THE DIVISION OF HEALTH OF MISSOURI ol

o.300 et -
> | FMED JUN 25%g5g  STANDARD CERTIFICATE OF DEATH e e o R OADE
BIRTH NO. REG. DIST. NO. __Mnmmv REG. DIST. WO.__ @O givistrar's No 227?
o || 1- PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatltutlon: residence before .
&. COUNTY Jackson a. STATE  Missourdi b. COUNTY Jackson adinbmtont.
b. CITY (If outside corpurats limits, write RURAL nnd give €. ALENGTH OF c. Clc"l'g' 4. Tn Residence within 1im!ts of
TOWN Kansas City towmabip)| ST "3 “’ﬁgu onny  Kansas City R
d. FH%%P?’I#&EOORF {If not in bosgital or instivution, give sirsot nddress or location) . AS'E)TDRREgS {If rural, give location) 3 7 5'
INSTITUTION General Hospital #2 Xa 260l Benton 3 7]
3. NAME OF . (First b. (Mladle ¥V o, (Last
DECEASED Bﬁ 9 ¢ ! E(vm:xs & DS}.E (Month)  (Day) _(¥ear)
{ Type or Print) oge DEATH 5 22 1956
5. SEX "L | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (Io yaars| If hER 1 TEAR | &F ONDER M NS,
Mal N WIDOWED, DIVORCED (Bpecify) Last birthday} |Monthe| Days Bnml Mln.
e | Negro JT8e_
102. USUAL OCCUPATION (Giive kind of work | 10b. ﬂﬁﬂﬂ BUSINESS OR IN- | 11 BIRTHPRACE . . " | 12_CITIZENOF
done during moet of working Iif...:-n:f :!L::;’ = DUSTRY {City amd Seate or Foreiga Country) COUNTRY? WHAT
Mugsician None Fayetteville, Arkansas
13a. FATHER'S NAME 13b. MOTHER"S MAITDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
: Will Evans . 4___Lucy Edwards 4 Unlnown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. give war or dates of service) NO. }
No Nope Leona Evans 25L2 Bepton
18. CAUSE OF DEATH . : - MEDICAL CERTIFICATION. INTERVAL BETWEEN
 Enter onlyoneceusaper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,, _Bronchogenic carcinoma, right main stem
bronchus with extension & metastasis to
This does not mean | ANTECEDENT CAUSES :

the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b) the brain, kldnex, lymph nodes 2

as beart fallure, asthenia, | rige to the above cause (a) stating jastinum and neck

ele. Itf‘mam the dis- the underlying cause last. medl t z i
care, injury, or complica- DUE TO (c)
tiont which cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS ’(p q X

line for (8}, (b), and (c)

Conditions contributing fo the death but nol
related Lo the dizexse or condition cauring deuih.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION . .
| ves X] wo [J
: 21a, ACCIDENT {Bpecity) 210, PLACE OF INJURY (o.£.. Incrabeut | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
' = SUCIDE i homa, fartn, factory, strest. office bldg..e0.)
' o HOMICIDE . . .
]
£ || 214. TIME (Month) {Day) (Yesr}) {(Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
[.+3 OF WHILE AT NOT WHILE
43 INJURY @ | wWorRK AT WORK
Pafl 2, 1 hereby certify that I atlended the deceased from 5:7_:5_6_, 8__ o _E__zz'jé_.., 19 , that I last saw the deceased
n:. alive on &6 19, and that death occurred at 1:20 D, from the causes and on the date stated above.
23a. S) R { title) £] 23b. ADDRESS 23c. DATE SIGNED
L
A= ™ ™ 6. 2ma st o5
24s. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (5tate)
TION, REMOVAL (Speeity} .
Y ana

DATE REC'D BY LOC%;L

REGISTRAR'S SIGNATURE 25. FUNERAL Dl.ﬂECT g 3
e e s 2. 00 1 il ow Bt 1380 ¥ RopDon,

(Licersed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- e *

-

I hereby certify that the -Body whose name is recorded on the reverse side of this certificate was emh

DY TN, OF BY .ottt et e v e rcr e et een e e n s P » Student Embalmer No.

working under my personal supervision..

Signed.@M...Q..MM .....

Licensed Embalmer No..ﬂ.- g

daet PA ¥ 5
i L P. O. A'gdr_e’ss...z .......... y 2

R S
- “=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 his OWN handwriting.

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

Signeture of Student Enbalmer




