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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / E! FPRIMARY REG. DiST. NO._&_ Registrar's Ne

4765
826

State File No

-BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If astitution: residence before
. UNT . dini .
a. COUNTY JB.CkBOﬂ a. STATE Hissouri b. COUNTY JaCkSO'D,' nission)
b. CITY (If outcide corpurate limiu, writs RURAL and give | ¢. LENGTH OF || ¢ CITY .
OR townahip) | STAY is place) OR l ’ Besidence -ruhin umm o
TowN Kansas City k0] yrsw town  Kansas City i A e
d. FS&%PT'PAT.EO%F (1f not in bospitsl or justiution, give sireot address or location) E;EREEESFS (11 rarsl, give location)
INSTITUTION 1215 Garfield N 1216 Garfield
‘orceasen v MY - (Middle) ’ ) 4DATE  (Moath) (Duy) (vew
(Type or Print) Clenon Sam vans pearw  Febe 21, 1955
5. SEX . 6. COLOR OR RACE } 7 ‘l:’lilD%RE'ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs} W UNDER | YEAR | (F R m was,
(Bpecily) birthday} [Mosothe| Days | H Mi
male Negro 1| Septe 1, 1902 93_ | o | e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
pr i reticed} DUSTRY (C:ty nnd Stute ¢» Foreign Cnunl.rv} I
TATHEARES  HAh "~ Brace Motop Coe Oklahoma City, Okliahoma OUNTRUJSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Evans Virginia Smith Buelah Evans
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS 4|
(Yes, oo, or unknown) | (If yew, rive war or dates of service) .
e - Buelah Evans 1216 Garfield ;
18, CAUSE OF DEATH MEDICAL CERTIFI lgﬁgg;’:lﬁgngﬁu -
Enter only onecause per | 1.DISEASE OR.CONDITION TNy Y o NS] DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATI-I'(a) <
*This does not mean ANTECEDENT CAUSE“' '
the mode of duing, such | Morbid conditions, if any, giring DUE TO (b) ya — .
az heart fallure, asthenia, | Tise to the abore cause (a) stating
ete. . It meana the dis- !hcluﬂdcr‘!yma couse lest, R ) : . - . ’Z
case, injury, er complica- DUE TO () _ ) i ; .
tion which cavaed death, | 1. OTHER SIGNIFICANT COMDITIONS 0 ¥
: - © oo | Conditiona contributing to the death but ot . - L.l }dl D
related to the direase or condition causing death. - B . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .o . . Cor
- YES D NO
2la. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (e.z..inor about STATE) .
SUICIDE * home, farm, factory, strest. office bldx.,e10.)
HOMICIDE S - —
21d. TIME {Montd) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U
LINURY g = | “Work. / / 7
2. I hereby cert: thal Z attendci?deczased Jrom , , Lo 4 72/ / , that I last saw the deceased
alive on , and that death occufred a _.A..m from t!e caus/a and on the date stated above.
232, SIGNATU / (Degroobor title} | 23b. ADDRESS 23c. DAJE SIG. D
%48 BHER!A\}.. CREMA- Zﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) { te)
1 {Bpecity) . .
bartaY Feb, 26, 19559 Blue Ridge Lawn Kansas City, Mos

DATE REC'D BY LOCAL

REG.
bLoti 55

REGISTRAR'S SIGNATURE ?

25. FUNERAL DIRECTOR' S SIGNATURE 4

0T Bors, Buns Pricocest Ao 1 tleS

(Licensed Embaltner’s Statement on Reverse Side)




o
- Y
.. et
. : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was emba

by me, o:_; by -----, Student Embalmer No....%........
working under my personal supervision.. . ,
Stl.;dent ....... et .................................... Signed.. % Q . )(/
Sxpn.ure of Student Enbnluer ] :
L : o o . Licensed Embalmer Noﬁlﬁ
- g 37\:
: : P. O..Address [, /a"""

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revacation 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 abave.




