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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A. Love

Wm,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
yf Primory Registration District No., / e

gistration Distriet No. oo

59-021334
STATE FILE N%Bi

S R;gistmr_'n' No..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Res;dun;g[nro‘
a. COUNTY a. STATE b. COUNTY admissi
Jackson . Missouri Jackson K
b. chY (If outside corporate limirs, give TOWNSHIP only) Inside Limits. 4| c- CgRY . Anside Limits
. g "8 : N ;
TOWN Kansas City Yorggd Mo - (1 y \S Town Kansas City L Yes[J Ne[T]
¢ FgLL NAM%OF (IF NOT in haspital, give location) | Length’ of stay in b, |1 © 4. STR%E'!S"S (H outside, give location) %| .Reside on Form
HOSPITAL OR . ADDRE 1 ‘
INSTITUTION LB Forest 3 yrs. 2448 Forest Yes [ 1 Ne [
-3 HAME OF DECEASED First Mldd[e Last 4. DATE Month Day Y ear
(Type or print) OF -
BETTY .EVANS DEATH  May 25, 1959
5. SEX 4. COLOR OR RACE( 7. g . 1 '8 DATE OF BIRTH 9, AGE (In-ywars | F UNDER 1 YEAR| IF UNDER 24 HRS
F 2 MIARR'EDDNE;ER marriED[] 'lm,mr'::ay) Maonthe I Days Hours l Win.
emale Negro wooweof] >~ oivorceol |  December 25 1864 94

100. USUAL QCCUPATICN (Give kind of work done

duripg most of king life, avan if ratired)
Domestic

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

!

12. CITIZEN OF WHAT COUNTRY?

HS

Dallas Texas

14. NAME OF HUSBAND OR WIFE

135. FATHER’S MAME

13b. MOTHER*S MAIDEN NAME

Elizabeth Gilham

Ceve Evans

Ummrown Henry Steale

1S. WAS DECEASED EVER IN U.'$. ARMED FORCES?
(Yas, no, or unkmvﬁ] If yes, give war or dates of service)

None

16. SOCIAL SECURITY NO.

" Address

2448 Foraest

17. INFORMART -
Sarah Jones

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and ().
PART 1. DEATH WaAS CAUSED BY:

INTERVAL BETWEEN -

)
ONSET AND DEATH

IMMEDIATE CAUSE (o} Cardio renal disease 2 vrse
Conditions, if any, DUE TO (b} Hypertention ?-—% roars
which gave riss 1o
above covas {a), L
stating the wndore }
z Iying cousa lasr. ¢ DUE TO (c)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the termingl diveose conditian given in PART I (o) 19. WAS AUTOPSY
: ‘r/ 2 PERFORMED?
T X YEs[] No[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Hem 18.)
= .
. O O O
(:J 20c. TIME OF Hour Month, Day, Year
3 INJURY  a.m.
3 p.m. 5
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE - farm, fectory, street, office bldg., erc.)
WORK AT WORK )
- - - .
21. | ottended the deceased from u 10 59 . to 5"' 5 ! 59 end lost saw t:m alive on 5-25"59

Death occurred at

m on the date stated obove; ond to the best of my knowledge, from the couses stoted.

22¢. SW a X W(Engret?r'f‘illub . ]

22b. ADDRESS

Y3

22e. DATE SIGNED

52

23a. BURIAL, CREMATION, | 23b. DATE o 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {S1ate)
GRIAfe | 6-3-59 Highla . s
Buriat ghland Kans, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Watkins Bros, Funeral Home 18th % Ber

26. REGISTRAR'S SIGNATURE : 27

ton  ST-2 ?.—d“?‘




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 b s e e et e et rara e e raes , Student Embalmer No. ............cccuune

working under my personal supervision,

Student .....c....... L tvttranarnresiraerrnr e re e anaarans Signed ........ 2% M—Zt‘/ .............

P. O, Address......... 7, fdy ..... -. '

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,




