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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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L

WRITE PLAINLY—US}

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1CE0

BDuamFu Eogn: W 45 State File No.
Emen District Now . / W Primary Registration District ho.._/—oo L__. Registrar's No. 3ﬁ8

I.

{a) County.
& City or town

PLACE OF DEATH:
Jackeson

Kansas City

{Lf putside ¢ity or tows limita, write "RURAL"™ eug name of township)

{¢} Name of hospital or institution:

Regearch Hospital -

{d) Length of stay:

In this community

{If not io buapital or fustitation, writs strest lnw
In hospital or lostitution.........

28 vears

{3pecity whether
~

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

Jackson ¢J’

(a} State Mlssouri (8) County
(e} City or town. ... KanS&S 01 tF
(1f outalde elty or town limits, write “RURAL"™)
(&) Street No...____ 0429 Jefferson
{1 rural., give location}
{¢) Citizen of foreign country? no {J (¥es or No)

If yes, name conntry,

MEDICAL CERTIFICATION

3, {g) PRINT L E EV
FULL NAME ester E, ang
o e o e . DATE OF Dsi';m Mo, JEDUWATY  19th
. veteran, . {¢) Sacial Security S—n H
name war. no No3.‘l’:£§'_'.7/5f year ROUE.... 100 minut m M
21, ereby certify that I attended e,q 1
J 5. Color or 6. (a) Single. widowed, married, || Z 10, ’
4 Sex__. MALE"| ne. white divoreed... MBTTI 04
6. (8) Name of husband or wife.... . 6. {c} Age of husband or wife if
Edna Evans alive_ V2. years
(Month) {Day) (Year)
8. AGE: Yenrs Months Days H less than one day
54 7 1 A, min,
/ Due to..... 4
9. Bitbplace.... WAlOUL Grove Georgla 1 .
. o ) {Clﬂ to™q, or coUNLY; (Smleurfnﬂnsn cnunuy) e
Oth ditiona
10. Usnal occnpation éGCt ri ca’é Engineeg i (In:lll;::up‘rmam within 3 months of deaLh) ‘
11. Industry or busin eneral Electric. Co, Stfor B izt N4 PHYSICLAN
= Major H i X5
8 (12, Nomeoneoeo.. 0NN M _Evans S openidons..... LV 0t & 7l oot
E 13, Birtholace Walnut Grove, Georglia / Ll A ") mﬁz.é[gn“"":é
{Cit {Suate or foreign country) . O . 4 b £
2 { 16, Maiden name. . EOEE FEFrs ] Of utopey...— thould be
= . G ‘o. Georeia [ |[—== tistically,
% .15_ Birthplace. (c‘tffi'nf:““)rove (gziz;fif'w“m) 22, 1f death wes due to external canses, fitl in the following:
16. () 1 nformanL_Mrs . Edna EYB.‘I‘.I& . - "y, {a) Accident, suicide, or homiclde (speciiy)
‘(b) Addrese 6429 Jefferﬂon Tl (4} Date of cccurrence.
1. @) . Bri8l ®) Date, :hmrﬂmlrﬂ&-dﬁ (€ Where did o
(Buriat, cremstion, or n:puval) Monoth) {(Duy} (Yean) (&) Di ury occur m or Abeut home. 0!1 ”m place, in Dllbﬂc
“ (& Place: burtal or cremation....... 1OUAL Mpriah Cemetery ~ 5
18. (&) Slgnature of funeral direc-tur_... .Frﬂemﬁ-n Mortuvary . L y Mms @mim’;ﬁ A
(8 Address ﬁsas City. Moe -
- ! ——— b an
9. (@ Je= 20 5_-_“. ® . L; ‘fﬁ' v
1registrar) (Realstrar’s Fignatarn) = 2 O o N7 e e
{Licensed Embalmer's Statement on Reverse Ndb W m’
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STATEMENT BY LICENSED EMBALMER

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

L O Wlchdi

- Licensed Embaimer No....... SV? ....................................
P. O. Address j 7/" g' W:

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

...... . Registered Apprentice No

working under my personal supervision.

{Failure to comply with

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




