. No., 2
—2-43
5-17.39

‘I X35897

CORD

i
&

WRITE PLAINLY—USE UNFADING DBLACK INK—MAKE A PERMANENT Rl

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.....£0.0 2o

13157

aansepn:

1994

Staie Rite No.

Registrar's No.

pipemiie <6 PRBY7.

1. PLACE OF DEATH:
(@) County.. dBckson

® City or town___Kansas City
(5 outsida city or town limits, write “RURAL" and oame of township}

{e) Name of hoapital or institution:
1 Hr,

(I oot in hospital or institution, write l!.roet pumber or Iatio
(d) Length of stay: In hospital nr [ostitution....oeee e -

23 Yrs.

.
{Spocify whether
In this community

years, months or doys)

2, USUAL RESIDENCE OF DECEASED: {/

Jackson -

(a) State Missouri & County P
(¢} City or town ¥ansas C ity o
(H‘ cutside city or town limits, write "RURAL™) L

5908 Spruce

{IFrural, give location)

{d) Street No.

(e} Citizen of foreign country?.

(Yyr No)

If yes, name country

MEDICAL CERTIFICATION

3. (&) PRINT
iuia FRINT Edward E.Fagus Evans Aordl 26
— 20. DATE OF DEATH: Month D day
3. (b) I veteran, 3. () Social Security 194 N 1 e P. iy
year. Qur. minute. \
name war, No No‘&.s_Lli. 8;23..
21. 1 hereby certﬂ'y that I attended the deceased from.
5.,Colar.o 6. (a) Single, owed, jed. t .
Hale | HS%Rite |* S e e
4. Sex race divorced....comemin that T last saw h. A, "o o VG | W
6, (b) Nameof husband or wife.....coooo... 6. (¢) Age of husband or wife if and that death occ“"":d the daf-e nd hour stated abo‘e Durahon
lena Evans alive.. .38 vears Immnme bf death.... . ﬁ SRR N
7. Birh date of deceased......S0pt_24 1860 : L/
{Mouth) {Day) {Year) o -ﬁ
8. AGE: Years Montha Days If less than one day Due to /M
62 7 2 ﬂ ................
SO || S— | ]:
/- Due to ’W - J
9. Birthplace Arksnsas
{City, tawn, er sounty) (Sut,a or foreign counlry) N N l i
i Other conditions. |\ G
10, Usualoccupation .. BAinter {Includs pr witbin 3 monibs of death] I o6
11. Industry or business 1 PHYSICIAN
=] Major findings: lh
2§ 12. Name.._ Cherles Evana f operatons..... . A Undertine
& . .
£ | 13. Birthplace Nao._Recoed q ------- ) g;heigm:g
- {City. town ﬁy) {State or foreign codntry) Of autopsy /7 , bo wld be
8 ( 14. Maidencame. . ... acond /m A ¢ leharged sta-
E e Record - Q tistically.
S| 15. Birthplace - i 22. If death was due to external causes, fill in t!
= {City. towp, or county) (State or foreign eduntry)

(b Ad .5908 Spruce
17. (a) ﬂg(,,,m{ " @) Date thermf%’ 30432

(Bnrll!.umnhn.unm;.l.)% [ (My) {Day) (Year)
{cY Place: burfal or eremation W “”K

Mra, C.L.Forster

18. (a) Sizmmre ezpl director
® A 81y 'ﬁrooklynﬁ
19, (a) ﬁ”ﬁ'yi 3) /7/’ /% W
i rexisirar) (Ruhtnr ' lznetore)

_/.25’

(z) Accldent, suicide, or b

(3} Date of occurrence.

() Where did injury (r %
i
{d} Did injury occur in or a,bouﬂg. cmt %. in indg

{Specify Lypeo of place)
“C‘. e e .. (¢) Means of injury.

.

oty} (Seane)
place, in public place?

{Licensod Embalmer's Siatement oo Reverso Side)




STATEMENT BY LICENSED EMBALMER

;e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .......

. ; Registered Apprentice No

working under my personal supervision, . "

+ a Signed

. L . b a .
e Licensed Embalmer Noi. S dr
M, ) ‘;“.-- St w ?\-\L"
i PO Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should Le g¢ atated above,




