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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

i Cg 1“194,; STANDARD CERTIFICATE OF DEATH Stote Fie o

FILED O

- :Registration District No.w.:.x ] AR by AR R L b I anary Registration District-No.=w—== /0 .02._ s me—s - Regisivar's-Noo.:

32704

. " In this commumty ......

1. PLACE OF DEATH:
(¢) County Jackson
() City or town._ fAN8a8 City

- {If outside city or town limits, w: “RURAL’ and nswe of township)
(¢} Name of hospital or institution:
€

» 911 Holmes Street-Chase~Hotel-Apt. # 1008

{If ot in hospitel ar institution, wrile atrest number or locotion}
{d) Length of stay: In hospital or institution oo

44 Years

(Bpecify whether

yaars, months or daya)

2, USUAL RESIDENCE OF DECEASED:

s F

(o) State. Missouri @ County, Jackson 3
{c} City or town.. Kanaas C ity p
{If outaide city or town limits, write “"RURAL") [
@ Street No..9¥1 Holmes Street-Chase Hotel
{If rural, give ipcation}
{¢) Citizen of {oreign country? ND (Ves or No)

If yes, name country.

%Uﬁf‘l’, PRINT" Dr, Samuel R . Evens
3. (b) If veteran, 3. {c) Social Security

Forld War No. 1 none

name war,

MEDICAL CERTIFICATION

13th

20, DATE OF DEATH: Monw.. OCtOber ..
1942 hour. 11

21. I hereby certify that I attended the deceased from. @

mlnl_t_fﬂos P . M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Color or. 6. (:)‘ Single, widowed, married, 19_#_ to Odml& 19. q.,‘?__
4. Sex. Male drace White I / 'VO"‘:ed---}@-xxi'e'd‘ ----- that f last saw h..A;sn.alive on O P ] 19._&__?-—
6. (b Name of M{dﬁ/w‘fema. ___________ 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Bett alive.. ... [mmediate cause of death.. LAL ALK M. CROLO T IMASA | ecrniinnermninnn
7. Birth date of deceased Dece‘lnber 23 -----------------------------------------------
{Month) (Day)

8. AGE: Years Months Days If less than one day Due to.. G‘gwm 7?17

4& 9 2D hr. min

. ] - Due to....
9. Birthplace Kansas City ........ Missoun o

- {City, town, or county) (State or fureigo colbtry,

10. Usual occupation Dﬂntist

-

Other conditions.

{Inelude pregnancy within 3 months of death)

FIYSICIAN

1. Industry ot business Offices at 3105-TmostAvenue

E 12. Name...... Willi-am ; l EVRDS

ﬁ{ 13. Birthplace GBOi"RiH .......
& [ 14. Maiden nambd (fa'e”'ﬁﬁfﬁ’iigd Unkn‘é;ﬁm"”m'g" couatey)
E{ 15. Birthplace.. URKDOWR Unknmmy

(Cny town, or tate or foreign connlry)
16. (a)‘lnformanf%/\ %m Q
& Adasess ChESE Apt ‘Hotel, 911 Holmea St
17, @ Burial {3) Date thereof.. 08T . lﬁ 1044

(Burial, cremation, or removal) {Month) (Dny] {Year)
(@ Place: burial i bpbyhign. MOURY Moriah Cemetery
18. (o) Signature of funeral duectorm l
® Adgress. 2401 Brush Cre

ot
19. (@) 0"‘/5-— & w ) Crgzo’

Major findings:

Of op_erat[ons....

Underline
the cause to

Of autopsy....

which death
hould be

charged sta-
tistically.

{Date roceived local refistrar) ) & (Registrar's sigonatore)

22, If death was due to external causes, fill in the {ollowing:

{6) Accident, suicide, or homicide (specify}

(b} Date of occurrence

{¢) Where did injury occur?
{Clty or town) {Cou

ty} (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in puhhc place?

[Speclfy l.y;)us of place}

While at work?.. (¢} Means of injury...

23. Signad.. s —g
Address Z.0 ¢

(L(l;% or ather). 7‘1 B

... Date mgued/ol’fvjll'.

- L]
i e"{{ (Licensed Emhalmer’s Statement on Reverse Side)



a\ﬂﬁw , G

- A‘_‘-f;.;‘d"h \9@

STATEMENT DY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vttt an s

. Registered Apprentice NOw i cagrnsssiasnnasy

working under my personal supervision,

ce e " Licensed Embalmer Noasoé

P. 0. Address....... 4(;’@4 _____ M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFI{ in hls OW1 N HANDWRITING. (Failure to comply with

the alove constitutes grounds-for revocation of license.) .

If this body is not embalmed, fuct should be so stated above.




