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WRITE PLAINLY——HSI;VG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote Fite Nor.... BRI

' BIRTH ND./.S’,‘U.(? 734?::‘5?’:%. No._/__ZLpnmmY REG. DIST. No. _ 200 L Regisirar's No 60 1')

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lustitution: residence befors
. T . STATE . dinlsa
a. COUNTY  Fackson 8 Missouri b, COUNTY Jackso elmion:
b. CITY (f outsid to lmita, write RURAL and gt ¢. LENGTH OF || . CITY i - —_
R ou & ecrporate lim| ta L3 tow‘:; hipy | STAY tin this place) OR 4. l.'gf;‘gﬂﬁ'corﬂ?uﬁmé%rg
TowN Kansas City 1ife TOWN Kansag City =, *0
d. FHJO_SLPF'IEAT_E ORF (If pot in haepital or instisution, elve streot address or locatlon) FEASTDRREES (If rural, give location) 3 o] (/ J/ |
insTiTuTion General Hospital No. 1 f 3510 E, 12
3. NAM . {First, b. (Middle ¢, (Last
DIAME OF a. {First) ) (Last) ‘a.qu (Montt)  (Day)  (Year)
( Type or Print) David Evans DEATH 1?2 ll.l 195]4
5. SEX ] 6. COLOR OR RACE | 7. M’l‘}Roﬁr:‘EB l‘élE\\'[ggcl\égRRlED. 8. DATE OF BIRTH 9.£G5hi}:i:c’-r- L: vmﬂ I YEAR | IF UNDER H mas,
{Bpacify’ t . on Days | Hours | Min.
Male | White ever marrie 12-14-195L , | 25
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : — 12. CIT!
dens dnring mm{n!'urk]n%ﬂh.-:unl:f :ur:r:u'i) . DUSTRY (City end s":' or Foreign Caugtrv} COUN%ERr\‘f?oi WHAT
an Kansas City, Missouri 1.9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Evans Florence I, Hanks none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(‘)( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoes.no, or unknowa) | (If yes, i dates of service) .
of, O, Or UNDKDo’ n.r‘ Yo&, KF1V0 WAT QT oa ol gervice, none J—ack Evans 5610 E . 12th.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;ggﬁlﬁgmiﬂ
| Enter only onecausoper-|” 1. DISEASE OR CONDITION - s S TH
Jime for (&), (b, and (& | PIRECTLY LEADING TO DEATH",, _Prematurity
o This doss ot mean | ANTECEDENT CAUSES '
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)
ax heart failure, asthenia, | rive to the abooe cause (a) stating
ete. It means the diy. | the underlying cause last.
case, infury, or complica- DUE TO (c} : : L
tion which caured death. | 1i. OTHER SIGNIFICANT CONDITIONS . - - \lk
T | Conditions contributing o the death but not . e . T f‘}’)
related to the ditease or condition causing death. . ] .
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - ,
ves L] wo X3

21a, ACCIDENT - (Bpacity). . 215, PLACE OF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, f-cumr street, office bldg., ets.)
- HOMICIDE, , =~ . LR
2td. TIME {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?
OF WHILEAT{~] NOT WHILE
-INJURY 4 WORK AT WORK

‘ alive on

22. I hereby certify that I auended the deceased from _DE_C,_lh_, 19_5_!1_, to _De_c_._lh_, 19...51.[, that I last saw the deceased

, 19_51]_, and that death occurred at 103 2GA m., from the couses and on the date stated above.

232. SIGNATUWRE

B.I. Burns

-

(Degres or l.[tle) 23db. ADDRESS Zic. DATE SIGNED

,Aj_ 2hth & Cherry 12=15-5}

24b. DATE

L= D]

DATE RECD BY LOCAL
REG

/=13 5.C

REGISTRAR'S SIGNATURE

Verm/

24c. MR CREMATORY Wmou (Clty, town, of, couaty) (Stala)
- AL OIRECTOR'S ‘ %

(Licensed Embalmet’s Statement on Reverse Side)

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Zcordid on Ereverse side of this certificate was emba
by me, or by ........_. %é Student Embalmer No............
working under my personal supervision..

Student ..o iiieiiar s Signed %Z A o - SN

Signature of Student Embalmer

P. O. Address . ./ @%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . .

I¥ this body is not embalmed, fact should be so stated above. ' )




