WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... £.5 7 £

5323
Registrar's No 42.7

State File No

1002~

1. PLACE OF DEATH:
Jackson,

2. USUAL RESIDENCE OF DECEASED:

Jackson, ///5?/

(s} County.... Missouri
{6y City or town Ka.nsas Cltv 3 @ St-mni . (&) County .
(If outside city or town limits, write "RURAL" and nzme of township) (¢} City or town. K_a_n_s as Cl‘tv o -~
(¢) Name of hospital or Institution: / (lron do city or town limita, write “RURAL"™) gy
.312b Grand, (@ Street No 3125 Grand,
(If ot in hespital or institution, write strest oumber or location) (1F rural, give location)
(d) Length of stay: In hospital or institution_ %
(Specify whether (| (¢) Citizen of foreign country? X .....(Yes or No}
In this community. L years,
years. months or days) 1f yes, name country. X
() PRINT  Jagp eph L. Evens MEDICAL CERTIFICATION
Fulll KAME - ! January 30th
PRTEY T 20. DATE OF DEATH: Month day
3. {0 Ii veteran, - (@ 1a nQ"th vear 1942 hour, 6:00 minute. Pe M.
name War. Noa b T ¢ § o 1 SO -
21. I hereby certlfy that I attended the deceased from, hvr--e o - f{/
e n 5. Colamte 6. (@) Single, widowed, married, 19, . to R = ? I IQr",
1. Sex race divorced.. MAryied, that I1ast saw h_tada. alive on...... bt _ Tl ~= 10...‘.{.[;
6. (b) Name of busband or wife.... 6. (¢) Age of husband or wife if || @nd that death eccurred on the Duration
‘Sedie Evens, aﬂve......zg. ..genrl Immedigte cause of dea
2. Birth date of deceased August 17th 1856
{Month) {Day) (Year)
8, AGE: Years Months Days If less tkan one day
85 5 15 hr. min
9. Birthplace. ses, /
. {City. towe, or couniy) . (Btato or foreign country)
10, Usual occupation. at home 2 -
11, Industry or business X . PHYSICIAN
8 (12, Name David Evens, S
E . . T D A Underline
& [ 13. Birthplace Indiene , / :vhl'fig:‘és:a‘tg
o (GHATR PyEE) (State or foveign country) Of autopsy........ L) should be
§ 14. Malden name. 32 c;m{gei:li sta-
. tistically.
§ 15, Birthplace. et Iz}d(.;.amu orLl‘:rti] - c{“uﬂ 22. If death was due to external causes, fill in the following: '
16. (a) Tnformant Mrs. Sadie Evans, {8) Accident, suleide, or homicide (specify) (74
) Address B1E2D. Grand, EKensas. City, Moe._.._ .|| () Dateof occurrence ::
i7. (a) Remo ; (%) Date thereof...... 24 - f] (@ Where did Injury occur? e ons) s T
(Burial, crematiog, or remaval) {Month) {Day) (Year) (d)} Did injury occur in or about bome, on farm, in industrial piace, in public place?
() Place: burial or cremation Lebo, Kensas, —
18. (g} Slgnature of funeral dirgetar....BYine, & MeClure,....... LA{ While at work?..._: (Sm‘f'(“)m' of pl'“z,f Infury i_’:\
&) Addps, O 230 Gillham,Ple.za,, K s City, ». Q. <3 lb
% 7 ‘f 25 2 3. Sgnature. 2L.s (M. D.orViad.........
19. (a} / Q)] ! s 1 e
{Dats doceived local regis ] (Registrar’s aignature) mddresa_s 2.0 ‘é P ==, Date signed, L—a{ "7

el

{Licensed Embalme:’s Statement on Reverse Side)
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- » - A4
the above constitutes grournds for revocation of license.)

- If this body is not emhillméd, fact should be so stated above. ’ o




