FILED JUN

BIRTH NO.

TFE AVINUN Ur FIRALIN U MUsJATRE

9 1949 STANDARD CERTIFICATE OF DEATH

State File No.,

PRIMARY REG. DIST. NO. 53 05‘R¢gumzr’: No

W/

s, oisr. wo, IL_

1. PLACE OF DEATH Z. USUAL RESIDENGE (Whare decosed fived, If & Tetore
. COUNTY . STA b. COUNTY dinineinal,
* Gole M (qu% > Ahissourt Cole e
b, CITY (1! outside corpurata limits, writa RURAL and dn c. M OF ¢. CITY ({1t outaldn corporate limlts, write BURAL ac.d give township) - - .
OR STAY this plave} )
TOWN Osage City ToWN)sage City )
d. FULL NAME CIF (If Bot in hoapital or lastitation, Sive streot address or location) d. STREET (I rural, giva location) J
HOSPITA ADDRESS
INSTITUTION Weat St. West St,
3DNEACMEES°EFD a. {First) b. {Mliddle) ¢ (Last) ~ 3. DATE (Mmﬂh) (Doy) (Year)
(Typeor Printy Hatt1@ Dorton Evans | ofngune 3, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1§ 9. AGE (Io yesrs| If vvoeR 3 YEAN | o UwDER u Mas,
WIDOWED, DIVORCED (Bpecify) , || lnat birthday) MOD&', Days | Hour I Min
Ehite A / ct, 17, 1877 71

102, USUAL OCCUPATION (Giwe kind of work
done during most of working life, even if retired)

Hongewife

10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

n New Bloomfield, Mo. & WU

Q

i

13a.
W__R.

FATHER'S NAME

Dorton

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES"‘

(I yua, xive war or dates of service)

You, o, or unknown)

no

‘.[isr;%lnj_a_Er Dennis G, Evans
16. 1AL SECUR:;I’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no [ Dennis G. Evans Osage City, Mo.

_ Enter only onecause per

18. CAUSE CF DEATH .
Hoe for (8}, (b), and (c)
*Thiz dots nol mean

the mode of 2ying, such
as heart fatlure, asthenia,

INTERVAL BETWEEN
-OMSET AND TH

MEDIC CERTIFJCATION
1. DISEASE OR CONDITION (J?g e % 7
DIRECTLY LEADING TO DEATH® 53 W—%

ANTECEDENT CAUSES

Morbid eonditions, if any, piring DUE TO (b)
rise to the above cause fa) stating

2, e

de. It meens the dis- the underlying cause last, 9_
case, infury, or complica- i DUE TO (c} .
tioa which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS e .
Conditions contributing to the death but not 4,{4 3){
related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
0w
YES NO
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (ag..inorabost | 2Tc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, tactory, strest, offios bidg., s18)
HOMICIDE .
21d. TIME (Moath) (Day) (Yesr) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m | work AT WORK

22, I hercby

/'l )
cegify that I attended the deceased from jﬁdﬂLLL 1 Bﬁ lo z ., Igﬁ, that I last saw the deceased
alive on , JQﬂ, and that deatB/oceurred at _,l?‘ﬂ m., frodf the cadses and on the date stated above.

23b. ADDRESS Z3c. DATE SIGNED

{Degree or title)

1) D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE '/ T
%n BURIAL, CREMA. | 24b. DiEE

i “i""I‘"

24d. LOCATION (Oity, town, of county) (State)
Holt Summit Mo.

24c. NAME OF CEMETERY OR CREMATORY
6-5-49 Union Hill Cemetery

REC'D BY LOCAL

1948

\TE REC

'ADDRESS

REGlsrR.AR SIGNATURE
M ?)?45 WA

s Stat

d Ertbal




6l 8 NO& PPl e
WqunN o4 s

i s
6 "ON 10010 yyza Jopsig
aiAizaay

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 oo,

Student Embaimer No. -3 ’Q:"ﬁ/é/

worlcing/u@er my persopal s

—r_ /? <
StudentM... Tovade b5
Student Embalmer

Signed... > 2%

Licensed Embalmer No._..$577 g /

P. O. Address f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure MA)‘ with
the above constitutes groundsl for revocation of license.)

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




