THE DIVISION OF HEALTH OF MISSOURI 19696

00
FILED JUN 25 1949  STANDARD CERTIFICATE OF DEATH Stoe File No..
| aiath wo. wee. oisr. wo. _ /¥ 2 PRINARY REG. DIST. W0 20 @ L Risistrar's No. _ga?.ﬁ..-
. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d Hved. If lastitytion: residence belors
a. CO| a. b, COU admimion},
" “IiCkson *WM¥5souRs T \GKSON. 7
b. c‘;rv (If outsida corpurate Umits, writs RURAL and give csr I?ENIE‘LE ,;?F c. Cg‘! (U oatelde sorporats liraits, write RURAL sod give townshin)
“townghip) { )
ToMN  KANSAS CITY LT 7R e |l ToWN  KANSAS CITY {
d. FHE_SLPIIM_'_A:;EO%F {If not i hospltal or inssitution: Cive streot address or location) a.ASDrg!%TS A1 rural, shvs location) '
eriotion GENERAL HOSPITAL #2 1522 Brooklyn Avenue V
3. NAME OF . (Fiest b. (Midd} Last
SEEor, & wm (Middle) . (Last) 4DATE  (Mauth) (Day) (Yean)
(Twpeor Print)  EVA MOQRE DEATH JUNE 12 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| IF CNDEW | YEAR | IF GMOER 3¢ WED.
. WIDOWED. DIVORCED (Spacity) Last birthday) Mmh.’ Days | Hours | Min.
FEMALE NEG: WIDOWED £ | AUGUST 26 1888 | 60 . |
10a. USUAL OCCUPATION (Givekindof work ] 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or loreign sountry) 12. CITIZEN OF WHAT
Mm muost of working lifs, sven if retired) DUSTRY COUNTg?
TORESS LAVADA COUNTY, TEXAS Ue S A
13a. FATHER'S NAME 13b." MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ELIC HEALEY JELIZA JANE EVANS ——
5. WAS DECEASED EVER IN L. S, ARMdE.D FORCES? | 16. $QCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[$'¢ unk ) (Ie [} tes of .
o8, BO, D; aown, You, ¥ WAr OT L} service) — ) IDLA CLARI( 1522 Brooklyr‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régl\_filﬁgtggzm
. Entef only oneceuss I. GISEASE OR CONDITION ™
e 10n €89, (b), and ‘(’:; DIRECTLY LEADING TO DEATH® 4 GARDIAC FAILURE
ANTECEDENT CAUSES
*Thir dots not mean
the mode of dying, such ,%,‘"2",,.?"‘,5;‘;“"- i eny. aivgfw pue To vy HYPERTENST VE HEART D
- 'y caure {a) stal -
g:fﬂ!r:fizz?ﬂezr: The tnderiying ecnre 1«51 g CEREBRAL VASCULAR ACCIDENT
care, infury, or complica- - . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not *
. related Lo the disease or condition couting deaih. 1 l 1\ .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION j H 20. AUTOPSY?
TION |
AU . ves (1 wo Eb(
21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY (eg..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE).
ﬁgﬁ:glEDE bome, farm. lactory, strect, office bldg..ete.} . :

2id. TIME (Month} (Dey) (Yar) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

“WHILEAT HOT WHILE
INJURY m- WORK AT WORK

22. ] hereby certify that I attended the decéased from _‘111.9,;, 18_19 to _6L12L, 19__4L9 that I last saw the deceased
? A , 1949, and that death occurred af __1} + 164, from the causes and on the date stated above.

(Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
\ L S ae)l 600 East 22nd Street /L/h9
24a, BURIAL, CREMA- | 24b. DATE 8 ME CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL, (Bpecify)
) 1 6/18/49 | I.incoln Cemetery Kensas City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—

‘ADDRE 88

DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25, FUNERAL D REC?OR

VT :




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 mee.u.oc....

_________ Student Eabalmer No.

working under my personal supervision.

Student c.ceave-ccnsaracas Sesaeesateretrran Slgnnr! QMJM"‘/M
Student Embalmer
L Licensed Embalmer N <FJ7 ? f‘f'/

—
P. O. Addresss®I 2T

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

H this body is not embalmed, fact should be s0 stated rbove.




