All diseases in Part | must ba causclly related.”
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blic 1%72 101
rrice Registration District No. Primary Regisrt_raﬁan District Nn-...,,.é.e.g_k.._..- Regi:trnr': Ex 40 HLW S S
| |
|I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence before
a. COUNTY a. STATE .. . b, COUNTY admission
Jackson EMlSSOllrl Jackson <
7 . b C:JTRY (If outside corporote limits, give TOWNSHIP only) inside Limits 5. C'IQTRY Inside Limits
town Kansas City Yos (X [3 |4 } SwKansas City Yosf 1 Mo [
c. FgLFl; HAME OF (If NOT in hospital, give location} | Length of stay in 1k :'] b4 STREET (If outside, give location) Reside on Farm
HOSPITAL q ADDRESS -
msn'runogﬁdﬁ Walnut 10 Yrs, : 5026 Walnut ves [} No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - or
Ethel Mae Evans DEATH Aypumgt 31, 1957
5 SEX N 6. COLOR OR RACE 7.““,50 NEvER marriED[] 8. DATE OF BIRTH 9. AGE (in yaars §F UNDER } YEAR| IF UNDER 24 HRS,
. ) . bast bisthday} | Months | Days Howrs Min.
Female White wicowED[ ] DIVORCED rch 19, 1911 46
10a. "USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of king lif van if ratired) INDUSTRY B
Housew e = o~ Home: Lathrop, M.ssouri Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Claude F, Black

Gertrude Wubbenhorst

14. NAME OF P{UﬁBANQ OR WIFE

William S, Evans

16. SOCIAL SECURITY NO,

491-01-8407

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
{YNGO‘ or unknqvm)l (If yos, give wor or dotes of service}

17.

INFORMANT Addross

Mrs, Glen Morris 5026 Walnut

USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH [Enter only one couse per line for (a), (b), and (c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a} ,fww/ 13 leavit 9 ?‘dﬂ ]
Conditions, if anv, . DUE TO (b}, ___éLM W““" Lz /im'e"
which gave rise to
above ea 1 7
uuﬂ:g eth:’:ndl:n } AWV\ ( 4] M 3 e/ /%
g lying couse last, DUE TO (¢}
- | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal, disecss condition givan In PART'I {o} - 19, WAS AUTOPSY
3 _{_ * PERFORMED?
= M/wa et S K YES[ ] NO
2| 200. ACCIDENT SUICIDE ' HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
o O O a
S| 20 TIME OF  Hour  Month, Doy, Yeo i
Q INJURY o.m.
w pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20[. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) :
WORK AT WORK ‘
21. | ottended the dnuased from ' to a’*"'f P, j/ / ﬁ‘a‘lm Saw ha- olive ¢n MJ ol ) (f-] 7

Death occuned at Yy 3/’ ' ﬂ m on the gule stated above; and 1o the best of my knowledge, from uhe cavses stated.
ATURE {Degres or title} o 22b. ADDRESS l) E SIGNED
, ;fw b S ] JeC S ""/:/A’c (6 . | Y/
CREMATION 23b. DATE 23: NAME OF CEMETERY OR CREHATOR\’ Z?J- LOCATION.(CIW. town, or county) '[Sluh)
mﬁ"‘"ﬂ Sept. 3, 1957 Fa1rv1ew Cemetery. Liberty, Missouri:

ADDRESS

6800 T oost

24. FUNERAL DIRECTOR

Muehlebach Funeral Home

7

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE . .

" Polesra/

—-; ,.5-7

(Llcmud Embolmar's Statement on Reveras Side)




S e . 2 -

"I tereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

- STATEMENT BY LICENSED EMBALMER

by me, ot by .iviiiiiiiiiieieieans e et tettraarentaneeacaraer et enaretrtarareenrenrrarars «» Student Embalmer No. ........... S

working under my personal supervision.

Student «ooeiin e - Signed QMM ....... M rerrarererrsennneres

Signature of Student Embalmer
. Licensed Embalmer Nof’f;;
- - P. 0. Address.. ”M/&N,

“@. o -
+ 7% " Notei' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of license).

'If embalmed by:a STUDENT he also shall sign'in his OWN handwriting.: - e
If this-body ig, not embalmed, fact should be so stated above. - '

~ v




