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All diseases in Port | must be causally related.

R. R. Becker

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED JAN 9 T%ermnon Distriet No. oo '{_K ..... Primary Raglshuﬂon Dmn:t No. .

587044092
ek BT Registrar's Nog()?tg. _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. If institution: Residence be o‘r;
o. COUNTY Jackson o STATE Miggouri b COUNTY 3 acksif?i"“’?}
. CgRY (H owrside cerporate limits, give TOWNSHIP only) Inside Limits (E chY Inside Limits
TOWN Kansas City vee QI N L] |Ia23% toww Kansas City Yes [ No[J
c. Egls.FITI?mEOSF {1 NOT in hospital, give location} | Length of stay in 16 |4/  d. STREET (1 outside, give location) Reside on Farm
TR 210 W. 10th St. 10 yrs, ADDRESS 8336 Jarboe Yes [ No[3
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Maonth Day Y ear
ype or print . . o)
Mar jorie C. Evans peat  December 22, 1958
5. SEX 6. COLOR OR RACE 7'nmmsnnevsn wargIED[] 8. DATE OF BIRTH 9. AGE {In ysors BF UNDER i YEAR] IF UNDER 24 HRS.
Female White winoweo[] owvorceo[ ]| June 14, 1904 I.gznum i Sl l -
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) 12- CITIZEN OF WHAT COUNTRY?
:ftm'r;g most o workin%hfc, aven if retired) IN[!USTRY " . .
Claims Social Sec, Boardl St. Louis, Missouri USA

13a. FATHER'S NAME

John W, Mooney

13k. MOTHER"S MAIDEN NAME

Lillian Fruedenburg

14, NAME OF HUSBAND DR WIFE

Jd ., Harry Evans

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, Noar unlmqwn)! {If yos, give war or dates of service}

14, SOCIAL SECURITY
None

NO.| 17. INFORMANT

Address

J Harry Evans, 8236 Jarboe, K. C. Mo.

18, CAUSE OF DEATH {Enter only one cause per line for {q), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b) &wwm %—W M

INTERVAL BETWEEN
SET DEAT

S o

which gave riss to
above cauza {a),
statlng the under-

!

DUE TO {c) W M

7/
2o

Deoth occurred at

frol . e
% : rj ; m on dalo t obove;

z lying couse loat.
z .
= PART Il. OTHER SIGNtFICANT co Tl# CONTRIBUTING TO DEATH but not related to mé’mﬁul diseass condition givan in PART [ {d) 19. WAS AUTOPSY
B ﬁ - 5 PERFORMED?
i 4 YES[] NO
2| 20a ACCJDENT lchE HOMlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
w
o
3
Y| 20c. TIMEOF Hour Month, Day, Year
a IRJURY a.m.
k- pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE OJ farm, .ctory, street, office bidg., etc.}
AT WORK
21. | ottended the decoased

ond last wvr ||v¢m_%m-
and ta the Iun of my knowl the chuses stoted

22a. SIGNATURE /. {Dogpay or title) 225, ADDRESS o0 o -m DATE SIGNED
1 Prov— | /2 /A3
230, BURTAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR crEMaTORY 23d. LOCATION ({ Aown, or county) (Sfats)
nﬂgvﬂ. (Spj-ify) . . .
mova 12-24-58 ’ St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 4. REGISTRAR'S SIGNATURE

Mellody-MeGilley-Eylar, 20 W. Linwood

(2 2.9 P

K . Ek.nmnbnlmu'

s Statemant on Revarss Sids)



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 ittt it e e e s er e e , Student Embalmer No. ..............c.e0t

working under my personal supervision.

SEUAEME  tevvnreiriiiiiiiraersreraranrarenrsncssasnonasanssnsens

Signature of Student Embalmer 5/03 g

Licensed Embalmer No....57.. 0. %%

P. 0. Address.... ) S A.C. WD

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.




