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

AV IMNWAIY AT TR ITT W

Wlﬂ] NOV.18 1950 S‘EANDARD CERTIFICATE OF DEATH

Do

7030

State File No... T
! BIRTH NO. o REG. DIST. NO. _Z_ZL PRIMARY REG. D1ST. W0. S POQ —kevivtrars No 4574
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If izstitytion: resid before
. COUNTY . STATE ,, . . b. Jiaimion).
N Jackson : Missouri acKBon Oeris,
b. CITY (it oniside corporate limits, write RURAL and give c. LENGTH OF lf | ¢. CITY. (I autelde corporate limite, writs RURAL and give townahip) T
OR township} | STAY (i this place) B
TowN  Kansas City 2hours_ |- TOWN Tndependence A
d. FULL NAME OF (If not ln hospital or inati lve streot add or losatlon) d. STREET (If rural, give location) T .
. HOSPITAL OR ADDRESS ==
INSTITUTION Osteopathic Hospital 35th & Noland \?ﬁ
3. NAME. OF . (First b. (MIddl} ¢, (Last -
DECEASED & M (Mlddle) (Last) ' 4 DATE  (Month) (Day) (Yean
{ Type or Print) Evon Gaddy DEATH _Qct. 29, 1950
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If \pER t YEAX | ¥ OnDER o Hes.
/ WIDOWED, DIVORCED (Bpwcify) last birthday) |Monthe l Days | Hours | Min,
female white arried July 18, 1927 23 I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forefgn oountry} 12, CITIZEN OF WHAT
dona during most of working lls, aven if retired) DUSTRY . R COUNTRY?
Waitress Restaurant Kansas City, Kensas, 1’ UsA
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd Bowles | Edith Stew Wilmer Gad
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. oo, of unknown} | (I you, xive war or dates of service) O .
no none 476~ 40-7, f Mrg th R; 0
18. CAUSE OF DEATH MED CERT!FICATION INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION . M ONSET AND DEATH
Jize for (a), (b), and (o) | DIREGTLY LEADING TO DEATH"(5) ¥
*This does not mean | ANTECEDENT CAUSES ,ﬁzwawt Befl S M#W
the mode of diing, such |  AMorbid conditions, if any, giving DUE JO (b)
as heart fellure, asthenda, | Tite lo the above cause (o) fating : : 4 e
e, It means the dip. | the underlying cause loat. ‘ D
ease, infury, or complica- S DUE TO (¢} — 4 (} /
tion which couaed death. ]| 1. OTHER SIGNIFICANT CONDITIONS 6‘1 T q
Conditions contributing to the death but not - |
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves i w0 (OJ
21a. ACCIDENT {Bpecifr) 216, PLACEOF INJURY (e buorabout | 2Tc. (CITY, TOWN, OR TOWNSH[P} [COUNTY) (STATE)
SUICIDE > boma, {arm, f; . strest, offioe bldg., e10.)
HOMICIDE ety
21d. TIME (Month) (Day} (Year) {H;mg’ 2le. INJURY OCCURRED 211, HOW DID lNJURY / y
- WHILEATF—] NOT WHILE .
INURY 6 =2G. 56 & = | "work AT WORK ’?
2. I hereby certify that altended the deceased from = , 18 , that I last satw the deceased
alwe on and tha! death occurred a! M& from the causes aud on the date staled above.
NATUREGe e Co Keanol er {Dpgres or title) | 23b, ADDRESS Be. DATE SIGNED
M Qeont) 08u [radlley SC Yt | 0-20-5,

24b. DAXE

e[Wa-u {2940

(Btate)

7770,

24c. NAME OF CEMETERY OR CREMAzRY 24d. Lodng (Oity, towger county)
R'S SIGNATURE FUNERAL ma:c OR’S ATURE

Annwfss

W Independence s Mo

(Licensed Embalmer's Statement on Rneru 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 —

................ e eereant e soneranery Student fmbalmer Mo,

working under my personal supervision, .

SLUONt eerrennnens smm.......ﬁg% .....

Student Embalmer "
’ Licenzed Embalmer No.j /‘2 3

P. 0. Address=Z.

G. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

: Tf this body .is not embalmed, fact should be so stated above. * - : R




