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Coroner cannot certify to a death duse to natural couses.

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be: casually ralatad.

R. Paul Wright
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ALED MAY £9 1957

Ragistration District No, ...

L A¥T

STANDARD CERTIFICATE OF DEATH

mary Registration District No. l..on—- ............

STATE FILE NUMBER

Resisvors Mok

1. PLACE OF DEATH
COUNTY

Jackson

2. USUAL RESIDENCE (Whare decegsed lived.

STATE b, COUNTY

Missouri

If institution: Residence bafore

admission)

ckson

b. CITY (If outside corporate limits, give- TOWNSHIP only){ Inside Limits
OR

1 Town  Kangas City

Yoesjl NoD

cry. -
Towmn Kansasg City

A%

d

" Inside Limits”

Yes#] No O

yes W.1 Canadian 494-40-503

7  Winifred M, Evans 5215 Th

[ ¥ea. no. or unknowon} I ’f s, clu war or dates of serv

R A .
<. Eg%h?:g%g': {1f NOT in ho:pllul, givelocation)|Length of stoy in 1b )V dGSTREET {1f outside, giva loeation) Reside on Farm
INSTITUTION St Joseph Hosb. 14 vrsg aooress 5215 Thompson Yeso Ndh
3. NAME OF Firnt Middle Last 4 DATE MontA Day Year
DECEASED OF
(Type or print) Frank W. Evans oeaTi  May 11, 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF PIRTH 9. ASE (fn yeary | IF UNDER 1 YEAR HiF UNDER 24 HRS,
0 MARRIED @ NEVER MARRIED (] 1§53 o mrmdd T DI LWDER 14 e
Male sWhite wipoweo [] ovorcec O} July 7, 1884
10g. USUAL OCCUPATION &Ginrkfnd of work dowe | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of workind life, even if retired)
Officer Salvatinn Army England U, 5. A.
13. FATHER'S MAME v L4, MOTHER'S MAIDEN NAME
James Fvans
15. WAS DECEASED EVER IN U. 5, ARMED roac:sﬁrm . SOCIAL SECURITY NO.|17. INFORMANT Address K. C. Mo

OIMPSOn

18. CAUSE OF DEATH IEn!tr only one cause per line for (a), (b), and (c) J

PART |, DEATH WAS CAUSED BY: ] e :

IMMEDIATE CAUSE {a)

Cotote

INTERVAL BETWEEN

ONSET AND DEATH
KH- » %
' E

Conditions, ifany. 1 puE To (b) .

which gave rise to K

above cause (6), f] y Lot

stating the under- i 5

z lying  cause last, DUE TO (e} _ L

Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LM PART {(n) 1. ;‘éﬁég;@gﬁ‘f

[ d

<

2 yes (] wo [

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part Ior Pert 11 of item 18.)

?j O O (]

2| 20¢c. TIME OF  Hour _ Month, Dap, Year

b INJURY &, m. . -

E p-m. )

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sreet, office bldy., elc.)
WORK AT WORK

‘ L] - g -
21. § attended the deceased from '7.4/ 4_/ ? ‘/) . to /M- /?J ) and last saw h live on W‘I // .3 7
Death occurred at S'/ﬂ ﬂ m on the date ltatecf/bave and to the beat of m owleu'ge. from the causes atated.
24 SIGNATURE ( Degree or titie) 22b. ADDRESS /W‘, 4.—? 22c. DAYE SIGNED' -
21 My - 49* /329 " e 1387

23a. BURIAL, CREMATION, | 23. DATE 23. Nmz OF CEMETERY Ok CREMATORY' 23dVLDCATION (City, fowrn. or county) (State)

Rsvﬁu { Specdfy) .
uria 5/14/57 Forrest Hill Kansag City Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL-REG. _ | 26. REGISTRAR'S SIGNATURE R ]
Stine & McClure K. C. Mo. SIY. 87 “Hheya Pre ok 20 b

{Licensad Embalmer’s Statement 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 emb
byme, or by ................. e et e e e e e et i iamsaaareaa e et teaaaaoaaan .. Student Embalmer No...........

working under my personal supervision..

Student....oooiiruuieramraara it et et
Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 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 handwr1t1ng
If this body is not embalmed, fact should be so stated above. Ce . _ .




