No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
~ BLED APR 14 334  STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __ / 22 PRIMARY REG. DIST. w0, £ 0 dn

8629
tate File No.. _.1.'}40.—--_....

Sam Howard

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unknowa) | (I yes, eive war or datea of servies) NO

Harriett Davis

Mﬂ NO. — Repirirar's No.cu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased livad. 1f lnatitution: reridence befors
. COUNTY . STATE . ' b. dininelon),
s Jackson . Missouri COUNTY jackson
b. CITY (I outcide eorporate Umits, write RURAL and give , LENGTH OF || c CITY
DR | o corpumta fimite h townabip} STAY iz wia place) OR Kangas Cit ¢ I'?m b g
T:UWN Kansas City monthg| TOWN ¥y S 8 A
LL NAME OF (If not in boapital or Lastitution, give street addrem or location) »- STREET (1f raral, cive location)
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #2 !‘\) 2934 Brooklyn Avenue 3 0
> DECRASED ﬁ‘aw frec) b. (Middle) o (Last) 4DATE  (Mouth) (Day) (Ve
{ Twpe or Print) Jme L Evans DEATH 3 22 1954
5. SEX 3 6. COLOR OR RACE | 7. #IARRIED lg%'\‘flggcgéRRiED 8. DATE OF BIRTH Q.hAfE (In years l: ur‘::n | TEAR | o v o mis.
{Bpeciir} on Days | Hours | Min
) lored | ""Wid S-March 12, 1869| 85 l !
102, USUAL QCCUPATION (Gl kind of work' | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . : i
done during most of workia lifs, svea if retired) | DUSTRY (City aad State or Forsiga Country) |Z.C8ITIZEP§?FWHAT
None California, Missourl
13n8. FATHER'S MAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND CR W|FE

Thomas A. Evans
S SIGNATURE OR NAME

17. INFORMANT"® ADDRESS

No No Edgar Howard 2934 Brooklyn

18.. CAUSE OF DEATH i MEDICAL CERTIFICATION ] lgggﬁg@:gg%n
DISEASE OR CONDITION Co :
'l]f;‘;:”(’:;"(‘;;ﬁ'(’g DIRECTLY LEADING TO Da\m-(a) Hype rtension with lef t cer ebra.l i!
vascular accident, '
*This dots not mean | ANTECEDENT CAUSES .
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenda, rise to the abowe cause (a) fating
etc. It means the dig- | e underiying conae faxt. e , s - o R
case, infury, or complica- | DUE TO (c)
tion thich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] : ‘ ,b ‘ 1\
e : Conditlons contributing to the death but not eneralized 2 : : 1 s
g oot e 1ot . Generalized Arteriosclerosis ’5
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY? |
TION - IToP
_ ves L] w0 B3

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.¢..incrabout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm, fastory, siresi, offics bldg.. s10) - - -

HOMICIDE . .o
214, TIME (Moath) (Day) (Yess) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

- . WHILE AT NOT WHILE
INJURY - . m. | WORK AT WORK

ended the deceased from 3-15=54

, 18 , lo 3-22-54 19 , that I last saw the deceased

___, and that death occurred at 11 210D 1., from the causes and on the date stated above.

. ros ot title) | Z3b. ADDRESS Z3c. DATE SIGNED
E.Jfrank E T i 600 East 22nd Street 3-22-54 .
aa. BURIAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpuciiy) . ; S s S
3/25/54 Highland. Cemetéary Kanaga (1 ty, Missonri

DATE RECD BY LOCAL | R R'S SIGNATURE
[

5. FUMERAL® DIRECTOR® slauruu

)li g3

Yo/

(Licensed Embalmer’s Statemnezut on Reverse Side)




pe

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba
byme, or by ._......co.eial ettt eieetsssieasesmeaseasraaneirarraaanaennrrenniarannn » Student Embalmer NOwemreeeenss -

.working under my personal supervision..

T e S Signed-..-gékﬂ.zq—.{- el

Sigoature of Student Exbaloer

Licensed Embalmer No..%c‘f_’.é
z
P. O. Address //""9! .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting,
74 this body is not embalmed, fact should be so stated above.




