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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LEB FEB 17 1958ssren isvics ..
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STATE FILE NUMBER,

Primary Reguhullon Dlim:' No. _. . AQ’.)‘?_ ..... R-g:nra s No. ____5_1%“___

300

PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE L{ gsouri ¥ COUNTYJackSOﬁdm-mon
b. CBTRY {Hf outside corporate limits, give TOWNSHIP only} Inside Limits d:. CITY Inside Limits
roww  Kansas City v o0 || 7, o4 Kansas City Yeef] No[]
I c. zgls.é‘.nﬂAAS%gF {If NOT in hospital, give location) | Length of stay in 'ij i d. i’B%%EE'IS's 1 (If outside, give location) Reside on Farm
nsTiTUTIoN 5217 Windsor yrs 3217 Windsor Yas ] No [
. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Year
(Type or print) . X
ALFRED GRIFFITH EVANS oeath 1 23 59

. SEX
Ma

6. COLOR OR RACE

Wh

7.
wipoweD[ |

MARRIEDE |HEVER MARRIED[]

oivorcen[ ]

B. DATE OF BIRTH

7-6-1891

9. AGE (In years

lsl?inhduy)

FUNDER 1 YEAR]
Monthy I Days

IF_ UNDER 24 HRS.
Hours l Min,

dul

Mfg

a, USUAL OCCUPATION (Give kind of work dona

liks, wvan if retired)

W

10b. KIND OF BUSINESS OR

ReEY to-Wear

11. BIRTHPLACE {City and stote or country)
Denver, Colo,

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Thomas Evans

13b. MOTHER'S MAIDEN NAME

Hinnie Deal

14. NAME OF HLISBAND OR WIFE

Billie Baker Evans

15. WAS DECEASED

(Y.i"‘[m or unknawn)|

EVER IN L. 5. ARMED FORCES?
(¥ r-m- war or dates of service)

SOC}AL SECI gITY NO.

17. INFORMANT

Address

Mrs.Alfred G.Evans, 3217 Windsor

18.

CAUSE OF DEATHAEnr;raIL)}Sone couse per
WA, ED BY:

PART I. DEAT

IMMEDIATE CAUSE {a)

o for (o), {b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

wl
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[
&
wr
Ly
o
x
& Conditians, if any,
& w:;‘eh":::c rhccn:’o DUE TO (b)
- above causza {a), i‘
g stating the under- L{’b
& % lying couse loat. DUE TO (C)
‘g' E E PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseoss condition given in PART I (o) . gAg',:\(l)JTOPSY
El RMED?
= L]
1+ &) ves[ ] No (W
- % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
- = gu
] u ] O O
]
: S QY| 20c. TIMEOF Hour Month, Day, Year
A ©OFa INJURY a.m.
-~ >Nx
E i p-m.
_E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebout home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
v r W WHILE ATD NOT WHILE O farm, ctory, street, office bidg., etc.)
TS 8 WORK AT WORK
z E 21 | ottended the deceased , to and last saw t:. alive on
g g Doath occurred at _'jb m on the date stated above; ond to the best of my knowledge, from the causes stoted.
¥ 3 20, SIGHATU (Degres M 22b. ADDRESS —_ T2c. DATE SIGNED
83 /034 /=
3« —a
EMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of ) {S1ate)
i)
72 el 1-26-59 Lee's Swmmit Cem. Leet!'s S t, Mo.

24. FUNERAL DIRECTOR

77’:—7-/)1.:/} c;?mou.j ﬂ/m Fid

ADDRESS

4

25. DATE RECD. BY LOCAL REG.

/ ';7r .S_j

28. REGISTRAR'S SIGNATURE

Prlrra

-

{Licensed Embalmer’s Statement on Reverss Side)
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g STATEMENT BY LICENSED EMBALMER

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

by me, OF DY s , Student Embalmer No. _..............o-..

working under my personal supervision.

Signature of Student Embalmer
Licensed Embaln%N)‘%/csf
P. O. Address.../. 4. ‘em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute

to comply with the above gonstituies grounds for revocation of license). L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is net embalmed, fact should be so stated above.
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