THE DiVISION OF HEALTH OF MISSOURI

S. No.300 ' «
© s | FUEDAUR 25 195;  STANDARD CERTIFICATE OF DEATH state ite e SOV
| BIRTH MO. nes. o157, wo. _ /4T rrimany mes. oist. wo. /002 Rmmmr:No.......gi?a_
@ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed livad. 1f imsthotion: resiience borurs
2. COUNTY a. STATE b. COUNTY adaaimton?,
Jackson Missouri Jackson
. CITY (I cateide eurwnu timits, writs RURAL snd give,. ., |.c.. LENGTH OF ¢ CITY (i ouukde cotporats ikmi, write RURAL and glve township) ', -
OR township) SI’AZQ\M- place!
TOWN Kansas City yrsl, TOWN Kansas City —
d. FHLL v‘i_AﬁiEooF (If oot in hospital or Institution, give atrmet address or location) d.AsDrDRESrS (If rural, give location) %’ j ‘) 0
INSTITUTION _ General Hospital #2 2023 Benton
3. NAME OF 6. (FIrst) b. (Mtddle) ¢. (Last) i | 4 oATE (Mcoth) (Day)  (Yem)
{ Type or Print) Corg . Evans DEATH August 11, 1951
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE @z yeun| el s
) WIDOWED. DIVORCED (Specity’” - birthday) ’ Days | Hours | Mia
Female Negro Widowed 4~ | Apr#148i 1902 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g
dona during most of working life, sven if r-ﬁ::l) - DUSTRY (Brate o foreign m‘") / 'ZCSENI'IZ'E';?F WHAT
Housewife Kansas . _U. 8. A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSRAND OR WIFE
Henry Fltzgerald ] Mary Berry, | Harry Evans
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yeu,no, o1 ugkw-n) It yea, wlve war or dates of service) NO.
No No Clec Johnson 1025 Harrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTEAVAL BETWEEN
I, DISEASE OR CONDITION
- Entet only onscouseper | T, o2 TEADING T0 DEATH*(,, _ Undetermined

line for (s), (b}, and (c)

“Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, ruch |  Morbid conditions, if any, 'g:lng DUE TO (b}
as hear fallure, axthenda, | -rise o the above cauae (o)

Artericaclerotic heart disease
with congestive failure

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.| the underlying couse last.
::-e,fi:[umw m:.‘;m DUE TO (o) Diabetes melliitus . h*
tion which caured death. _ Il. OTHER SIGNIFICANT CONDITIONS ’ }\’r
retated b the disedee or meiiion munme s, Spontaneous collapse of right lung ‘
152, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
; | v wd
|} 24a. ACCIDENT, , . . (Bpeelty) 21b, PLACEOF INJURY (sg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) .. {(COUNTY) - (STATE)
* SUIC|DE - | bome, furm, fastory, strest. offier bldg., ste)
HOMICIDE
21d4. TIME {Month) (Day) (Yoar} (Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . I'HTLIAT "AUTT“M
2. I hereby ceruf deceased from _EJ_ to __B=11 195 ;that I last saw the dmued
. alive on . and that death occurred at _B238 m_ from the causes and on the date stated above.
EW E (} (Degros or titls) | 235, ADDRESS L. DATE SIGNED
: : L WD . 600 -East-22nd Street 8-13-51
o TIONBURIAL 24b, DATE 24c NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, town, or county) (Btals)
Buria It) 8/14/51 Highland Cemetery . | Kensas City, Missouri

ISTRAR'S SIGNATURE | 3 ﬂlllcml'



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo e o
working under my personal supervision. ent Embalmer.No..... teennea ttedermanasenas
Signed........ <l ‘142/) AAL;Q-

Signediveecccecscann PP resrarasanadearnans

A{H
Student Embalmer Licensed Embalmer N’n

o Addn,szf Ll AT

Note: The above MUST BE SIGNED BY THE LICENSED MALNTER in hu'OWN TING (Faltuye to comply wnh‘
the above constitutes grounds for revocation of license.) °

E

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




