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Bruce P.Mc DonaJ‘GSE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ V ? Primary Reglsfrrmon District No. .-_7/__@“,&;___" Registrar's Nﬁsgss

e 29-013273

STATE FILE NUMBER, o~ o

I“.EU APR 2 7 195&35isfraiionM|_No.__

1. PLACE OF DEATH 2- USUAL RESID coased [ived. | ingtituyign: idance b o-re
a. COUNTY JACKSON a. STATE ﬁﬁi@é‘ﬁiﬁh‘f b. COUNTY J’Atﬂﬁ%ﬁ m-u;wfr
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
Tng KANSAS CITY Yes @ Ne ] H >, TgﬁN KANSAS CITY Yoz[[] No [
c. FULL NAME OF {f NOT in hospital, give location} | Length of stay in 1b [ d. STREET (If outside, give location) Reside on Farm
HOSPITALOR 200 E, 3rd St. 3 yrs. ADDRESS 3110 E. 19th St. Terreves(d ne[J
1, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
LEONARD EVANS peatH  April 6, 1959
5. SEX : 6. COLOR OR RACE| 7. marRIEG[NEVER MarRIED[] 8. DATE OF BIRTH X AIGEr “n“ﬁ‘:;:;; ]:.,U..':,I.D.ER[E:,EAR I:ol‘J"N’DER 2;:?!5.
r a3 14 ¥ .
Male Negro wioowen[]  * pivercen(’] January 23-__5ﬁ YIS | |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retir INDUSTRY ¥
i ! Cklahoma City, Oklahoma USA
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r
Yir ; : Evans
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknqum)l (If yas, give wor or dates af service} - N
3! ates 287 i| b
18. CALF”Si$FI DSEI?AE‘;‘IA? Ezlﬁscna EmrSe per line for {c), (b), and {c}.) |P6L§E¥AAINBETWEEN
A . ED BY: D DEATH
5
IMMEDIATE CAUSE (a) Acute Coronary OCClu ion
Conditions, 1f any, . DUE TO (b} Hypertensive Heart Disease
which gave rise e
above cause (a), }
stating the under-
% lylng couse last. DUE TO (c)
= PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss conditlon given in PART § () 19- WAS AUTOPSY
hi PERFORMED?
£ 4 2el YES[] NO[W 2
E [ 200, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRBEHM.LM%QEUBB%L&WMM T 1 of item 18.)
U ] [} OJ ITEM 9,1 CORRECTED
4 o ewro]
Y| 20c. TIMEOF . Hour .Month, Day, Year BY: 1. AFFIDAVI .
S INJURY  o.m. 2. bocumeNnT 115! Vaiburs Fiwaes
'S p.m.
20d4. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, strest, oHfice bidg., etc.}
WORK
21. 1 attendsd the deceassd from _ December, 1952 . April 6, 1959 codian St I alive on April L, 1557
Decth occurred at 12:00 Noon m on the date stated above; and to the bul of my knowledge, from the causes stated.
@NATURE {Dogreg.ar titlg) ’O 22b. ADDRESS 22c. }ue SIGNED
Ams Q«/} M AL 260l Prospect Avenue
T3a. a JAL, CREMATION, | 23b. DATE 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOV AL (Specify)
Buria L=10-59 Blue ™idge lawm i ourd
24. FUNERAL OIREBTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAH'S SIGNATURE
Watkins or F H & B -~ ~
a 0Se uneral ome lBth enton &/ st _~P |
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STATEMENT BY LICENSED EMBALMER Gl
¥

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

BY ME, OF DY ooiviiiiiiiicoii it ven s ee e s e s e e e n syt , Student Embalmer No. ....ccoocmiiiiasns

working under my personal supervision.

SLUABIE  -rvverniiieaiitinirrreraasaresisnsrsmsessarnsnansas
Signature of Student Embalmer

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.

I this body is not embalmed, fact should be so stated above.



