" THE DIVISION OF HEALTH OF MISSOURI 21639 v

Ro.300 [l
10.48 k:”‘ED JUN 23 1953 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. __L_Zz_ PRIMARY REG. DIST. NO. 2 OO Kegitiear's No 2?96
q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers deosasel lived. 1f lnstitation: resldemce befors
a. COUNTY a. STATE b. COUNTY adaimiont.
Jackson - Missouri Jackson
b. CITY (f outeide corpursts limits, writs RURAL and dn ¢. LENGTH OF ¢. CITY (1f ounslde sorporsta limits. wrise RURAL acd give township®
STA; (in this place) OR
TOWN Kansas City Yrs. TOWN  Kansas City
d. FULL NAME OF (1f 20t Lo hoapltal or institation, give strest sddress or d. STREET (If rural, ghve location)
HOSPITAL OR . ADDRESS - .
INSTITUTION Woodliand N,H. 512 Woodland FALY] 3kL2 Bellefontaine
3. DNEQ:ME o'::) 8. (First) b. (Middle) 5 o HE {Last). 4, 96;5 (Month)  (Day)  (Yesn)
(Typeor Print)  EMMA FheiB McGEE _DEATH  6=3=53
8. SEX / 6. COLOR OR RACE | 7. #'ARRIED. EIE\\;&R mnn:sn.” 8. DATE OF BIRTH l ) hﬁ:‘GE Gayen| 7 mom ' v |y ot .
: o ours 1.
Fe. Wh Tidemng T | uly 27, 1877 | “98° - . I
lU:;JSUAL ﬁzr"nﬂoriﬁma'm 10b. KIND OF BUSINESD%I'{J‘: 1L BIRTHPLACE (150 ud Siate or Forsign Comntry) lz,cgﬂrﬂl_ﬁ‘p‘d”or WHAT
At home Clay County, Missouri o Usa
tlsu. FATHER™ S WAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
James Calvin Evans - : Elizabeth Campbell | . Isaac Claude McGee
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURHJ 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

(Yo, 0o, or yokoown) | (1f yes, ive war or dates of servics) |

No

Nene: c
- INTERVAL BETWEEN

18. CAUSE OF DEATH

M ICAL RTIFICATI ] WEE!
.||. Enter anly cnecansaper [ - DISEASE OR CONDITION
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(E) , .
*This doct not mean ANTECEDENT CAUSES N - / )
the mode of dyfug, such | Morbid conditions, uanygw DUE TO (b) Qs Mfm /p‘@f
c# heart fallure, asthenis, | rite to the abooe cause (a) sdating ) )
dte. It mewns the dip. | M ERderiying canse lost. :
ease, infury, or complico- DUE TO (c) - N
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS - 3 3 ’ }\
Conditions contributing to the death but ot . : ,
i relefed to the dizease or condition eauaing death.
19a. DATE OF OPTEEJAN -19b. MAJOR FINDINGS OF OPERATION B R . . . A : - 2. AUTOPSY?
Ha., ACCIDENT (Bpecity) 215, PLACEOF INJURY te.g..imnorabom | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (SI’ATE)
SUICIDE heoma, fartn, Instory, streat, olfles bidg. e0a) . - . . .
HOMICIDE :
21d. TIME (Mentd) (Duy) (Yeur) (Hew) 21’0 ‘"‘JURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY ¢ - N woRK

i rtifyy Idtmdedlhcdccmedfrom 9-23 fo ' Js_gthal I last saw the deceaced
alive on ., and that death rred af ., fr ‘the couses and on the dale stated above.

Da. SIGN @ai ones o m:uuelg m.m/n;rs;‘ 5 %w ZZ! ??A';s?z

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REGORD

ZTAII. BEERH AI.A.LCREIA- 24c. NAME OF CEMETERY OR CREMATORY 244, WTION (Olity, M of county) {Btate)
8 (Bpeatly) .
Buria 6=5-53 Mt. Moriah Kansag City, Missouri
DATE REC'D BY LOCAL | R! S SIGNATURE 25 FUNEAAL DIRECTOR'S SIGNATURE ADDRESS
" REG. . 4
é-!i-gg 5 STINE

(Licensed s Staterment oo Reverse Side)
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—

STATEMENT 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 personal supervision.

Student seveans cersenne evesanesennes Signed....... . W..._

Student Embalmer
‘ Licensed Embalmer No Y90 q

e P. O. Address___ff.c_._m

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the sbove conatitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




