i, THE DIVISION OF HEALTH OF MISSOURI 59_001281
Welfare STANDARD CERTIFICATE OF DEATH GATE
ublic
ervice baeag UHN 2 8 1959“"“""” District No. oo [..Z./i.._...Primory Re?ismﬂion District Nou/ﬂﬂﬂ_-r Reginrur'sg-. 216
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. f institution: Residence h.fou
00 a COUNIY Jackson o STATE M gaouri b. COUNTY Tapks /on)
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY inside Limits
| TOWN  Kansas Cdty Yes bl Ne [ Jrfqi tomi Kansas City Yerl) No[J
. Fng‘;l NAM%OF (IFNOT in hoinrnl. give locetion} | Length of stay in 1b 4 o STR%E'g {If outside, give location) Reside on Farm
Hi AL OR - Al 1
herirorion Osteopathic Hosp. 50 yrs. DDRESS 2171 E, Linwood Yes (T No
3. FI'AME OF DE)CEASED First Middle Lost 4. DATE Month Doy Yeor
ype ar print OF
Michael E. Evans DEATH 1 11 - 1959
5. SEX - 6. COLOR DR RACE| 7. wAKRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {in years :UN'?E Q;YEAR |: UNDER 2;_"5%5-‘
. 2. 88 75 last burthday) [ Manths ays ouwrs in. |
le White wooweoK] * oivorceo[J]  Feb, 12, 1883 |

10a. USUAL OCCUPATION {Give kind of work done
dyring mast of working life, even if retired)

Rail Road Conductor

10b. KIND OF BUSINESS OR
INDUSTRY
Union Pacific .

11. BIRTHPLACE {City and stote or country)

Manhatten,Kansas

12. CITIZEN OF WHAT COUNTRY?

U.S‘AI

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (o)

!

PART I.

Conditions, it eny,
which gave tise 1o
above couse {a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one couse per Line for (o), (b), and (cy

1
DUE TO {o) WZ._—,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Evans (Unknogn)  O'Neill Florence H. Evans
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY No.[ 17. INFORMANT Addrass
Your v grghoawni} (F ves, sivqpesrgggores of sorvics) | £90-16-07974 Edward F. Evans 211 E. Linwood K.C.Mo,
T .

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost.

5 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecse condition given in PART | (a} ‘]? WAS AUTOPSY
- ] Y PERFORMED?
< & 2" YES(] NO[] &
. 2| 2. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { o« PART 1) of item 18.) -
= w
2 u ] g O

: ik

© Ui 2c. TIME OF Hour Month, Day, Year

2 g INJURY  am.

§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢rabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE ATD NOT WHILE 0O farm, .ctory, street, office bldg., etc. )

2 WORK AT WORK , P

£

w

-

g

3

=

24. FUNERAL DIRECTOR

ADDRESS

Mellody-MeGilley-Eylar 20 Vi,

25. DATE RECD. BY LOCAL REG.

)= 3-52F

o Er s/

Linwood

26- REGISTRAR'S SIGNATURE

K . C .L{Gwccnud Embalmer's Statament om Revarse Side)

21. | attended the deceased from 3 z 2 E Z SI . l / Zz / ’ E and lost lew 57 live on ‘ tz é Z ‘ E

o Death occurred at m’on the date statéd above; and to the bust of my knowledge, Hom the caitses

(2] SIGNATU (Degr!eM 22b. /RE 22¢. DATE SIGN

@ M K Cp / ‘/D

S / X 227 (&4

ﬁ URIAL/CREMATION, [ DATE 23c. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION {Gity, tawn, or county} fism?  /°
REMOV AL (Specify) . . * -

o § Burial 1-14 - 1959 Memorial Park Cemetery Kamsas City, Missouri

o,

1s]

17}

Q

-




STATEMENT BY LIC!ENSED EMBALMER

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

[ LT Y N TP EOUR , Student Embalmer No. ..........coeeveee ‘

working under my personal supetvision.

Student oo e
Signature of Student Embalmer

P. 0. Address.. 2 (.82 ...

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.




