. 300
-48

! BIRTH NO.

“FHED JUN 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18629

State File No st o

1. PLACE OF DEATH

REG. DIST. NO. /E 2 PRIMARY REG. 01ST. NO. /OO0 &~ Repictrar's Nn24§4._,

2. USUAL RESIDENCE (Where detoased lived.

It insitution: residence before

a., COUNTY a. STATE b. COUNTY adioission),
Jackson Missouri A o
b. CITY i id Limita, wtite RURAL and gi . LENGTH OF . CITY a
TO&'N me. corpomts fimitt * * l.oh":lhlp) gT.AY {in tbis place! ¢ Tg\sN “ ?ggﬁr‘"fw&:nmuum#ﬂs
(-] o
ansas City yrs Kansas Gity epo o .

e for {8, (b), and ()

*This does not mean
the mode of dying, such
ad heart fallure, asthenia,
ete. It means lhe dis-.

73

ease, infury, or Nica-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid eonditions, if any,
rise to the above cause (a)
the underlying cause Jast,

4

sating

DUE TC (c}

d. FULL NAME OF (1f not in boapital or institution, give strect address or location) F:‘ STREET {1f rural, give location) . 5 B
HOSPITAL OR - ADDRESS 5 }
INSTITUTION 1929 Elmwood ™ 1929 Eimwood 2

3. NAME OF - (First; b. (Middle) ¢. (Last
ptcraseo U ( I 4 ) 4DNE (Mt (Day) (Yew
{ Type or Print} LYMAN ALLEN EVANS DEATH ~ June 5 19k5
5. SEX ] 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | iF LNDER M HES.
W}DOWED. DIVORCED (Bpecity) laat birthday) Mﬂnﬂn' Days | Hours | Min.
male white Farried [ s52 .. I
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- {1 1L BIRTHPLACE . N . CF
dn% ﬁ i Hnﬂfc.nwﬂ:adf:) ¥ DUSTRY (City and State ¢r Foreigm Country) lzCOUThi%}E;\"?OFWHAT
ruc river Ruby Tow Kangas City Mo, o U.S.A,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett A Evens JjHattie M Depuy____ | Mary ¥ Evang
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, orunknowa) | (il yes, xive war or dates of service) NO.
no 99 -07-3966 rv E Evans 1929 Elmwand
18. CAUSE OF DEATH N MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter oily anecauseper | ). DISEASE OR CONDITION — -~ = Yy s - | OMSET AND DEATH

' | )

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul nol
related to the direase or condition causing death.

§

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
- : ves [4] wo £
2ta. ACCIDENT - (Bpecily)’ 21b. PLACE OF INJURY (... iporebout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S'iATE)
* SUICIDE ot hnm.tum fnowrv stroat, offion bldg..ere)
HOMICIDE -« = . LIS
21d. TIME {Menth} (Day) (Year) (Hour} 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY =. | “woRrk AT woRK

“aliveon

2.1 hereby cerhfy that 1 auended the deceased from
, and that death occurred at

%f%"/?f"m

19 , Lo , 19 , that I last saw the deceased

]

m., from the causes and on thc dale slaled above.

s BBurlb Ny 8655

WA A X
24. NAME OF CEMEI’ERY OR CREMATORY

WRITE PLAfNL¥;USING 1INFADING BLACK INK;-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

b- £ C ey

24a, BURIAL. CREMA. ATE 24d. LOCATION (Clty, town, or county) {State)
Tlog REMOVAL {Bpedty) .
urigi 6/91455 ST Maryg (‘pmp'!‘ ery Kanges City Mo

25. FUMERAL DIRECTOR' S SIGNATURE - ADDRESS

Sheil Funeral- Home Kahsas City Ho.

(licensed Embalmer’s Statement on Reverse Side)



— v

+« STATEMENT BY LICENSED EMBALMER.

~ [N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Ire, OF By oottt i e e e e aaaiaeeaiiaie e e , Student Embalmer No...........

working under my personal supervision..

o
]
*

Student ... i e Signed
Signature of Sctudent Embalmer .

Licensed Embalmer No. %‘:{

P. O. Address_g’...d ﬁ&

«. ~ Nate: The above\MUST\BE SIGNED BY THE LICENSED EMBALMER in hxs 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 OWN handwriting.
J¥ this body is not embalmed, fact should be so0 stated above.




