Ll MAR < ¢ 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ [ 22 PRIMARY REG. DIST. ud’.’aoa—‘

o, 300
D.48

Stote .Fllc No 3&&5_
R:aulrar s No j— nnﬁ

BIRTH NO.
» 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If Institotion: residance before
a. COQUNTY a. STATE b. COUNTY sdintsion}.
Jaokson Missa uri Jackson
b. CILY (1l outeide eorpurate limits, writs RURAL and give " g:I'AL?ENInGTH pl?F <. ng d b within limits of
township) {in this plaesh # city qf lncorporated 1
ToWN  Kansag City 0 vrs TOWN  Kangas City ¥el oy
d. FULL NAME OF (If pot in hospital or lastitution, Kive strect address or location) STREET (If rars!, give location) g
HOSPITAL OR 'ADDRESS q*"l
INSTITUTION S+ o ' l-\'b 3030 Holmes 3
3. NAME OF First b. (Middle e. (Last)
DECEASED e. (First) ( ) 4DATE  (Month) (Day)  (Yew)
(Typeor Printy ALBERT FRANK EVANS DEATH 3 9 56
5. SEX P | 6. COLOR OR RACE | 7. NFDRC)Q'!'EB EIE\YCE)ECESRRIED‘ P 8. DATE OF BIRTH 9-:.657&!;:“" ;;' lﬂu;.:l lnf.ﬂl ; UNDER 84 HES.
. (Bpacify. t ¥, oh re ours | Mia,
Y¥ale White RAug usT 24 187 "9} |
10a: USUAL:OCCUPATION (Owekindof work | 10b: KIND OF BUSINESS OR IN- | 1. BIAtHPLACE 12, CITiZEN
domdurin:mdworkluuh.om:lmrr:;) A DUSTRY (City and State or Foreiga (‘anl.ry} COUNTRY?FWHAT
Pipefitter LomPrArlG Pano, Illinois VeSaha
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ~
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknowa) | (If yes, sive war or dates of servies) .,
o %”ozgé%.i TION rrison
18. CAUSE OF DEATH IEDICAL CERTIF] INTERVAL BETWEEN
_Enter only onecsuseper | 1. DISEASE OR CONDITION : m e ) ONSRY 4ND DEATH
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH (2) | - X %uM. - .
*This does nol mean ANTECEDENT CAUSES :
the mode of dying, such { Morbld conditions, if any, giving DUE TO (b)
s heart fatluse, asthenfa, | Tise o the above caute (o) sating \
ee. It meany the dis- the underlying catae last. 5 0
eare, injury, of complica- DUE TO (c) u

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIO% a ’ z J; 0 a M
Cunditions eontribuling to the death d -‘. ‘M

related Lo the disease or condition causing death.

WRITE FLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OP_F[R&’H ] 190, MAJOR DINGS OF TIOH ad- 2, AUTOPSY? !
3 [ s Ic)ﬁ'f . B yes [ wo [ ]
. DENT . - , PLACEOEINJURY (o5, bnore 21c. CITY, [D.W.H._Q.B_IQWNS'H COUN STA
Zia gucfélDEN ’% i::u.hm.flm.m .( 'nl:ldl-.b:) e ( P ¢ ™ ¢ e
HOMICIDE T .
214. TIME (Monts) (Day) - {Year) (Hour) 2o, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i ————— meEl‘rD'N'U'I"wmt!‘D —
INJURY = | woRrk AT WORK
22, ] hereby ceru‘fj [at i aﬂglded the deceased from gﬂL 19_.1-_ to l@.___ IB.i‘ that I last saw the deceased
alive on -2 and that death occurred ! ™., from the couses and on the dale stated above.
3. SIGNATURE (Degree or title) 2| 23b. ADDRESS 2. DATE SIGNED
C. G.Leitch (ALt Ary o 1 | Loto P 64% l<eww | Floyey
Z BUR IA\,‘r-ALCREMA 24b, DATE 24c, NAME OF CEMETERY C?EMATORY 1ION (Oity. town, nr county) (Sm‘u) :
. ) ;
2?'&/3 AET |3 </2-3L | Eemnvon Cem. A/ww . Mo
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™S SIGNATURE doorEss :
Il le A Mellody-MoGilley-Eylar 1800 E, Linwood

{Ticensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

by me, oF BY «.vveeneinaaanaaans e eeeeeeecaeeeaeanenaas eeaene : S, , Student Embalmer No.-.........

working under my personal supervision..

L1 RTTs 123 » U RN Signed..
Signeture of Student Echelper

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).

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

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

- - . - .




