AISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

[* ‘:-. ™
Regiptration Diycley No. Nﬁ‘q‘*é’?&&‘?"mﬁ Registration District No. /_C. & 2~ __ Registrar's %p __853...

—61-005326 °

STATE FILE NUMBER .

TR T 0T

1.
-

PLACE OF DEATH
8. COUNTY

JACKSON

2. USUAL RESIDENCE (Whaere deceased lived.

o STATE ANSAS

If instltution; Residence before
admission)

b COUNDI YANDOTTE

b. CCI)'Il'lY (If outside corporate limits, give TOWNSHIP anly)

TOWN KANSAS CITY

Length of g4tay in 1b
Jsdl oy

c. CITY
OR
TOWN

< :{l.g.éplldAME OF (If NOT in hospital, give locetion)
natrononRe search Hospital

Inside Lighifs
Ynﬁ No Q'

d. STREET
ADDRESS

2237 South 14th,. Street

KANSAS CITY Yes

inside Limits
No [
Reside on Farm

Yos [ No R

{If cutsids, give location)

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

. NAME OF DECEASED

First
{Type or print) {

Middle

ETHEL MARIE EVANS

Last

4. DoAl':I'E
via February 16,

Year

1961

Month Day

Fr('-':mal e

SEX * 6. COLOR OR RACE
Caucasian

7. Married [
WI:wad [n;
1dowe

Never Married []
Divorced (J z

8. DATE OF BIRTH | %

5-15-1.888

IF UNDER 24 HR
Hours Min.

AGE {last birthday)

FE57 A

IF UNDER ) YEAR
Months | Days

10a. USUAL OCCUPATION

Give kind of work done
t of working lifg, -vcn if ratirad)

ome ma

during

10b. KIND OF BUSINESS OR INDUSTRY

AT HOME

11, BIRTHPLACE {

ty snd state or country)

Kansas City

12, CITIZEN OF WHAT COUNTRY

U.S-’AJ Fi

12a. FATHER'S MAME

13b. MOTHER'S MAIDEN MAME

Joseph Stewart Julia Wilson

14. N?M:\E OF HUSBAND OF WiFe/
Albert E. Evans. *

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, owgnown) {If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

Mrs Shirl ey Dostal
5_015 Troostwood Dr.'

R‘ansas City .

18. CAUSE OF DEATH (Enter only ¢ne cause per line for® (a) {bl,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and [c).
/ [df()/ldc G/aa—-”a,pfd %/c;—z__

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} ;/-ftliky /‘b -"fF/Jd/ Ca:—&/

S Pbonrs

which gave rise to
sbove couse (a),
stating the under-

Conditions, H cny,]
lying causa last

DUE TO (c)

][d,// 4 /94-@ -

PART II.
disesse condition given in PART | {e)

Me fra

QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

Jdar 7 — J‘?‘}qa:,J - Adu&acra/

PART ill. If decessad was female wa
there a pregnancy in last 90 days.

ID Yas l . l O Unknown

19, WAS AUTOPSY | 20a. ACCEENT SUI%DE HOMDICIDE

Fal

DESCRIBE HOW INJURY OCCURRED. (Enter nature of

e// /v fa

;/)-aobz -

njury in PART | or PART Il of item 1B.}

Month, Day, Year |

2 s &f

20c. TIME OF
INJURY

-

20f. CITY, TOWN, OR LOCATION

20d. INJURY OCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK [f—

Y. X

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, stramt, office bldg., etc.)

Aarn a1

éj)@

STATE

/4&¢£J4;£%—- [5ans

7o
Crys

O

21 ) n:randed the deceased fro

Desth ocl:umd at.

o Wea FA

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE }

AR

b. W. 05G00

23a. BURIAL, CREMATION,

BURIAL.

“33b. DATE

FEB, I8;196{

REMOVAL (Sp_ec_lfy)

nd |ast

uw mnlln on_'? -/ ‘ ‘ /

M A@RESS

22c. DATE SIGNED

=47 ~C [

KAN

73d. LOCATION (Chy, fown, or county]

(State}

SAS CI

Bt \r?”"“ﬁé’wif'(?ﬁ\er s Sons APk
1331 Brush Creek Bl'vd.

npas SRy

L.

RECD. BY LOCAL REG.

(£ -6l

{Licensed Embalmer's Statemen? on Reverse Side)

26, REG IZER’S S!GNATURE




3

|

\
|
i
STATEMENT BY LICENSED EMBALMER |

hereby certify that the body whose name is recordgd on" the reverse side of this certificate was embalmed by me, 1

-
or by Student Embalmer,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.
T 3
P. O. Address K A:'

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 sg” stated above.




