No. 300
10_48

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

THE DIVISION OF HEALTH OF MISSOURI,

.aq-df 4 i

(Licensed Embalmer’s -S_um_n.mt on Reverse Side)

B

. : . g~
FILED SEP 141055  STANDARD CERTIFICATE OF DEATH * e rucss <OL49
" BIRTH NO. REG. DIST. NO. __ZEL PRIMARY REG. DIST. NO. /oo R.gmm,@v 3 ?88
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ! 1 before
a. COUNTY a. STATE b. COUNTY adinimion).
JACKSON _ - MISSOURT JA C’XS oxN
b. CITY (1f outeide limits, write RURAL and g ¢. LENGTH OF | e CITY e w
OR o sorpummta llmits, write e r.:::nhip] ST:QY {in this place): OR . I:f:l‘g]g: W.lthin‘ednm{io!;:f
TOWN KANSAS CITY yrsf_ YN FANSAS CITY o = P
d. FULL NAME OF (H nat in hospital or tnstivution, glve strect addrees or ]ou!.ion) STREET {1t rural, give location) },
HOSPITAL . ADDRESS D 3
INSHITUTION 432 TRACY 3 432 TRACY ?)
33E%%ESOE'E a8, (First) ‘ b. (Middle) c. (Last) 3, DSTE (Month) (Day) (Year)
(Type ar Print) JOHN THOMAS EVANS DEATH AUG, 28, 1955
5 SEX ) 6. COLOR OR RACE | 7. MARRIED,; NEVER MARRIED,; { 8. DATE OF BIRTH 9. AGE (o years| IF Unoer | YEAR | F raren u u:s
WIDOWED, DIVORCED (Bpecify} last birthday) Mum.h.’ Days | Hours
WHITE | MARRIE _8z2 . - [="
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR _IN- [ 11. BIRTHPLACE . 3
done during moat of working life, .:'nlzi:w“wor o DUSTRY : {City .:d State or F"'"“ ca“:") | |2Cgllj-ﬂ%5§’?F\fiiﬁT
‘CARPENTER OWN BUSINESS MONTEREY, TOWA a oS4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' JOSEPH ¥. EVANS MARTHA —_— 1 _EMUA EVANS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'™S SI{GNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yes, give war or dates ol service) NO. - . . - '
—— -_— LARU, MISSOURT
18. CAUSE OF DEATH . ) . MEDICAL CERTIFICATION lgggl\_m. BETWEEN
. Enter ofily onaoatss per L. DISEASE OR CONDITION - . : ND DEAIE{
line for (a}, (b), and (&) DIRE-CU'Y LEADING Tc_’ DEATH® (5 _Cﬁ_éfﬂzre 7L£ ~4 n_b 28r8 < -
*This does not mean | ANTECEDENT CAUSES / 7( / ¢
the mode of dyfing, such | Morbid condilions, if any, giving DUE TO (b) P ra Qe Crioel /efl S‘I P ¥Y2a ,
as heart fallure, asthenia, rise to the abape eouse () slating
de. It means the dis. | Ghe underlping couse last. . *
ease, injury, or complica- PUE TO (2 Y 1-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS <5
: Chonditions contributing to the death but not /-,[ -~ coon I A .
S related to the dirense or condition eausing death. C‘.’m lﬂ/ﬁ Q8 rZ C A IA’G g , g / o O
19a. DATE OF OP_FI%?; 195. MAJOR FINDINGS OF -OPERATION r v / -7 i 0. adTopsY?
IR YES D No m
21a. ACCIPENT " {Bpecity) 210, PLACEOF INJURY (s.x.. lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Lome, farm, [xctory, street, offioe bldy..et0.)
HOMICIDE .
21d. TIME {Month) (Dar) (Yew) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ,
2. I hereby certify that I attended the deceased from f it 4 ,19_£4 io _&AL, 1944, that I last saw the deceased
" alive on \ IQM and that death occurred at m,, from the causes and on the date stated-above.
0. SIGNATURE 1‘)"}507-1 5 ller (Degree or title) 9 23b. ADDRESS 23c. DATE SIGNED
d ~
F Lo L . 7 Y 205 2z §-29-85—
zaa-NBlﬁlERMl é\‘h.LCREMA- %24b. DATE v 24z, NAME OF CEMETERY OR CREMATORY ¢ 24d. LOCATION {City, townsof county) (State) . -
. {Bpecify)
* 2109 a0y~ MT, MORTAH CEMETERY KANSAS CITYY MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
£G. , . /
.19, ;5—,} M.



s

STATEMENT BY LICENSED EMBALMER

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

Lo o+ LT o 3 . R T TR R I , Student Embalmer No...... P

working under my personal supervision..

SEUAENE e vveeeeneyeeeemaerese e e e zan e e eeanean Signed..... /. . M’f %W

Signature of Student Embalmer

Licensed Embalmer No. ‘/é-i

P. C. Address/.s%..c;..m

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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg \

J¥ this body is not embalmed, fact should be so stated above. <




