THE DIVISION OF HEALTH OF MISSOURI

, 500 )
. ’ STANDARD CERTIFICATE OF DEATH State File No. BB e .
— ot
! BIRTH m_ﬂ: Fﬂ MAR_ 2 4 1q§dll£€. DiST, no/é y PRIMARY REG. DIST. m.:?_iZ_Z{minm':m._.hiQ ....... e |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. If insritation: resldsnce befows
a. COUNTY a. STATE__ ] b. COUNTY »dualmion. ‘
Jackson M5 sgonri Jackson
b. CITY ( outeide corpurats Bmita, writs RURAL and give ¢. LENGTH OF c. CITY {If outside corporats limits, write RURAL nad dvs tawnshin) 5
weqtip)| STAY iln shis ) 7 JT
ral Prairie Townshipl /mo,20d4 Town Lone Jack
d. FHO%PFP;I!_EOORF {H not in boapital or institution. give streat address or location) d'Asl-JrDRREET (I raral, give loantion) &/
WsTITUTION Jackson County Hos
3.DNEI‘\:ME %IE .a. {First) . b. (Middle) ¢ (Last) . 4 Da'rE (Month)  (Day) (Year)
(Typeor Print) M1 550UTI P. Evans AT ebhruary27, 1954
B. SEX 6. COLOR OR RACE | 7. mfn%%gg. B'E\\fggcaggamsb.] 8. DATE OF BIRTH 9. ;ﬁ?E Gn rea] ¥ o:&n | TR | # CHOR 0 Kas,
. {ED, 12 birthday, Days | Houm | Min
Female/ | White Widow 2L |Feb. 3,1863 91 L !
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLA(.(E (Btate ar fareign country) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY » COUNTRY?
Housewife Home Little Rln Mi ssouri U.S. A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND fn WIFE d)
James Carlew Polly Rittes Will EvansiDeceass
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA TURE OR N
{Yes. np; g unknown) | (It you, wivs was or dates of serviee) None  Mo-| Mrs, T:L sig‘fa'}"l riag EonﬁoJae RESS
»

18. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL BETWEEN
. Enter culy onsceuseper | |- DISEASE OR CONDITION / ' ONSET AND DEATH
Jine for (a), (b), and (¢y | DIRECTLY.LEADING TO DEATH"(y) (e [

oThis docs mot mean | ANTECEDENT CAUSES ') q-._,,._*(..k

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fatlure, asthenin, | rise to the above cauae (a) stating .
de. It means the dia- | - the underlying cause last,

|
eaae, injury, or Il DUE TO (&) |

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS . '
Cunditions contributing to the death but not S.,Q._M .

related o the discase or condition causing death.

13a. DATE OF OP'IE':IROAIG 13b. MAJOR FINDINGS OF OPERATION : . ' x 2. AUTOPSY? |
-
F32 ves (] wo [g"!
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sx..inorabons | 21¢. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offioy hidg..ste) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.
: : WHILEAT[—] NOT WHILE -
TNJURY WORK AT WORK

' 22] hérebﬁ'certifz ~th’a¢ I attended the deceased from _Zlé.,l_.___, 1953, t0 _2,«427___, -19_5.14.,- that I last saw the deceased

alive on , 1954, , and that death occurred et G 234 m., from the causes and on the date stated above.

2. S {Degree or-4jtle) Z3b ADDRE$ 230 DATE SIGNED
MW vy, U nde T Woapld |3

WRITE PLAIN'LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD v.—_-_/l

Zia. BURTAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
(Bpedty) .
Burial Marae 1 54 Lee's, Summit Lee's Summit, Mis;a—puri /
DATE REC'D BY LOCAL 3 Rt/ / ] ECTOR' 3 &
REG.
>/~




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, of by — oo

.................................. ent Embalmer Mo.

working under my persona! supervision. /
i v
StUAENT wucsvvessncranaons Crebrasesasnaanns Signed .

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

WRITING. (Failure to comply w

If this body is not embalmed, fact should be so stated above.




