S. MNo.30O

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

<0438

: o
@YD JUL 5 1952 STANDARD CERTIFICATE OF DEATH St File Moo
"GIRTH NO. — REG. DIST. NO. _ZL/L PRIMARY REG. DIST. MLOA_ Kegistrar's No. _3899..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & id| befou s
a. COUNTY ATE b. COUNTY adicieston’.
Jackson ik
b. CITY (11 cutalde corpurate Limits, wtits RURAL and give c. LENGTH OF ¢. CITY (U outsdde corporats Hmits, write BURAL and give mn-hlr?% 7
1ownabipl| STAY iin thie place) ﬁ 3 :
ToWN Kansas Citv .Qﬁ;u,&:&&ﬁs TOWN Kansas Cigy :
d. FULL NAME OF (I pot in b fnatd tow || d. STREET {11 rural, give locstion) -y 7,
HOSPITAL OR ADDRESS o
INSTITUTION General Ho sgggg_.]_. # 2 913 Tndependence Ava.

3. NAME OF First Midd! - {Last =
DAME OF a. (First) b. ( e) c. (Last) a, Ds}'z (Moenth)  (Day) (Yean)
(Typeor Pty LEON EVANS DEAH June 22, 1952

5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (in yesrs| 7 TWOCR | TIAR | ¥ ONOCN 54 A3,

. WIDOWED, DIVORCED (Bpecity) last birthday) Mo-t.hl Days | Houns , Liia.
Male Col & | Deca. 1% 1887 64 |
0a. USUAL OCCUPATION (Gitvi . ob. SINESS OR’ IN- | 11. BIRTHPLACI - ) "1 12, CITIZE

1 “hmggtcdwurmél(:rr:ﬁ:fﬂr::; 10b. KIND OF BU! DUSTRY (City and Staste or Foreign Ouny COUNTRI;?DF WHAT
Unemployed Moberly U. S.

13a. FATHER'S NAME
Irving Evans

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER [N U.S.ARMED FORCE?

ar rw;ln or dat#
L

(Yes. 00, o7 unknown}

Yes

16. SOC| SECURITY
Rone

7. INFORMANT"n SIMATURE ORf NAME
IRecord Clerk, [Gen, Hosp. # 2

4. NAME OF HUSBAND OR WIFE
e,

NAME

18. CAUSE OF DEATH

. Enter only oneauso per

line for (a), (b}, and (¢}

*Thisr docy not megn
the mode of dying, such
a# beart fallure, asthenta,
elc. It means the dis-
eare, infury, or complica-
tion whick caused death.

MEDRICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA )

ANTECEDENT CAUSES

Morbld conditions, if any, ﬂny DUE
rise to the above cause {a) ating
the underlping couse inst.

(b}

DUE TQ (¢)

INTEAVAL BETWEEN
ONSET AND DEATH

Lot 27 gl Kk AN~

1. OTHER SIGHIFI CONDITIO .
,Wmﬁﬁaﬁaﬁﬁwﬁ z,%._, S T A

19a. DA'!-E OF OPERA; 190, M'AJOR FINDINGS OF OPERATION 20, AUTOPSY?

. TION

. y, , ves L1 wo i)
21a._ACCIDENT Bpecity) 2lc. (CITY, TOWN, QR T T (COUNTY) . (STA

4.:.'44 = ‘ <27

214, TlME (M (Your) 2i, IPJNJUF} OCCURT %

nuua'r /'Ja? worx ] AT :&n..‘: —_

e .
2 I here /y/ that I aueéed the deceased from 19— to , 10—, that I lost saw the deceazed
alive-on , and Aat death occurred al _______ m., from the causes and on the dale staled abore.
24, SIG E 7, ( j = @e) 23v. ADDRESS [ EZTE st
Thosel .7 ' x gt [ YARYA 74 LA /( $R23
b. DA 24c. NAME OF CEMETERY OR CREMATORY (Sl.nlt)

24a. BURIAL, CREMA-
REMOVAL (Bowmifs)

e'mové'l £

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

24d. LOCATION (0]31. town, ar eoul?)j

ADORESS




S‘I‘ATEMENT-‘ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Student Embalmer Mo.

working under my persona! supervision, -

STUABAT vrvnenceancosatssassnsasensansnanse Signe
Student Enbalmr

Licensed EmbmW Z* e
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

-

. - - o -




