THE DIVISION OF HEALTH OF MISSOURI

23-01"7696

v

Health, R
& Wellare | STANDARD CER‘“FICATE OF DEATH STATE FILE NUMB A
Public / y? %45
Service Registration District No. Z o Primary Ragistration District No.. ,Z.Q.a—&?_eﬂ__- Registrar's No. _fw Le /R .
. PLACE OF DEATH 2. USUAL REﬁfNCE (Where deceased lived. :h! lnn Re:ldencc fore
L300 & COUNTY Jackson o sTATEMissOUur b. coum Jerimi ssiof)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CITY Inside Limits
R Kansas ty veldre O ||, 78 (g Kansas  City YeiX) No[]
¢. FULL NAME OF (1f NOT in haspital, give location) | Length of stay in 1b |1 d STREET {If outside, give location) Reside on Farm
HOSPITALOR 1814 East 19th| 30 Yrs ACDRES 1614 East 10th Yes [ N[]
3. NAME OF I?ECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) Silas . BEvans or 5 14 59
DEATH ‘
5. ﬁEX 2| 6 GOLOR OR RACE| 7. [ﬂ (7] &, DATEOF BIRTH 9. AGE_{In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
le ﬁoe aro MARRIED[_| NEVER MARRIED i e e
a gr wooweo[] | oworcen(]| CREBOWNR  AD eut,’_ql- " . l - J
106, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry) ! 12. CITIZEN OF WHAT COUNTRY?
during mont of wurking life, aven if retired) Auq;mbli la Shreve pert,, La. N . A,
o F .
12 FA e 13, MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE i
Unknown Unkn own Susie Evans®
1S. WAS DECEASED EVER [N U, 5. ARMED FORCES? CIAL SECURITY NO.| 17. INFORMANT Address )
(Yer, no, av-awlmv- DRI or dates of service) ione ilas Evans Jr. 1217 Linweod Elvd.

All diswoses in Part | must be cousally related.

L. M., Tillman

DEAT
IMMEDIATE CAUSE (o)

!

PART L

Cenditians, il any,
which gave riss 1o
above covse {a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cavse
WAS CAUSED BY:

ine for (g}, (b}, and (g).

DUE TO (o) 4/)2;7},{,,/)'74 wj

INTERVAL BETWEEN
ONSET AND DEATH

of-

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

z [ying couse last.
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART | (a) 19. WAS AUTOPSY
z A 2 PERFORMED?
z "{ X YES NO ]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o O O
SF 20c. TIMEOF Hour Month, Day, Yeer
a INJURY  a.m.
1 p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthame,| 20f. 'CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., stc.}
WORK AT WORK

21. | attended the deceased from

. o

and last saw :::, alive on

Decth occurred at

220, SIGKATURE

m on the date stated above; and to the bast of my knowledge, from the causes stoted.

1 . (J 72> ADDRESS

-
Y

/6 /& ;

22¢. DATE SIGNED

Sy

230. BURIAL,LREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION (Ciry, town, ot couaty} {5
21 Vot -9 haniid 5- 20-5% | Blue Ridge Lawn Kansas City, Mo.
24. FUNERAL DIRECTOR J ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
A, )
Lawrence ones 2304 Vine J‘_/f’ﬁ - P ,{z%

! Embal

{Li

on R-ur.Tsu.)




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body wl;gseﬂemeﬁc;rded on the reverse side

DY ME, O DY iriiiiiriiieeciei it ee e e rsasasesvat e rraraenrressensss e it arrenns

working under my petsi'alsyn: '
SEUAERL rceorenreenrsrernsnssesesscerstesereseesrsrasnerns igredzS Tl LoD, / ze

Signature of Student Embalmer
Licensed Embalmer No‘,—-jg/)/

P. 0. Address.%ﬁ.’%.% 2

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. =~ - S
If this body is not embalmed, fact should be so statéd above.

is certificate was embalmed

nt Embalmer No. .....occcvivenine.




