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-CoroM3¥ cannet certify to a death due to natural cayses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

HIOUTLUT ROTTTTITCST
Doctor, coroner, stc. must use only standard niomenclature in item 18. Mo symptoms will be listed. All

disaases in Part 1 must be casdally related.

FILED APR 25 1957

Registration District Ns..

LR B R

STANDARD CERTIFICATE OF DEATH

Tl Pl ke T W il Wr i e

Primary Registration District No.

iSO

STATE FILE NUMBE

WA=~} S Ragiftror's 3! 546

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1f institution: Residence befare

Female White

WIDOWED % pivorcen [ -

6‘/(1[ c?!ﬁir!hdaw_) Maqths

s
a. COUNTY Jackson o STATE M{ssouri b, COUNTY Jackson" mission)
b. Cé':';f {If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. Cg:;\’ Inside Limits
TOWN Kansas city Yegrl NoO \'b TOWN Kansas City Yesa No 1
. Eg%}L_ITN:LA_"EDF?F {if NOT inhospital, give location)|Length of stay in 1b 4 STREET (If outside, give !oc::fi;r;.) Reside on Farm
wsTituTion  Gentl Hosp. #1 VOW . aboress  Glly E. 9 St. YesO Noi
3. NAME OF Firat Midd[‘c’ Laxt 4. DATE Month- = Day Year
DECEASED . oF .
(Zype or priat Lillian Biddinger w4 1 57
5. SEX { 6. COLOR OR RACE 7. MARRIED [:] NEVER MARmEDL__| 8. DATE OF BIRTH AGE (fn years | IF UNDER 1 YEAR )F UNDER 24 MRS,

D, Hours I Min.

1102, USUAL OCCUPATION (Gire kind of wotk done

working life, even if retired)
HOU&EHE £é !

106. KIND OF BUSINESS OR INDUSTRY |11,

Self¢ Employed

BIRTHPLACE (c,

Terrill Texas '

ry and miate or country)

12. CITIZEN OF WHAT COUNTRY?

USA

t3. FATHER'S NAME

John Evahs

14. MOTHER'S MAIDEN NAME

Rose Ann Weddick

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yes. give war or dates of service)

16. SQCIAL SECURITY HO.| 7. INFORMANT

Address

.
ek
o

"

-

FART |. DEATH WAS CAUSED BY:

{¥es. no. or unknown) L
no l No 5 1L-09-L4790 John Le Evans, 320? Highland K.C.
18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b), and (c}.] - - . INTERVAL BETWEEN

ONSET AND DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

Jarm, factory, street, office bidg., ele.)

mMEDIATE cause (o _ Rheumatic heart disease with pulmonary.
thrombosis
" Conditiona, if any, DUE TO (8}

tkich gare rise lo i *

above cause () - \ . . lu

stofing the under- . I’{
> ying cause last, DUE TO ()
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. :VE:S: Sgr:gg\’
- !
3 . es@ o
é 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
5. o-- . 0O+ O
o |
a!_ 20c. TIME OF Four . Month, Day, Year
ol INURY' a.om: Ml .
a p-m. (8 - )
w
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY fe. ¢, in or ehott home, [ 20f CITY. TOWM. OR LOCATION COUNTY STATE

Death occurred at 12 : 30 P,

i‘- I ;llended the deceased from HarCh l 1 . to April 1- 19;7

her jive on

and last saw
m on the dates stated above; and to the beat of my Enow]edga. from the causes stated,

Zs. SIGNATURER . T, B
W

Burial

NS (Degree or title)

23¢. NARE OF CE
Mound Grove Cemetery

4 ZZb ADDRESS

| 2hth & Cherry i

22¢c, DATE SIGNED

L2188

RY OR CREMATORY

23d. LOCATION (City, town, or couulw

Indep. Mo.

{State)

prrll 3,57
24. FUNERAL DIRECTGR

L ADDRESS
Geo. C. Carseon, Indep. Mo.

5. DATE RECOD. BY LOCAL

Y. 3-5 >

REG. 25. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)




Cive el L STATEMENT BY’LICENSED EMBALMER

SV . e

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

by me, Oor by ...iouiuiiiiir e . e ., Student Embalmer No...........

° working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

"
R
~
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Fa

;- _to comply with the above constitutes grounds for revocgation of hcense) . .,
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
if thls body.is. not embalmed fact “should be sb stated above. ..q L= DT




