THE DIVISION OF HEALTH OF MISSOURI
Health, o 5 _ §
STATE FILE N

. Welfore STANDARD CERTIFICATE OF DEATH '§“"
Public 20
Service i'_"l LED Jul 1 7 1%5,"“;0“ District No. / t/ ? Primary Registration District No.____. L2 8T Regiswar's M. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Ft‘escl'dun:a b)efor
A o, COUNTY . a. STATE . ' b. COUNTY admission
Woe Jacks Hissouri Jackson _/
1-57 b. CBI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limiss %.CITY Inside Limits
toen Kansas City Yes [JgNo [] hTown Kansas City Yes(3 No[]
<. FgLé_l NAM%OF (if NOT in hespital, give location) | Length of stay in 1b 1 d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ¢ ADDRESS
INSTITUTION General flfz 50 yrs 2933 BaJ.ES Yes D No |:|
3. NAME OF DECEASED First Middte Lost 4. DATE Month Oay Year
{Type or print} OF
John: Evans DEATH June 24, 1958
5. SEX 2. | 6 COLOR OR RACE 7 uarten[JNEVER MARRIED[ ]| & DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
N o t last birthday} | Months | Days Howurs Min,
. Male egro wiooweo®  Eeoivorceo[d]  Jyne 1 1883 75
g 10a.” USUAL DCCUPATION (Give kind ef work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin 1 of working life, even if retirad} INDUSTRY i -
: Yaborer consbrn Kentucky BSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HAUSBAND OR WIFE
w unknown unknown Ivory Evans |
= | 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 15. SOCIAL SECURITY NO.|[ 17. INFORMANT Address
g {Yas, nurlnbunkmwn][(ll yes, give war ar dotes of sarvice) mk]‘lown z%tv FOI‘d 2933 Bales
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {(c}.) INTERVAL BETWEEN
'S PART I. DEATH WAS CAUSED BY: L . ONSET AND DEATH
w IMMEDIATE CAUSE () Renal Insuffiency P EalIr *
o
x
E Conditions, if any, DUE TO (b)
- which gove riss to
= above cavse (o}, *}
4 stating the under- l D‘h
4 B lying_couse last. / DUE TO (¢) vl
< 20F PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ast related to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
I K PERFORMED? %~
< g T YES[] NO
- X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART 1l of item 18.)
= Z8u
g u U O O
: gl
u .<_| O 2c. TIME OF Hour Month, Day, Yeor
=2 @ El' INJUR a.m.
E 3 £ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
—: w WHILE ATD HOT WHILE 0 farm, factory, stree, office bidg., etc.}
e = WORK AT WORK
E 21. | ottended the deceased from June 20 1958 - June 2}-} N 1958 and lost saw l[::; alive on June 2)4. N 1958
E l/Deut occurr m on the date stoted above; and to the best of my knowledge, from the causes stated.
sal™ sm ? o gy tirte) 7 | 22 ADDRESS 71e pATE SoNED
5
g J— 600 East_22nd Street 6-30-i58
230, BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5rate)
RE AL {Specify)
—g “budiat July lst 1958 Blue Ridge lawn Cemete Kansas City, Mo,
[ 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
B Adkins Funeral Home K. C. Mo, lo.30.5F $2lom”
] {Licensed Embalmer's Statement on Reverss Side)




—_

L]

STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY ittt et et a e s r e ey e e an e aias , Student Embalmer No. ...................

4 >
Licensed Embalmer No

P. O. Address..m% .....

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

Jf 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 ...... ettt et e —————eae et —eeaeaataaeanaanan Signed %

Signature of Student Embalmer

-

. .



