THE DIVISION OF HEALTH OF MISSOURI

]
0. 300 s .
“** | VLED JAN 251955  STANDARD CERTIFICATE OF DEATH e it g VO
. & j P
'BIRTH NO. AEG. DIST. NO. _/t_/_i PRIMARY REG. DIST. NO. _ @ 02 Registrar's N;......7a
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institation: residence befors
8. COUNTY &. STATE b. COUNTY adintrafon).
Jackson Missouri Jackson
b. CITY (It cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. Ir Residence within Limits of
towmpkipi} STAY (o this place) -;lty ﬁnurp'o‘_rned town?
TOWN Kansas Ci tI 33 Yes TOWN Kangas Cit}" . = o
d. FULL NAME OF (If not in hospital or institytion, give strect address or locaiion) o STREET (If rursl, give loeatlon) - %
HOSPITAL OR ADDRESS 20 9
INSTITUTION General Hospit ) : 432 Tracy 7
3IJNEACPEES%FD a. (First) b. (Mlddle) c. (Last) 4, DS}'E (Month) (Dsy) (Yéar)
(Type or Print) Bmma Arma Evans. DEATH Jan. 5, 1956
5. SEX § | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNOER u WIS,
WIDOWED, DIVORCED (Bpecify) ) Last birthday) Monuul Days | Hours | Min,
White widowed S |
wgo ,,E'EUAL ggctzmﬁlon | (Give kind ot work 10b. KIND OF BusmF.ssD%gT II{# TLBTRTHPLACE (o 0 Seate or Forsien Conntry) IZCSLTIZERI:;?FWHAT
ousewite At home Monterey, Iowa 8A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' Josiah epnde gon |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT" 5 SIGNATURE OR NAME ADDRESS
(Yea, b&, 6r unkoowb} | (If yes, #lve war or dates of service) NO.
No ———— - ————
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I DISEASE OR CONDITION _ ) : ONSET AND DEATH
1t0e for (8), (b, and (o | PYRECTLY LEADING TO DEATH"(5) on ccl 7
ANTECEDENT CAUSES myocardial Infairction

*This doey not megn

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
ax heast fotlure, asthenie, | Tise to the above cause (o} stating
the underlying couse last.

de. It means the dis- - '
ease, injury, or complica- DUE, TO (¢) ﬂ_!
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS y"’
Conditions contributing to the death but not S T L*
related to the diseate or condition cousing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s [ o ]
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (ax..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, steset, ofice bldg., 14.)
HOMICIDE
21d. TIME (Moptd} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK

2. I hereby certify that I atiended the deceased from _Jan, 5 1956, t0 Jan, 5, 1958 , that I last saw the deceased
alive on _Jan. 5 _, 1956, and that death occurred ot §,25_pm., from the causes and on the date stated above,

3. SIGNAPURE B.I. Burns (Degmeorr.itle)DI 23b. ADDRESS Z3c. DATE SIGNED
< ﬂ% %sz , 277 - 24th & Cherry Jan. 6, 1956
ORY 2Ad

PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

E .zﬁ%.“a g gal 3\'@_‘:““" 24b. DATE "1 24c, NAME OF CEMETERY OR CREMAT TION (Oity, town, o county) (5tate)
. {Epedity)
§ Jan, 9, 1956 Mt. Moriah Cemetery Kansas City, Missourl
DATE REC'D BY LORCE’& REGISTRAR'S SIGNATURE . 25. FUNER DIRECTOR’ ATURE ADDRESS
/- 7-8%56 ‘W’}hsuiﬁa” - é . e

(i icenised *Embalmer’y Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY et ittt aiaee e anaaas beecaan- . St'uder:.rt Embalmer No.......__.

working under my personal supervision..

Student .. ... iieiceirrecencia——— Signed. Wﬁ ...................

Signature of Student Epbalmer

---------

-

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg.

¥ this'body is not embalmed, fact should be so stated above. -« -> «.'. LT




