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

DEPARTMENT OF COMMERCE
BumreEavU OF THE CENSUS

HLED JAN 13 194}5,?

Registration District Now.ee......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._...__/_é.a)..-——

41660
o478

Stute File No.

Registrar's No.

1. PLACE OF DEAT!!:J ks
agckson
{a} County
(d) City or town........ Kansas ci’ty 3

{If ontside city or town tmits, write "HURAL" and nams of :q-n:hlp)

() Name of hospital or institution:
I.U‘m‘ aration

Research Hospital
{1t not in boapital or inatitetion, writoatrest oo
{(d} Leogth of atay: Io hospital or Institution

2. USUAL RESIDENCE OF DECEASED:
Misgourti .
(& County.__..

Kangas City,
(If outaide ehyuu.mm timite, writs “RURAL"™)

3786 Washington,

{Ifrural, glve logativn)

(a) Suate

(e}

a

dackson::: o

City or town

(d) Street No,

N {Bpecify whatbar || (¢) Cltizen of foreiyn country? b+ Te IS (Yes or Nu)
In this community.... ... ainece 1900 x
yeorn, months or days) If yes, name country.._.. B
- : MEDICAL CERTIFICATION
3. PRINT
Fuly PRI Mrs, Betty H. Evans Do cember 27
T : 20, DATE OF DEATH: Month day
N 1 N 3. Social Securi .
( veleraa, 2 ty year 19 hour. 8‘17 minute A. M.
name war__. BOw No NOe
21. 1 hereby certify that I uendcd the d d from
/{15. Color or | & (o) Single, w{duwec'li married Pl / 2/ / H? z y/}/7 19 ‘f
oy
4 Scn_f@m;luer race_WHETO d.lvorced...............m... that I last saw h_eﬂ_ ve n,. '/ 2 / ~
6. (b) Name of husband or wile.....oooooocoe. 6. {¢) Age of husband or wife If |j 20¢ that death occu the date and hour stated above.  / Duratiod,
Albert S. Evans alive 3000 :
- o S YeATS
7. Birth date of deceased May 12 1886 /O Loy
(Month) (Dsy) (Yaar) 4
8. AGE: Yeprs Months Daya if tess then one day Due toMM .....
B1].7 |16 |—m-hr- ™Y A K L
e O,
9. Birthplace Missouri el
- .- - = -r_={City, town, urte-wnty);-_-- ———-_.—{State or forsign conntry) el g :3 ! Lre. R
at home Other conditi J -
10. Uwsnal scenpation B . Y L e = - Tade ﬂlﬂn 3 months ofdnl.h)
11. Industry or business x . B 'M e PHYSICIAN
ajor fin /LAAA{ —
8/ 12 voe... Thomas. Ja. Harpe / o“,.,'if:.,. AT TR
. - i A 1 8 " £ N : e g - L !
21 13, Birtholace. @ ; Kent;gmr ............. / o 71 9 e e hich death
= lu tate or forelqn wnnu': of auto - honul
& { 14. Maiden aame ‘PR1TEY Kolly : i - - ::haor:eg s&f
= ) Mis sourl : .tlst.lmlly.
§ 5. Birthplace P pepv—— PP, wnnu—? 22. If death was due to external causes, 6l in the following: .= =
16. (2) Informant Albert H, Evans (a) Accldent, sulcide, or homicide (specify) o
") Address__$04) Centrel , EKansas Cit ! |l (& Date of occurrence ... ey -
17. (a) burial (5) Date thereof "‘7 (¢} Where did injury occnr? i — (s )
: (Bozisl, eremation. or removal) o El od %’“‘) (Day) (Year) (d) Did Injury occur in or about home, on larm. in Induatrial pla::e in public place?
(€) Flace: burial or cremation. /

Signature of fuperal director.... Stlno & MeClure
aiircn 5236 _0il1ham Plaga, K. C,, Vo,

L2 -2

18. (a)
(b)
19. (

.‘.".

e

o
{Date racelved hi‘.lgil‘iﬂ-fl {Hegistear’s dmt:mY -y

(Licensed Embalmer’s Statement on RaverJSide)

4
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Dr, ¥ne Be Allen

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,

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No....... % /)f ..................
P. O. Address ,/r R AN ot <. ¢ ol

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

If this bod“y is not embalmed, fact should be so stated zbove.




