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

DEPARTMENT OF COMMERCE

Fl lfaxm'tq ‘K THE mestius

Registration District No._.._.

THE STATE BOARD OF HEALTH OF MISSOURI it L

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............ ..[4__0 -:—'

r),]

!,f"'

State File No

Registrar's No. j~’?35

1. PLACE OF DEATH:

e ACkaON
Kansas City. Mo,
(It outaide city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution: /

3605 Summit
(Spacily whether

{a) County__....__._
(&) City or town

(If not in bospitul or institutjon, writs street number or location)

{¢) Length of stay: In hospital or institution

50 Years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED; ?(?
state_.Mlgsonrl @ County.. Jackson g
Kansas City )j,

{1f outeids city or town limits, write “KURAL") (I{

3605 Summit
/) (Yeds or No)

(a)
(¢}

City or towti..............

(d) Street No,

{If rural, give location)

Yo

{¢} Citizen of loreign country?.

If yes, name country. ..

3. (2} PRINT
FULL NAME.. ...

_.LUCINDA_C. EVANS.

3. (¥) If veteran,

Nowr BN Rernd

name wat.

3. (c) Saocial Security

5. Color or 6. (a) Single, widowed, married,
4, Se:.Fwa-lﬁ F ... rao&...:m.t.e.. Qﬂvnroed...“ideyed

6. {# Nameof husband er wife. . ..ccccecee.... 6, () Age of htisband or wifeif

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......

Y772 Y

1 hereby certify that I attended the deceased from

....day.

L7

minute,

L.

d Py
7 191:‘}

Duration

1.

that I
and that death occurred on the datetand hour stated above,

Immediate cause of death

_Reuben I, .Evang alive.......years
7. Birth date of deceased .. Augus‘t 31 1854 -----------------
. {Month) {Day) {Year)
8. AGE: Years Mouths Days If less than one day
90 7 . 1 P i

bl ¥

Vi

{Stato or foreign co'uﬁt:l'Y)

9. Binhplam.._,.,.._Qﬂhﬂm._M.Q._ ...... -

(City, town, or county)

. N
10. Usual omupntinn_..._,.,....&.tf._ﬁomﬂ R S 2%5:;:: ﬂiﬁ:, within 3 months of death) /pkl
11. Industry orb - . & '5 PHYSICIAN
5 { 12, neme. El1jeh BiMoofe: v . e S —
! E _ 7 padens
= L 13 Barthplact‘_ S— .eme ag ee - . 'which death
5 { 14. Matden name...... TSRS A.Ste ephenE e || OTRoR A harged ata:
S{ Birthp!ace......._.._..M..i_z_s.ﬁ Ouri 22, If death was due to external causes, fill in the following: .
(City, town, or counly} (3tate or foreigo cotntry) : ? )

16. (4) Informant......_. Mrs.Nettie F.¥ylie . _ |l €@ Accident, suicide, or homicide (specily)

(b Address 3605 Summit () Date of occurrence
170 @) oo Burial’’ . ) 'Date thereot. & /__J.?_.I ....... _|{ ¢ Where did injury occur? T e =

(Barial, remation, of recaoval) .. {Magth} (Day) "-Y"‘") (d) Didinjury occur in or about home, on farm, in industrial place, in puhhc place?

(c} Place: burial or cremation ._.._.._..._.. Q éﬁor’ﬁ:.'.l-liss.ouri ........
18, (o) Signatuore of funeral director....... reeman Mortm While at “orL? S _ ,.‘%wfﬂ ‘(?)n ﬁ::::)of i rury_‘ "’ﬁ_,...,...,,_

% Address lo4 West 42nd. Street Bt ' 9

~

Y

j/ L8V o
Date received local registrat)

19. {a) g
{Repistrar’s signature)

(M. D.or othey) /78

Signature..__.__
%

/L. /ﬂ& e

.77 125

Address... Diate gigned.

{Licensed Embalmcr's Statcment on Ruverlo Side)

7
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STATEMENT BY LICENSED EMBALMER '
: ‘ ;
_ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
—_— e S Reglstered Apprent!ce No..._...._.f..... .................................. R
working under my personal supervision. * - ‘: R .
" Signed

.« Licensed Embalmer an

—--P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“FR in }us OwWN "ANDWRITINC (Failure to comply with

the above constitutes grounds for revocation of license.)

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




