THE DIVISION OF HEALTH OF MISSOURI

Health, FILED MAY 7- 1957 STANDARD CERTIFICATE OF DEATH ;1&108 ...............

STATE FILE

Walfars !
Public Registration District No. .../.yf.., Primary Registration Districs No, .(.a.q;'ﬁ. Registrar's N1837..
Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institution: Residence bafore |
. COUNTY Jackson a STATE Missouri b COUNTY Jackson™™* "
. ]30506 b. Cé‘:;\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits l
' sowy Kansas City YesX Moo || oRy Kansas City YosU NeiK }
€. Eglgl!"_”r:l:tiEgF {(If NOT inhospital, give location){L ength of stay in 1b rod. STREE {If surside, give location) Reside on Form
= INsTITUTION  St, Joseph Hosp. 3 wks ADORESS 538 Blue Ridge Yest1 Nen
?; 3. ::g:‘::n First Middle Last 4, DATE MAonth Day Year
= OF
W (Type or print) SAMUEL CASS EWENS vexrn APT. 17, 1957
o 5. SEX D |5 COLOROR RACE |7 wapmien [ never MARRIED L]] & DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR JIF UNDER 28 RS,
= Male White ' Aug.7,1886 7 Sl 2 IR R T
E wisowep [ oivorces [ =8 7
“110a. USUAL OCCUPATION {ive kind ofworkdom OF ESS OR INDUSTRY {11, BIRTHPLACE (Ciry ¢ " T 12. CITIZEX OF WHAT COUNTRY?
E during most of working lifz, even if retired) 4 . w‘ tCHty and atatu or country) o
8 Shop Foreman ﬁm‘,}{g Scogins Turb. Tebbetts, Missouri USA
E’ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
s GCeo. H. Ewens Elizabeth Jones
15, WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|!7. INFORMANTY Address
(Yer, no, or unknownt | (If ver, give war or dates of seraice}
no none 430-20-7114 | Mary Ewens, 538 Blue Ridge, K.C., Mo.

18, CAUSE OF DEATH [Enter only one cayeeper line far (), (b). and (c},) o INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (e) y : -~ ’
T =y

Conditiena, if any, DUE TO (&)
which gace risg to
above  cause (6),
stating the under-

= lying cause lost, DUE TO (¢)
=] PART |, OTHER SIGNIFICANT CONDITIONS comﬁu'nnc TO DEATH BUT NOT RELATED TO THE TERMINAL JDISEASE CONDITION GIV. PART I{n} i 13 :2:3: Ag;%g‘-;\' ,
-
3 ﬁ w00}
= 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part M of item 18.}
u : _ /-\
2 ME OF Hour  Monthk, Day,_Year .
Is] INJUR > . . -
R a i T : e

w

- =

> ¥ OCCURR 20¢.” PLACE OF INJURY (e, ¢., in or abo; me, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ILE farm, Ja T ele)
AT WOR

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iiseases in Part | must be“casually reloted. Coroner cennot certify to a death due to notural causes.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No s

QE; 2l. 1 attended the deceased from l’ I - 5 _L to - — !7 Ld \Sﬂ? and last saw :7,; alive on (I - (7'5')
= V/ A 11/900 m on the date ltl’d@ﬂvd and to ! est of my knowledge, from the causes alafed
. ,.{ (Degree or %’ ,g . Ess ()/ ! m 77; s?
-] o+ ] = A \ | Q
i 123, BURIAL, CREMATION. | 230, OATE : ;3: NAME OF CEMETERY OR CREMATORY . -{23d. LocaTiON (City, drcn. or coungh f (Siate)
5 [ REMOVAL (Specifin) i .
$ S| Burial Apr. 20,1957 | -Floral Hills Cemete Raytown, Missouri
o] 24. FuneraL cirecTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATURE
Geo. C. Carson, Independence, Mo. - t7.87 “Hnlons
: -

{Licensed Embalmer's Statement on Reverse Side)
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R .  #STATEMENT BY LICENSED EMBALMER
- {2‘ r ! ° . 1:‘ - ‘u = .-

Tt
.

I hereby certxfy that the body whose fiame 15 rec:oz'cie«:ll on the reverse side of this certificate was embs:

SO 'g T P, O. Addresc%%?fm?f.
. ~ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Fa

‘,,i t4!It0 comply with the above constltutes grounds for revocatlon of license).

If embalmed tby a STUDENT he also shall sign in his OW‘-N handwntmg
If this body is not embalmed,“fa.ct should be so stated: above
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