THE DIVISION OF HEALTH OF MISSOUR!

58—-035514

. Health,
, & Wellare /%JG o - SF STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
. Publi .
th S:ni:- F”.Eﬁ Nov ? fa'miﬂruliun_ District No. 42 Primary Registration District No.._____;!-_QQ.O______.-- Ragislrur's Ho-....-ll&é.__---,
| F> e ) W E) -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befo
$. 300 a. COUNTY Buchanan o STATE Mi gsouri b COUNTY p0) oy Sdmission)
. 1-57 b C'I:;I.'RY {If ourside corporare limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
0 7o St, Joseph Yes (g No [ Town  St. Joseph Yes[g] No[}
; c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b >STREET (If outside, give location) Reside on Form
HOSPITAL OR, 0/ ,d?ADDRESS
insTiTuTion St. Joseph's Hospitgal lLife o 1701 So., 26th Yos O te ]
3. :‘TAME OF DE)CEASED First Middie Last 4. DATE Manth Day Yeor
ype or print OP
MARCIA ANN EVANS DEATH October 24, 1953
5 SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER nmmmm 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
a I Morghs Hours Min.
Female / White woowen[J o oivorceo[][Mareh 14, 1958 e, I‘? 5 | ™ [

ctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will ba listed.

Alf diseoses in Port | must be cavsally reloted.
Or Vo

s

i

10o. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

A¥"'Home

during most king life, aven if retirsd)
nhnuone v, v

311. BIRTHPLACE {City and state or cawntry)

St. Joseph, Mo,

12. CITIZEN OF WHAT COUNTRY?

Q USA

135, FATHER'S NAME

Joseph F, Evans

135, MOTHER'S MAIDEN NAME

Helen MeCall

None

14. NAME OF H:U’SBA,NI? OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(VQINB or wﬂsmwn)l(ll yeos, give war or dates of service)

16- SOCIAL SECURITY
None

17.
Joseph F. Evans

NO. INFORMANT Address

1701 So. 26th Fit

INK OR RIBBON TYPEWRITE IF POSSIBLE

USE ONLY BLA

ha L. Mothersé

Y
18. CAUSE OF DEATH (Enter only one couse per Life for (a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ?SET/”) DEATH
IMMEDIATE CAUSE (a) _, dw d ng . A
¢ i
Conditiens, i any, DUE TO (b)
which gove rise 1o }
above couse (o),
ateting the und
z Iying - coves. lest. ] DUE TO {c) 152X
- PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissass condition given in PART | (a) 19. WAS AUTOPSY
hl PERFORMED? l
T YES[] nO[R ™
=1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
7]
o O (] O
S| 20¢. TIMEOF _Hour Menth, Day, Year
a INJURY o.m.
1 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., .tc.)»
WORK AT WORK ., —
21, 1 gprded the giceared fom 2 , T F I BB ien s ¥ shiveee 2 F OS54 5
B h occurghd ot £ 20 A on the dote stoted above; and 1o the best of my knowledge, from the causes stoted.
H nd WRE or tile) 7 - 1 215 ADPRE —— Tic. DATE SIGNED
4 M 2 403 7
d Ocd 295§
BUflaL, cREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county} (Stute)
Oct.24, 58 Mt, Olivet Cemetery St, Joseph, Mo,

ADDRESS

, Mo

25 DATE RECD. BY LOCAL REG. | 18, REGISTRAR'S SIGNATURE

bt Sortle
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oieiiiiiiiieiiiiiiisiesirisr e rnrnrssi e stsasasssanesarianarrnrassaranarnansssatrere ., Student Embaimer No. ..........coveeeee

working under my personal supervision.

Student oo e i LRl L T
Signature of Student Embalmer
Licensed Efibaimer No..... 3 308 .........

- P. O. Address.St...Joseph,. Mo....

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 hcense)

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.




