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10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

5. No.300

i

T

SED JUL

! BIRTH KOD.

THE DIVISION OF HEALTH OF MISSOURI
1849  sTanDARD CERTIFICATE OF DEATH

State File No... i )5

PRAEIMARY REG. DIST, IO_@_OJ._ Rramrar.an.,.................g.. o

nes. oist. wo. LY
| 7. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decsased Uved. 1If ingti e bfors
. COUNTY . STATE b. COUNTY doisslon).
e Jackson 2 Missouri Jackson'cn”
b. CITY f outsids corpurste limits, write RUBAL snd give ¢. LENGTH OF c. CITY (U oatxids sorparsts limits, write BORAL snd give township) '
OR . townahip) S'Eéﬂnlhhﬂneﬂ J/ 5
Town  Kansas City / TS.|__TOWN . Kansag City > ‘
d.. FH&SLPE‘&T_EO%F (If not in hoepital or nssd “. give streot sddrem or location) d.AsDrDR {It myral, give locaticn) - C,'
INSTITUTION. 2208 East 21st St. 2208 East 21st St. )
3. NAME OF a. (First) b. (Middle) <. (Last) |4+ oam (Month)  (Day)  (Yea) .
( Type or Print) Pinknevy P. Evans OEATH June 21, 1949 °
5. SEX "| 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (o years| ¥ UNOMR 1 Teiz | p togh 2 wmx, |
Q\ WIDOWED), DIVORCED (pecity) s bihier) | Mowas| Due | Mo |
Male A |Negro Married fune 18, 1570 | 77 |

10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN-
most of working life, svon if retired) DUSTRY

dumd
Beker

5t. Lawrence Co., S. C./

11. BIRTHPLACE (Btate of forelgn coustrdy 7 12, cmzsyr OF WHAT

ﬂlsa. FATHER'S MAME
Simpson Evans

8]

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
('Yeu. oo, or unknown} | (I rem, ive war or dates sfeervies)

No

13b. MOTHER"S MAIDEN MAME
| Mary Childers . Eva M. Evans
'TTW. BIGNATURE OR NAME ADDRESS

14, NAME OF WUSBAND OR WIFE

vae M. Evans - 2208 East 21st St.

18. CAUSE OF DEATH
. Enter only oneeauss per
line for (&}, (b), and (¢)

*This does not meon
the mode of dying, such
as beart fallure, asthenio,
“I| /e’ It means the dis-
care, infury, or complica-
tion which caused death.

MEDICAL, C| RTIFICATIOB!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise o the above canse (o) stating
“-the underlying cause last.

. . INTERVAL BETWEEN
ONSET AND DEATH

T1. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing ta the denth but not
related £o the disease o7 condition causing death.

DUE TO (o) p@p

24a. BURIAL. CREMA-A 24b. DATE
(Epwelty)

24c. NAME OF CEMETERY OR CREMATORY -,

. N
m ATE OF OPERA. | -19b. MAJOR FIN NGE gzopsnmoﬁ ] KT Lp \-U "' 2. AUTOPSY?
7‘7 9(4 - \@ jl); i) [:I NO EQ
ay ACC ENT et 7 215JPLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E farm, faotory, street, offios bidg.. 4xe.) S e T sl - n Lo
TOMICIDE '
21d. TIME (Meath) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE o ' A .
INJURY - = | “work AT WORK L : - e
<y - ‘ / l -
2. I hereby y thas I a thedeyeased from " lo . 19#, that I last saw the deceated
alive on 49 tha! death oceurred af 'om Lthe causes and on the dale staled above. .
2. SIGNATURE' R (Degroo or title) | Z3b. ADDRESS
Je E.. Perry \o2~ Al -0 am .

—

DATE REC'D BY LOCAL | REG, 'S SIGNATURE

-

s NSl

TP TaT 6/25/49 Highland Cemetery ‘Kansas City,. Mlssouri
25. FUNMERAL DIRECTOR'S SIGNATURE ) QDDEESS

Watkins Brothers Punerhl Home

(Wicemsed Embalans’s Smtemment on Reverme 530~ 1709 Iydia Ave




STATEMENT BY LICENSED EMBALMER

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

___________________ Student Embuimer No. . ,72«7

;igned... ..... . .f / /. - ‘médbzﬂ-d

icensed Embalmer No~\5?fﬁz .....................

P. O Address_eé_iﬂ.._ai.

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

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

to comply with




