S. No.2
DM ~—2-43
v. 5-17.39
M X35697

WRITE PLAINLY--USE UNTFADING BLACK INK—MAKE A PERMANENT RECORD

~

'DEPARTMENT OF COMMERCE
BurEAU o THE CENSUS

D CTE 3%

Primary Registration Distriet No....... /?_0_‘2.-_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

Jackson

2. USUAL RESIDENCE OF DECEASED:

Jackson W

(a) County K 888 C 1ty {a) State...... M_ iﬁ_ﬂ_o_ur_j.:___...._ (5) County
() "City or town an C
(1f outaide city of town limits, write “AITRAL" and same of townshi) (| () City or town._..__ Ka nsas 1t Y 3
(¢} Name of hospital or institution: mé—r (If outaide city o tawn limits, write "RURAL™) ™
— __Jordan Conv. Ho BEEO__Benth @ sweetno 3105 Prospect Avenue P
(If not in bospital or Tnstitution, write street o T ar loca (If raral, give locatban} v
(d) Length of stay: In hospital or institutio (8] _8_. . . /)
u. 5 8 (3pucify whetber || (¢) Citizen of foreign conntry?, nao (Ves or No)
In this community year
yoars, months or days) If yes, name conntry.
MEDICAL CERTIFICATION
bufd TNT  Nellie Jene EVANS
T 3 Social Secuih 20. DATE OF Dmt: Month... QG 0 . __day__ kD 5
. veteran, . e 13 ¥ ] 0 1
. e hOUD e bt
name war no Nowe none year 9. z OUT. l minute...=x 5 oM.
21. I hereby certify that I attended the deceased from_.

‘. m",ie.mﬁalsfi

5. Color or 6. (o) Single, widowed, married,

e

19

mee_White divareed. WA A QW OGS 'th{a't IJ]a“ saw b £2._ alive on.. f
6. {b) Nameofbusbandorwife .. . .._.. 6. (c} Age of husband or wife if || and that death occurred on the date ‘and hour stated above. Durati
Thomas Evang alve_. ________Yg,,, Immediaterause of death uration
7. Birth date of deceased...... 0. 8AVAYY 234_“_1_8_7_ — L-e‘j <. ﬂ-.[ 7&4&:&(5&5: S
(Moath) (Day) (Yenr)
8. AGE: Years Months Days If less than one day Duse to...._lgsﬂ...!:LLL&SL[M.ES’.LS__.._.__._..._.. RO
7 l 8 20 NSV | SR + £
Due to..
9. Blrthplace E‘LIP Pkﬂ_ y 5 (Kﬂn&a&m.m.ﬂv i
. . - .z -(City, tawn, or esunty, Staie ar foreign country,
Other condith E.. Lﬁ?e—— ac y- 2 .
10. Usual oceupation Invalid ed_ S (im:el: gg:_: n‘:‘:ﬁ;".é Co¥od S f/f—/a —
11. Industry or business o B, PHYSIGIAN
njor findings: -
5 12. Name_____dJohn Cachran Of operations.d... Undertine
E 13. Birthplace Unknown ) UnknOWn' q * Lo S S = ’{)/ :‘ﬁg‘;‘;{g
£ ¢ 14 Malden name ﬁ‘ town, °"°°“") (Suata or forclgn wxat-r;)' Of autopsy ({ )) &""“ﬁé’ ?:
=] . n : L arged sta-
= tistically.
E{ 15. Birthplace mulil‘}nk"negmwn (SuH:ﬁ?m q 22. If death was due to external causes, fill in the following:
16. {a) Informant Mr. Albert O. Evans’ / (o} Accident, suicide, or homicide (specify)
8 Address 3105 Prospect Ave.,;X. ‘G e ; MO (%) Date of occurrence
i @ - BUPA8Y ) Date thereot 2O~ 1Rl |0 Where did injury occur? Tty or ow) (a0 (e
. (Burtal.cremation, or removal) 1 d Cf"“") (EE’) (Yoas} (d) Did [njury occur in or about home, on farm, in industrial § pla.cc ip public place?
(@ Place: burtal or cremation......... BN OO emeLvery —
18. {c} Signature of funeral g@tll OdY E,M.QG'llley Ellar While at wark? (Soecity ‘(,:)' ! phu)c'f injury..... ,( j
() Address Kansas,hL1ty, Mlssouri : . e -
o 0  L0=7 g gz m’gg' 23, Signature. Y77 ._%/ (M. D. omptien)
- e (Date racetved 1 re )] (Rexbirar's éign L ) Addr-s:._/_O_D._ -._Jgﬂpé—, .&._...é Date o /- &
{Licensed Embalmer‘s Statement on Reverse Side) [ / / /
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STATEMENT BY 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.

......... - Registercd Apprentice No

Licensed Embalmer No...: % é‘— cj..’....,.

working under my personal supervision,

P. 0. Address.d..... A P2z

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so siated above.
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