.5. Mo, 300

cy. 10.48

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

THE DIVISON OF HEALTH OF MISSOURI

21601

10a. USUAL OCCUPATION (Qive kind of work
mdnﬂuawdwuuﬂllhmﬂmlud)

RETIfgY - TREE TRIMMER

10b. KIND OF BUSINESS OR IN.
DUSTRY
BEI\M T& @y?ﬂﬁen&r

EQ'ED SEP 27 195; STANDARD CERTIFICATE OF DEATH State File No.rmg
“ [-BIRTH KO, 4 REG. DIST. NO. / f 2 priMaRY REG. D1ST. No. /@O Regisirar's No 3868
1. PLACE OF1DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: rssidecoe befois
. N TE . adinimlon'.
. COUNTY Jackson * STATE Misgourd b CONTY  rackson
b. CéTY {I{ outcide corpurats Umite, writa RURAL and give g:rALYENG;rhl: OF) &. CITY (1f outalde sorporsta limite, write RURAL and give townahip 9;
TOWN ‘Kansas City ™| )Sysass | Town Kansas City ﬁ/ y;
9. FULL NAME OF (1 5ot a boepial or fasliatios. give street addrem o1 location) || d. STREET. - (I rarsl, give Loeasion) 3
HOSFITAL OR “General Hospital # 1 ADDRESS  3),00 Charlotte 17,
3. NAME OF s. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Pt LBCY Ravmono Evans aw 8 30 52
5. SEX D 6. COLOR OR RACE | 7. #I‘})%R\':E% EIEJEEC‘EISR?E:?&) 8. DATE OF BIRTH 9.&65 dn n;n l:u:'(::. lb‘mu“ ; UNOER M M.
. (e ours | Mia.
male white oRieo V| Deo.2i- (1§28 | s3 |

11, BIRTHPLACE

{City snd State or Foreign Cowstry}

Goorer Bonry Misssvri

{ 12, CITIZEN OF WHAT
COl ?

AR

AV

14, NAME OF HUSBAND OR WIFE

7. INFORMANT ' ¢

5 SIGNATURE OR NAME

Mes Meoia Varnace IZ35578%%

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN
Wiceiam  Evans | Cerrrvde
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sacum'rv
(Yes. 00, ot unknown) | (If yem, give war or dates of servics)
Es WoRio WARZ ~ |949.2.74. 4283
18. CAUSE OF DEATH
| Enter only oneceusoper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5)

MEDICAL CERTIFICATION

Reeea-t—and—o}&-ﬂlym

ADDRESS

£.
m'rmvu.

ONSET AND DEATH

line for (2), (b), and (¢}

*Thlz does not macen ANTECEDENT CAUSES

IV FARCT I +,
thrombosis

the mode of dying, such
o8 Aeort feiflure, asthenic,
ac. It means ihe dh

Morbid conditions, if any,
rine o the above covwe {a) sating
the underlying couse lagd.

DUE TC (c)

gy o0 T0 0 L4 Yural of¥rcamat

(& Mult-iple pulmonary’ emboli sm and :

”~r

case, infury, or comp

tom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . .

1nfarction

™

.

[/ alive on , 19 , and that death occurred at

Cunditions contributing (o the death bud ot M ” [
related to the disease orvmdmon causing deafh. ” Q‘Q :
19a. DATE OF.DP.F;ROAN- 19b.+MAJOR FINDINGS.OF OPERATION T B v L I ZO.FAUTOPSY?
' - L 3 : ves ) wo [
21a. ACCIDENT (Bpacily) 215. PLACEOF INJURY (sg..lnorsbons | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, suset, offios bldg., w0} e .
HOMICIDE s A
21d. TIME {Mogth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR?
oF - T, wml..n'r NOT WHILE| . . .
INJURY AT WORK L
22 1 hereby certh_ that I.atiended jhe deceased from _.‘_.1&0_.2__21 152, to Ang._lﬂ_. 19_5.2. that T last savw the deceased

OD: from the causes and on the daic slated above.

2.

23b. ADDRESS

TR OV B S n7.00 -/ 752

L
STRAR'S SIGNATURE

DATE REC'D BY LOCAL
AR 5 Py O = TP

. SIGNA E _ B.1, Burne (Degros or title) .
MUs. BURIAL CREMA- 24b, DATE ii!E ﬁg oF cemen-:nv OR-GREMATORY
__de__{_

‘Fa&uz_ﬁﬁ_

23:. DATE SIGNED

2ith & Cherry Sts. 8/31/52

2Ad LOCATION (Oity towy, o connty) (Btate)
Ceprereryl AAnsa s 07y 1SS0UR]

25- FUNERAL DIRECTOR'S §i

Side)

ATURE , 33/ Z?.Wf?/(knw
kAASAS C

ra




+

. . STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by oo

_ ' . ., Student Embalmer Mo.
working under my persona! supervision.
Student ,..avevcescsssscssencarasctossncnne

Stmed W {
Student Embalmer - - P
: ot Lo ,.} Lmensed F.mbalmer No.....
' P. O. Addrm_/ %’ '

i ani
Nou. The above MUST BE SIGI\IED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Filure to comply with
the above constitutes grounds for revocation of license.)

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




