YHE DIVISION OF HEALTH OF MISSOURI 14158 ’
No. 300 |
o IFLEU APR 25 STANDARD CERTIFICATE OF DEATH Stte Fite .
! BIRTH NO. 1953 REG. DIST. NO. _ZZL PRIMARY REG. DIST. m&_ R:yulrar:Nn 186!3
D T. PLCSUCN'EH(')F DEATH - 3 Ugrli:-\sl- RESIDENCE (Whare docesnd lrad. I lotituan: rmidszse befors /
a. a. b. NTY adinbeion).
Jackson Misgsouri Jackscn
b. CITY . LENGTH OF | 2. CITY
OR (1 catelde corpursts Umits, writs RURAL nnd‘:i'v:.mw CSI'AY Mo i plasall d. l:ét:,dmu wi:lnmﬂm:lwt;:;
TOWN Kansas City yIs. T°“’"Kansas City - s |
d. FULL NAME OF (If aot in bospital or inatitgtion. xive streat sddress or lomstion) STREET (If rural, give tocation) 3 32 Y
HOSPITAL O JADDRESS 3
INSTIUTION — Wheatlev Provident 2208 E. 21st 3t.
3 gz‘%:"éﬁscé'i-: a. (First) , b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type o Print} Eva:Maé Evans oEAmApril 4, 1953
5, SEX 3 6. COLOR OR RACE | 7. #fo%%%% NE\YEEC'E’SRR'ED‘ 8. DATE OF BIRTH 9. &Gi&%:’,?“ w0 1 o [ F et u . (
N . {Bpacify) t 0! Duys | Hourn | Min.
Female Colored Widowed .| Aug. 7, 1883 69 , ]
ID:‘;“I;JEUAL gﬁi?%ﬂuﬁ?ﬂ?ﬂ&? 10b. KIND OF BUSINESSDOEéTiN- H. BIRTHPLACE 1\ oy Seute or Forsign &“"} 12, cmz'E‘r;?me\T |
yecretary Wheatley MosP.| Macon City, Illinois
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE “
Unknown J Jo Anna Stevenson | Pinkney Evans
15. WAS DECEASED EVER IN U.5. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, o1 unkoown) | {If yes, give war or dates of servies) NO.
No Helen Ervin 1604 E. 25th S5¢t,

18. CAUSE OF DEATH . EDICAL CERT ICATI 2 |g:sgg¥,uﬁgrrgEm
) v AND DEATH
_Ent&’on]yonemumw 1. DISEASE OR CONDITION ! E
line for (8), (b, and () | DIRECTLY LEADING TO DFJ\TI'{'(a} "‘”“M ,9/ ,Z : ‘f@mq
“This does mot mean | ANTECEDENT CAUSES M
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (B) L
a2 hearifallure, asthenda, | rite to the abooe conse (o) stating

cte. It meone the dige the underlying couse lfut. . ) C )
tare, injury, or complica- DUE TO {c} - ”~ |

tion which caused death, II. OTHER SIGNIFICANT CONDITIONS l I] Q

Conditions contribtting to the death but not
related to the disease or condition cousing death,

19a. DATE OF OPERA: | 19%. MAJOR FINDINGS OF OPERATION ! . . .| 20. AUTOPSY?
TION . .o : .
YES m NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o5, inorsbout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, [actory, sireet, office bldy..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED _| 21f, HOW DID INJURY OCCUR? .
F WHILEAT NOT WHILE
. INJURY . - m. | woRK AT WORK

22. I hereby cerli y_tha.t I ended the deceased from ‘%L IBQ. to 19,13_ that I last saw the deceased
alive on ¥ = 19_, and that death ocolirred al __& 4. m., from the causes and on the date stated above.

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

2. SIGNAT ward Per (Degrm or mle)D 23b. ADDRESS | Z, f  S|GNED
B 7. LAY MW 41714
BURJAL, CREMA- | 20b. DATE 2. pms or CEMETERY OR CREMATORY _ | 24d. TON (Otty, town, ot somaty) ¢ 7 (sum)
'ruig REMOV ” o
urlia 4/7/53 Highland Cemeterv Kansas (i ty., Missonri
DATE REC'D BY UE:E.PéL ISTRAR'S SIGNATURE . . FUMERAL DI RECTOR’ “ 7 ADD
¥-7-53 "% o el

(Licensed Embalmer’s Statement on Reverse Side)




|
i
|
I

PR . - 3 c- . . . ak
——————

i STATEMENT BY LICENSED EMBALMER

I
n

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

b'y rﬁé', o S T , Student Embalmer No..............

working under my pérsonal supervision..’

Stude'nt ................................................ gigned ..... ﬁ:u,a/ .....

Signatore of Student Eabalmer

Note The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER idi his OWN HANDWRITING. (Fail
to comply with the a.bove const:tutcs grounds for revocation of license).

u emba.lmed by a STUDENT he also shall sugn in‘his OWN handwntmg

1¢ this body is not embalmed, fact should Be so stated above.




