THE DIVISION OF HEALTH OF MISSOUR| 58_005 485

lealth, :
Welfure I-ILLU MAR 3 - 1958 STA"DARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
'ublic
i:wie- Registration District No. /‘/f Primary Registration D Dulrlct Ho. t_/_d. P SO RegisfrWiﬂ.fz3_3__-_,-__
2 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residencs béfore
300 a. COUNTY Jackson o STATE Missouri b. COUNTY Janksg oﬂ“‘“?“’
-57 b. chv {IF outside corporate limits, give TOWNSHIP only} | Inside Limits cmf Inside Limits
7ow Kansas City Yes (4 No (] | (p‘f a tom  Kansas City Yes[F Mo [J
c. Fgl_{éﬁ NAM%OF {I1f NOT in hoapital, give location) g\é&h of sfuy in th 4 i}'}%%E'gs (If ouulda, give location) Reside on Farm
. Hi TAL CR E
| iNsTiTUTIon  Gen'l Hosp. #1 LLO7 P Yes[J Ne[X
A ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
,' Myrtle Evans DEATH 2 8 1958
| 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1t FUNDER 1 YEAR| IF UNDER 24 HRS.
: ! maRRIED[]NEYER MARRIESE ] - Un rears Lo PSR = i
! Fe .hrh WlDOVIEDD DI\%RCEUD l 1 - 1- l 888 ng rthday) il LTE] vrs l in
| 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
i f king i van Lf retired STRY - . +
PYEAY e chEr PYaho Teacher Chicago, Illinois USA
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Bdward Evans Elizabeth Anerson XX
15. WAS DECEASED EYER IM U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y ar unknqwn)| (If , give war or d of servica »
SR ke O e s oo dees : None Juanita Forgev, 11036 Iocust, K.C.Mo,
18. CAUSE OF DEATH'}EMM only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
| IMMEDIATE CAUSE (o) Acute myocardial infarction

which gove rise 10
above cause fa),
stating the under-

Conditiona, if any, } DUE TO (b)

d

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from E EE 6 I l 2 58 L to Feb » 8 1958 and last saw gﬁ-[c'ivo on Eeh - ! ! > 1 95! !
Death oceuvred at m on the date stated above; ond to the best of my knowledge, from the causes stated.
MM“ o%? 5 27b. ADDRESS 22¢c- QATE SIGNED
2hth 2 Cherry 2~10-58

Z3a. BURIAI. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATrOH {Clyy, town, or couaty} {State}

- lying cowse lost. DUE TO (c)

. H PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal disecss condition given in PART | (a) 19, WAS AUTOPSY
] S PERFORME% -d
2 n : YES[1 NO
; _:. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
3 <P o O O
5 5[ 20c. TIMEOF Howr  Month, Day, Year
2 S INJURY  a.m.
: ‘.:.". "X p.m.
B 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inorabout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHIL.E farm, foctory, street, office bidg., etc.) .
5 WoRK 3 A O

£

L]

-

:

Burns

REMOV AL [Spwcify} N
Cremation | 2-11-58 Elmwood Cemetery Kansas Citv, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECB. BY LOCAL REG. 23. REGISTRAR'S SIGNATURE

WaqMc}Mud7/W7t/{% oo i - SE /W%

{Licensed Embalmer's Statement on Reverse Side)

B. I.




- g

.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i it rie e rete s rneens i s tanenasaaesarensnsnnsnreanatren .+ Student Embalmer No. ............nune..

. ) Licensed Embalmer No......0.. 7. 5.

. P.' 0. Address?ﬁd%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student oo e
Signature of Student Embalmer



