o

WRITE -PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- I|. Enter only onecause per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1297

F‘LED Y State Fils ﬂf- o
wtD JAN 27 1954 Ft”. 16
DIRTH KO, res. oist. wo. __ /¥ vawwmay mec. o131, w0. £992.  Registrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers 4 d lived. I lnatt rekdencn bafois
. COUNTY ’ . STATE b. COUNTY sdmission).
8 Jackson e Missour i Jackson
b. CITY (11 vatxida eorputate Imity, wiliy RURAL snd glva ¢. LENGTH OF ¢. CITY (U catelde cotporsts limite, write RURAL and give township?
OR B) SiAY cihm. placnd|
TOWN Kansas City TOWN Raytown 71 J
d. FULL NAME OF (If ot i hoaplzal or 1 Jon, glve strect sddress or losation) d. STREET (1f raral, give looation) L ]
HOSPITAL OR . ADDRESS
INSTITUTION  St, Mary's Hospital A\ 9206 East 59th Street
3. NAME %li': a. (First) d. (Mlddl-e) 3 c. (Last) 4. DATE (Month) (Day}) (Yean
(Tvesor Prist) John Herbert EVANS DEATH  Jan. 3, 1ol
5. SEX O | & COLOR OR RACE | 7. w&wmsg gﬁgﬁc lgsﬂglan. 8. DATE OF BIRTH 5. L-A“GE u..-.,m 7 o 1 s | oo i
, } oxire im.
Male Whi te Married — 7o | 3-93-85 g8 | |
102. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, CITI
doved st ol IE‘:.MH “) DUSTRY (Cicy and State or Forsigs Caustry) COUN%E"}TOF WHAT
Ret. Speocia Officed Mo. Pac. RR Forgythe, Missouri
;tl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=== Evans Unknown Marie E, Evans
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, 20, or unknowsn) | (If yes, xive war or dates of service) . [ )
no 702-1L-0h68  [Mrs, Marle E. Evans, 9206 E. 59th, Rayt

18. CAUSE CF DEATH
1. BISEASE OR CONDITION

line for (8}, (b), snd (g} DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (B)
‘rise ta the above couse (o) sating .
the underlying cause logt.

*This does not mean
the mode of dying, such
o8 kearl fallure, asthenia,
de. It means Che dis-

MEDRICAL CERTIFI

TION

INTERVAL

BETWEEN
ONSET ;D DEATH

A

case, infury, or complico-

tion whick coueed death, | 11 OTHER SIGNIFICANT CONDITIONS™ == =

Mﬁmruwm“mmmmﬂ /W w%l- ;45 I

196. MAJOR FINDINGS'OF OPERATION

77

19a. DATE OF QOPERA.
. TION

1 i

F3

- L. R R T S TN R AL YIS .
21a. ACCIDENT (Bpecity) 21b, PLACEOFINJURY to.s.bnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, farm, [setory, rirest, offtos bidg.,eta) LTt e [ T VU
HOMICIDE  ~ . _ ~
2id. TIME (Mooth)  (Dey} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B T mm.:n mﬂmu.: v oe e .
INJURY, ATWRK e . .o

2. I hereby certify that I-atiénded the deceased from

. 189,

, o , 19 , that I last saw the deceased

./ alive on , 18 , and that death occurred al _____ m., from the causes cnd on lhc da!e staied above.
23 SIGNA gelo Lapi title) 7| 23b. A.DDRESS ) Iac DATE SIGNED
Vrgety - 252 2’% L01 IrlsngicitliOee /s /sy
24a. BURIAL, CREMA- }"24b. DATE Zdc. NAME £F CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or countyy = /. (State) -
ki MOVAL Bpecity) .
ial 1-6-6h Green Lawn - .. o .| .. i

DATE REC'D BY LOCAL

REGISTRAR'S SIGNA! :'RE Z -

(Licensed

/ ~ =5

25 FUNERAL DIﬂECTGl 8 S1GMATURE

 |Mellody-MoGilley-Eylar, Kansas City, Mo.

lStxum!nloanmSldfl

ADDRESS




s’rA'rEMEm‘_ 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 Embaimer No.

working under my persona! supervision. /Q} /

StUdEnt v.svascrncasccaaisarasasanssarrranes
Licensed Embalmer No.2ZeJ. ,?j_..m". o

Student Embalmer
P. O, Address— 2T = 7 wxd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply

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




