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Registiation District Noz_‘{z Primary Registration District No_./a.a_z—-l - Registrar's No_@ﬁf) i,
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .:’/X
(a} County 'IT( acksonc (@) stae. Missouri @) County..J8Ckson
) Cityortown__ Kansas City ;
{1t outside city or town limits, write "RURAL" ond nams of township) (¢} City or town._.. Kansa g C it h'd
(¢} Name of hospital or institution: (If outside city or town limita, wHta “RUHAL") ¥
3344 The Faseo / (@) Street No...... 0034 The Paseo
(I oot in hospital or institutiun, write atrect number ar logntion) (T T (If rurel, give location)
Length of stay: In hespital or institution .
(d) Length of stay: In hespital or (Specily whether || (¢} Citizen of foreign coun@idne {¥es or No)
In this community Lifetim
years, months or days) If yes, name country. £,
MEDICAL CERTIFICATION
3. {a) PRINT My wil
FULL NamE__.. My, William Allen Bevis . ..
" 3 SecaT i 20. DATE OF DEATH: Month......Decemhettay 1]
3. (b) If veteran, (5 cial Security 25 A
J L5V S N+ ¥ -~ _hour. mintte. oM
name war. None No None 1

21, 1 herebx certify that I attended the deceased from

ed. 2Pk 1992 10tk L 1953

Male a c°'°m{ite ¢ iﬂugle' m'df&v&’owea
Tace.
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i‘ 4. Sex € || that 1 lust saw hl-::.. alive on . LN .
é G.Ls(;z Nam§°f husliandBor wiif.e_.,__._.____________.__ 6. (¢} Age of husband or wife if |} @nd that death occurred on the date and hour stated above. Duration
3 ear evis . - 1 diat f death. .
- . alive__ ™= years}| Immedjate causeo
&) ! . Mﬂ/tz{/w\ — ~
R EETTRT— 25 1875( _ Ceanl, Y. Meont otrlen
= {Month) {Duy) {Yoar) 4
Q 8. AGE: Years Montha Days If less than one day Due to w“' $ Lo "LL" OLW“"( M“" M
Z LT E Q’- 4—7:(:;"-‘:—1) @J(ﬂz—-—y—w——w . hm-._pg_
é \'67 (&) 16 hr. min, b /7 Kol
-l ue to
B 1 o Bt Hamilton County _Qhie 2 w—o—w ) Er 4 /" el
é {City, towa, ot counly} {State or foreign country)
L{ Oth ditions.
% 10. Usual o,.,.“m"n,,cax"'pent er & Cab 1net r‘l.aker (Inslfnggl;u;nm_wy withln 3 months of death) j &
2 || 1. mdustry or business.... FQI.S3elf " —— ? PHYSICIAN
.'L g 17, Name._oamuel S, Bevis B aperations...... o —
i A N nderline
Z =1 13 Birhpiace....Hamilton County . — /; Lhe cause to
Ly, uum— I:It!.l.‘ﬂ anl’y Of autopsy._..... ﬁ': h 14
5 ﬁ 14, Maiden name. Eﬁ’th‘@ﬂ'ﬂg }I hd BI‘OW]S. ooy ;?a:;r!:tﬂ sg?
[-» ] C tis y.
5 15, RBirthplace, incinatti ._..._...thﬁ..-_._._{.._._ 22. If death was due to external causes, fill in the following:
E = (City, town, or county) (State or fereign conntry) -
2 [ @ rotormons... MZS s Nettie M. Hodkes (@ Acciden, i, o homilde (pecity)
B (8) Address 334_4 The Paseo (8} Date of gccurrence. et
17. (8) e urial . © Date thereof DB.G.0. 14,1948 || {9 Where did injury occur? Gy o
(Burial, crembtidd, or r:mv..|F ¢ Hill (slunLhJ .éDn!') (Year) (&) Did Lnjury occur in or about home, on farm, in induatrial pla.ce in public place?
(c) Place: burial or cremation OrCS emete Iy - ——
18, {a) Signature of funeral du'ector A .&'Zd (Specify !m of place)

- - While at uork? e S— Means of injury rrasrarene pes nens arman e
| 28 Signattire ‘é A Z (M I, or other)

Address.. 282 LU""'(;&‘""‘"‘ m'(i Date mzncd..-/—zu‘iﬂ*‘.él

;\ J .J (p / ({Licensed Emhnlmer s Statement on Reverse Side)

ress1401 Brmsh .
() Add C%$ -
19. {6} ... H_a?:ﬂ:./.&: ...... Yow. %

O {Drate received looal registear, . {Registrar's signatare)
)




STATEMENT BY LICENSED. EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embatmed by me, or by,

, Registered Apprentice No... R

working under my personal supervision,

Signed

, , | ._ ;
- P. 0. Address.. RGN

Fid

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




