00 THE DIVISION OF HEALTH OF MISSOURI 25 3
o
| STANDARD CERTIFICATE OF DEATH State Fite No
b [HLED AUG B e~ e ,
: - 1953 /30 537 yop,
i BIRTM-HO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No, dl ittt s
0 i - PLACE OF DEATH j 2. USUAL, REE';IDENCE (Whare Jecewssd lived. 1f instlsutlon: residence befors
/ s COUNTY Juckson County Hospital o STATE - Missouri b.COUNTY  Jack soryiimion
b, CITY (If outeide corpurate limits, write RURAL and glve c. LENGTH OF c. CITY (If ouwside porporate limits. write RURAL and give townahip)
OR j . tewmbip)| STAY (in this place) OR . g
5 TOWN K. C. Missouri 15 yrs TOW Kongns City  Missonri X549
d. FULL NAME OF (If not in hoapital of instisution, give strect address or losation) d. STREET (It rueal, give location) I
Q HOSPITAL OR . ADDRESS /
&) INSTITUTION 1.0\ oy Uounty Hosnp 21158 Linwnnd
ﬁ 3 6‘5@&5 28 a. (First) b. (Middle) c. (Last) 4. Dg;g (Month)  (Day) (Year)
N ( Twpe or Print) Williams M Evans DEATH 7 21 53
é 5, SEX E 6. COLOR OR RACE } 7. }h\’IARBi\IIEDD gIE\YEECgBR(EIEo?wa 8. DATE OF BIRTH 9.1:?5 {In vu;n ):' w‘::l 1 TEAR ; TKDER 4 MES.
. v pacily ‘ birthday our § Min,
“ Male White Wr 16 11-29-1882 () g™ 2 |
g 10a. USUAL OCCUPATION (Giveiindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen countey) 12. CITIZEN OF WHAT
o done during gost of working s, svan i retired) PUSTRY .. . . . UNTRY
A erk Nater Dept City ) Cincinnati, Ohio N
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANO OR WIFE
- tHRYRneh John Evang 4 Unknown _ lHattie L Evans Wife
1% 15, WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yee. no, or unknown) | (If yes, kive war of dates of service) NO. .
3 No - 4,86-03-3501"" [Mrs.Hattie L.Evans, 2115 ILi
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
):ll Enter only oneceussper | !. DISEASE OR CONDITION ~ . ONSET AND DEATH
Z |/ Livefor (a), (), snd (o) | PVRECTLY LEADINGTO DEATH" (o) .
’é This docs not mean | ANTECEDENT CAUSES a z ; W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) &
3 as heart fallure, asthenta, .| Tis2 to the above cause {a) slating _ - .o v . . oL
=] cte. I means the dis- |~ the underlying cause laat. ‘ - . - -
© care, injury, or compii i QUE TO (c)
iz tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~
=y Conditions contributing to the death buf not
=] related to the disease or condition causing death.
ﬁ 19a. DATE OF OP_FIF\“D.!N 15b. MAJOR FINDINGS OF OPERATION - A . AR v ‘| 20. AUTOPSY?
E . B é OO ves [ wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, larm, [actory. strest, office bldy.,et0.) . o v it AR
é HOMICIDE .
o 21d. TIME (Month) (Day) {(Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE|
| INJURY = | “woRrK AT WORK - o - e
.|| 2. T hereby certify that I altended the decensed from , 18 , lo , 19 , that I last saw the deceased
= alive on , 19 , and that death occurred at 10:30Q P, from the causes and on the date stated above.
g R oo . (Degres or title)",{ 23p, ADDRESS -2 bzsc DATE SIGNED
%MWM’ m . W r 7 ' : K
B R h{gﬂcnem- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | {:24d..LOCATION (Ofty. town, or county)# ,  “(Btate) -,
. y (Bpacify)
emation July 27,1953 | Neycomer's . . Paseo Blve K. C Mo
DATE RECD BY LOCAL TRAR'S S1okATL % {325, FUMERAL DIRECTOR'S JTONATURE /7 a/mw
T 27 — e (772 %] @ Kansas City,Missouri
Y N 4 nsed Embalmet’s Ststement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

~ ,  Student Embalmer No.

working under my personal supervision, W f
Student Signed. t/ E

........ ﬂwmtmulmr -
Licensed Embalmer No é(/ g-z

P. O. Addressj.,f.?af 25 (7

i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

“If this body’is not embalmed, fact should be s0 stated above.




