THE DIVISION OF HEALTH OF MISSOURI

N ' No. 300 Fa
el FLED OCT 28 1950  STANDARD CERTIFICATE OF DEATH . sture Fite 0 3499
BIRTH NO. REG. DIST. NO. _/ 2 2 PRIMARY REG. DIST. uo...- ; Z. O DA &cgistrar's No..
I. PLACE OF DEATH 2 usum. RESIDENCE (Whare d d lived. It inatituth iienme before
a. COUNTY y a. STATE b. CQUNTY, sdnisslon).
Jackson Missourt s ackson
b. COIT';Y {If outnids corpurate Limits, write RURAL and give gT LYENGTH OF C. CITF‘{ (If oucide eorporite Hm!h wite RURAL nod give townahip}
- N townghip} is pla
TOWN  Xansas City o STAAESEEs own Kansas City ~N&
d. FULL NAME OF (If not in hespital or institution, give streot address or location) d. STREET (If raral, give location) 3 U
HOSPITAL OR . ADDRESS
wstitution  Research Hospital 3423 Cdmpbell s
3, Er)qEC'EESoEFD 8. (First) b. (Middle) <. (Last) 4. DATE (Mcmth) (Day) e
(TweorPriny  Byrdell Evans - | oeAmOCETC, 1850«_» 7
5. SEX / 6. COLOR OR RACE | 7. #&%BAIIEB I‘IIME\\;'EQCESRRIED. 8. DATE OF BIRTH S.I‘A.th&;:a;u ll; UNDER | YEAR | & UNDER 3 was.
. ¢ . {Bpecily) t ] ontha | Days | Hours | Min.
Femalel | White Widow  dem |March 23,1877 | 73 I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn oguntry) - 12, CITIZENOFWHAT
done during mowt of workiog lile, even if rotired) OUSTRY e “ M4 s TRY
Qwneriiianugerc Evans Hotel Knox County, Missouril 914
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Garrison Funk i |\ Anna A. Smith | ——ro
:‘5{ WAS DECEASED EVER IN U5 ARMED FORCES? | 16. S0CIAL SECURLTJ 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
. B0, Of unki Ii yeu, war or dates of service, . - - 2
e | R | none Mrs. Allie West, Winston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 ONSET AND DEATH
. Eniter only onecause per 1. DISEASE OR CONDITION » .
lie for (s), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) i agd LYW Sl
“This does ot mean ANTECEDENT CAUSES
the mode of dying, suck | Aorbid conditions, if any, giving DUE TO (b) _cddf"-)' LIA

at heart fallure, asthenia, | Tise fo the abore couse (a) stating ]
N ete. "1t means the-dig.-| e underlying cawselesto. . - s o oo . - -
ease, infury, or complica- 'DUE 1O {¢)

tion whith caused death, | 11 OTHER SIGNIFICANT CONDITIONS <+ o=, © " " te o 0 ’ u, 7\

"

I

WRITE PLAINLY—USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions contributing to the death but not -
related to the disease or condition cauting death

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF.OPERATION- . .. . . . .. e e sl L., ¢|-20. AUTOPS
R P e AT U ‘
YES NOD D
Zia. ACCIDENT ** (Bpecily) * “21b. PLACEOF INJURY (a.g..Inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP} ~ ~ (courmf) (STATE)
CIDE bome. larm, factory, streat, offios bidy,, sve.) . 3 N PR H

HOMICIDE . e TR T o

21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE
INJURY *.m | woRk . AT WORK o e ol

2. I hereby ceﬂgfyt I attended the deceased from M.L 19J ) to % xaﬂ lhat ! las! saw the deceased

alive on lnd thit death occurred at 6,-.0.34 ., Jrom the oauseé and on the date sialed above.

m..w Ir Lockjood Iﬁp-onme) DRESS, Bc SIGNED
u W] h)..

5o
74a. BURIAL, CREMA. | 24D, _d'ATE 7%, AANE OF CEMETERY OR CREMATORY ? LOCATIOH (cuﬁ I.own,oruom:ty) Gtate) .

e 10-9-50 Maple Hill Kansas Clt_g Kansas

PATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SI1GHNATURE " RADDRESS -
REG. X i )
&?&dﬁ . Simmons Funeral Home, K.C.K.
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I h.ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__.__..--..._......_...

,,,,,,,,,, Student Embalaer No.

working urnder my persona! supervision.

Student ..., vereeenen eeetieeaneeieaaiie ] Signed...Zé_-.._

Student Embalmor -

Note. The above MUST. BE SIGNED BY TI-IE LICENSED MALNIER in hl.i OWN HANDWRITING (Flilure to comply with
the above constitutes grounds for revocation of license.)

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



