THE DIVISION OF HEALTH OF MISSOURI

.300 To CC
o.q8 HLED I\UG 2_4 1873 STANDARD CERTIFICATE OF DEATH State File N,,;;"_;mé_
'BIRTH NO. REC. DIST. NO. _112_ Priuary REG. 01sT. w0. 1000  kepinears No 201
/ i. Pg&:—?F DEATH 2 U?rli.?sl-. RESIDENCE (Where deceassd tived. 1f Lwtitation: residence befors
- H . . N adxislon),
* Buchanan . Kansas b. COUNTY  atchisoR ~ ™
b. CITY (I cateide corpurate imits, write RURAL and c. LENGTH OF €. CITY (If outside corporate iimits, write RURAL and give township)
OR l.eln-hln) £ !In t an’l OR
T0WN  St. Joseph ToWN  Muscotah a ) .«" O
a d. FULL NAME OF (af not in bospial or ipsthation, give street addrems of location) d. STREET (1! pural, pive location) [2)
O HOSPITAL OR i . ADDRESS g
o INSTITUTION unknown
a 3. l?EAcME or-I'J a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Dey) (Year)
A { Twpe er Print) ——— EVANS DEATH August 17th, 1955
E 8 SEX tl 6. COLOR OR RACE | 7. MiADI})RIEg BIEJERCEB‘R(EIE‘%? 8. DATE OF BIRTH - 9. AGE tl-y-;n o oo 1 tn | w00 % .
D . i ontha| Days { Hours | Min.
Male White Divorce September 4-1886] 66 irs , f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Sate or
é done during mmu-u—uuw..muma:) ’ DUSTRY or forelan eowatry) / 'z'cgfrr{'r%'\‘f?m"“
& I U.5. Mgilse. Muscotah, Kansas UsSeds
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& daron B. Evane Recy Tann Mrs. Anna Evane
= IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SE(:URm' 17. INFORMANT' S SIGNATURE OR NAME -
o (Yoo, B0, or ynknown) | (If yes. sive war or dates of sarvice) 0. St JM
= No —nonpe I
| 18. CAUSE OF DEATH . MEDI CERT, FIC.ATION Imnvuatrwm
=] . Enter onlyonacouseper | I DISEASE OR CONDITION . ONSET AMD DEATH
Z Mne for (s), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 ) 4 W
E o This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid eonditions, if any, gioing DUE TO (B
—3 ar keart failure, asthenia, | rise to the above cause (o) datiug . . - - .- . .
“8 " e It means the ais. | the underlying couse last. T - T B T
o case, infury, or complics- . DUE 7O (cl)
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- -7"t™ +* . '
= Conditions contributing to the death but ol
a related to the diaease or condition causing death.
[ 19a. DATE OF o%g:%%i 186, MAJOR FINDINGS.OF OPERATION*  ~ . + . e . el s, : 20. AUTOPSY?
-4
= . o/ ves [J wo [X)
o 21a. ACCIDENT (Boecliy) 21b. PLACEOF INJURY (a.g.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
h SUICIDE bonse, Iarm, faetory, strest, ofBon bidg., ete) L ow . . § . .
Z HOMICIDE ] . ..
g 21d. TIME (Momth)  (Day} (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT LE x
i INJURY : o L e i (] A p .o .
g 2.1 hereby'certify that 1 attended the. deceased fmnﬁ;._, I?__.S._, IOW, wﬁ, that I last saw the deceased
ﬁ glive oﬂ%ﬁ;_ Ijé:-;_ and that dea ed at _ D300 8n., from 1k causes and on the dale stated above.
ﬂ . W' :/_7‘/ (Dezruo or title)y] 23b. Annness /WA | 27?5 NED
‘.. m_ém. M /8 /53
E uéﬁéﬂ URI CREMA- 24b. DATE 24c. hA'dE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity. town, or county) " (Btate)
AL (Bpedly) !
& Bﬂmnvnl Aug.19,1953| Muscotah Cemetery . Muecotah, Kansas

DATE REC'D BY LOCAL
04757

REGlzRAR'S SIGNATURE _4@'5,

25 FUNERAL

TOR'S SIGNATUY l ADDRESS
- 5{«-/51.. Joseph, Mo.

(Licensed Embalmer’s Statement on R




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 |

Student Embalmer No

working under my personal supervision. %
Student ... Signed 1 !3 MT
4

+

Licenzed Embalmer No Ml} '

-

P. O. Address.Ste Joseph, Migsouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above comnstitutes grounds for revocation of license.}

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

- . . "




