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1. PLACE OF DEATH:

Jackson

(@) County
(b} City or town

Eanses Clty

() Name of hospi

(ll'ouuid. ¢ity or town limits, write “HURAL" and nams of toweship)

tal or institution:

- 3428 Oakley

(1f pot in boapital or institution, write street numbar or locetion)

2. USUAL RESIDENCE OF DECEASED:

@ sae.MIssourl . @) County..__dackaon

{c) City or town Kangasas CitY

el
-t
........ z
{11 outafde city or Lown limits, wrile "RURAL") J’

(&) Street No..... @228 Oa};lev

(I rural, give bocation)

-

(d) Length of stay: In hospital or Institution. ! . NO
13 (Specify whether {¢) Citizen of {oreign country?. {Yes or No}
In this community...... = years
yotta, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
3.9 PANT  Bihel Byitt p 13
- rr—— 20. DATE OF DEATH: Moath day.
3. . 3. t
(&) If veternn None (<) Sotﬁmg ¥ year 1943 hour 1 R 10 PM,
name war No
21. I hereby certify that I attended the deceased fro f C/ ........
5..Color or 6. {a),Single, widowed, married __’ 6 ________ ;
4. Se Fe Col divorced a . T J7:‘
. ex race VOICEC........ = w11 that Tlast saw b alive on
6. (5) Name of husband or wife.................... 6. {¢) Age of husband or wife if [{ and that death cccurred on the date and hour stated above.
Sam Evitt alive........ 26 years || Immediate cause of deagh?r” e

7. Birth date of deceased September 29, 1906 w 3
{Montb} (Day) {Year)

8. AGE: - Years Months y8 If less than one day Due to

9. Birthplace Texas / |

10. Usuzi gccupation

(City, town, or county) -

{State or lorcign country)

—-

Induur,ry or, hunlnmﬁ

.g;.!.\e.rco-ndiu;\;-l\ '{Jﬁ ., A \ )

£ rq(,-,

- .

p——
o

. Birthplace.

. Maiden name,

i gy
- e
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. Birthplace

MOTHER FATHER ~

16.. (a) Informant

(&) Address

. @ . burial

i g ghland“t:

(c) Place: busial or cremation ...,
18 (a) Slznature of funeral direc

@?é?f_

1729 Tvdd: ,_
oo ST Bt

{ Date received Jocal registr:

{Registrar lsixn:uxn) T

A‘ HOuSOWifQ v : T P (lm':lude pregnancy Ithin 3 wonths of death]~/ ,'
) et ™, PHYSICIAN
Major findinga:
12. Name,,. o o8 = m o o i o mm o o e —Garrﬂ th e grases 105 operations ! \AM . . - Underi
el 0T ol LN . ncerline
Texas /. B ' e
which dea
. -_IF“{mwfgg% o " {State or forsiga countey) S &m %is?ae_
. tistically.
(City, towe, o7 connty) (Suumgs%m 22. If death was due to external causés, fill in e following:
Sam Evitt . : (a) Accident, suicide, or homicide (specify) /
3428 Oakley - ) {3} Date of occnrrence
(b}, Date thereof....... é} 6/ 473 || (& Wheredid injury occur? T e s

{d) Did injury occur in or about home, on farm, in industrial place in public place?

(Spoclfy typo of place) -
«(e) -Mzan3 of i mmry cerrarara

(MDo

: v M:;"a*/ ,ﬂ

(Liconsed Embalmer’s Statement on Reverse Side)
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c ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th_is dertificate was embatmed b.&'l.ne, or by

.

. Registered A
working under my personal supervision, '

.the nl)ove constllutes grounda for revocation of license.) .

If lhl!'i body is not embalmed, fact should be so stated above,




