WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALLONOV 3 1950 sTANDARD CERTIF

'BIRTH No. __Z 4L (n £ — S0 src. pisT. Mo, _/ /ﬁ,é

S BFIVTEIWT Wi "Wl Frf vl

T SRR S W e

ICATE OF DEATH s r 20806

poay e, wist. 1030 ZBpirarene L. J ié'

16. SOCIAL SECURITY
NO.

{Yea.no, or unkeown) | (I yes, rive war or dates of servieo)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed livad, 1f & before
a. COUNTY STATE dinimlon).
Jackson & iissouri YEH TN ude
b. CITY If cuteld, Umits, write RURAL snd . LENGTH OF c. CITY (If cuwdde limits, write RORAL v
OR o _. corpumts " b I.::';nhip) gTAYQn this placs) - e N ol ive tovnabio) a¢§ “
TOWN Independence nrs TOWN Independence b
d. FULL NAME OF (If not in hoapits! or institution. give streot addros or losatlon) d. STREET {If raral, give location) L
PITAL OR . . ADDRESS . o
iNSTITUTION  Tndependence Sanitarium 518 B. Pacific
3, DAME OF a. (First) b. (M1dde) c. (La3t) ‘ 3. DATE (Mcath)  (Dey)  (Yem
( Type or Print) unnamed Baby Evans peatH Ccet. 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lu rears| o UroEx 1 YR | & otn 2 oos.
. WIDOWED, DIVORCED (Speciiy) laust birthday) | Monthe , 0.6. Hours | Min
female white infant /) Oct. 18, 1950 0) |, 0 2|
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or ¢ )
done during ot of worklag lifs, mu’:l ntitz) DUSTRY - to or forslen couutey) d IIZCSITIZER";?F WHAT
none none Independence, Mo.
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robt. D. Rvans Leota Hubbard noene
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for {a}, {b), and (&) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid condilions, if any, giving
rize to the above cause (a) stating
the underlytng couse lost.

*Thiz does not mean
the mode of dying, such
a# heart faflure, axthenta,
e, If meena the dis-
caze, infury, or complica-

no no none Hobt. D. EKvans, Independence, Mo.
18. CAUSE OF DEATH : INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION NSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul n0t
related to the dlsease or condition causing death.

190, MAJOR FINDINGS OF OPERATION

tion which toused death,

L

19a. DATE OF OPERA-
- TION

2Tc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY {u.g.. 10 or sbioat {COUNTY) (STATE)
SUICIDE bhoma, iarm, Ingtory.street, ofice bldy.. eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

19 to

, , 18 , that T last saw the deceased
— M., from the causes and on !he date stated above.

.

23b, Aﬁ Z3c. DATE SIGNED

2487 NAME OF CEMETER

ﬁ@\w / 5 0 dlBWﬂ

Y OR CREMATORy 24d. LOCATION (City, town, or county) (Gtats)
Indeppndence R (o TN

(rlc!nud Embafaer's Statement on Reverss Side)

25, FUNERAL DIREGTOR'S 81 GNATURE - T ADORESS

ZZQ Z %ﬂndenendence. Ho.




STATEMENT BY LICENSED EMBALMER

working under ersonal supervision,

E T T Signed.......... @_

Student Embalner

{ No —e//.,?;

Licensed Emba

P. O. Addrmmz

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

I thix_quy is not embalmed, fact should be so stated above.




