or homicide? Data of injury................... W19,

6. DATE OF BIRTH (MonTH.DAv. Ao YEAR)  Auig 031 1863
7, AGE YEARS MONTHS DAYS If LESS than 1
day, ...ccccce hra.
7 1 7 23 OF cooreeeerreens tain
8. Trade, profesaion, or particular
4 kind gf work done, as spinner, C arp enter
o sowyer, bookKeeper, 8te.. ... s s
£ | 5 Industzy or business in which
o work was done, as silk mill,
=] saw mm, bank, etc.
8 10. Date decensed last worked at 11. Tetzl time (years)
8 this occupation (month and spent in
year) .. oceupation.
12. BIRTHPLACE (CITY OR TOWN) ... oo LEL QL BT B vvrrenrssnsrrmsmsersvcrsemic
{STATE OR COUNTRY)
£l mame RObert Evans
I T
= .
« | 14, BIRTHPLACE (CITY OR TOWN)......cocconm LIFLMEX O WL oo rnrcr s
& (STATE OR COUNTRY)
.4 -
Wis.mapeNNaME  Pauline Ann Accid
=
0116 PLACE (CITY OR TOWN) 2Tt
5" B[(mrzon coi'm‘-) ’ UnkKnovm

} 17, INFormanT. M
(ADDRESS) ()

18. BURIAL, CREMATICON, OR REMOVAL

mace Ccedarville ,Mo, oarcAPL.27=395

Manner of injary....

‘Where did injury oceur?

{Spectly city or town, county, and St;t.e)
Specily whether injury occurred in industry, in home, or in publie place.

Naturs of infury.

19, unoertaker, C e HoBlackman & Son, Inc.
{ADDRESS) s T

o e =29 135" ™Mo

24. Waa disezse or injury in any way related to occupation of deceased?. 731
1{ o, specily.

_ﬂ‘AA Registrar.
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