HLED MAR

15 1954

STANDARD CERTIFICATE OF DEATH
BIRTN NO. / ? fqu-/ gﬁn:c DIST. NG, __dLPRIMMY REG. DIST, m./_é_f_b

THE DIVISION OF HEALTH OF MISSOURI
State File Iﬁ’a

i
Registray’'s Wa

D 1. PLCSS!\IE T‘?F DEATH 2. Uss'rl:.AL RESIDENCE (Whary decesssd lived. If Iogtitution: residence bafers
a. . TE b. adenisaf
Jackson - : Missouri N Laraystts
b. CITY (1 catside corpornte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde oorporats limits, write RURAL agd clva township:
OR townahip) | STAY (in this
TOWN  Kansas City otiirs TOWN Concordia 40
d. FULL NAME OF (If ot in howpital or L eivs streot add ar loeation) d. STREET {I! rura), give location) U
OSPITAL RESS
INSTHUTION St. Tuke's Hospital A} APORES 1011 Mein St /
36‘&5&55%% a. (First) b. (Middle) 1 e (Last) 4 DSTE . {Month) (Day) (Yoar)
(Twpe or Print) James Michel Evert DEATH ~ Feb. 13, 1954
5. SEX [7) | 6. COLOR OR RACE | 7. #i‘o%ﬂ%g gls‘ygscrgsnm:o 8. DATE OF BIRTH 5. AGE da el T
) birthday) oothe ! Diays | Hours | Min.
male white never marrf 3 Feb. 11, 1954 ’ ,
10a. USUAL OCCUPATION (Givakind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien comaty) 2} 12 CITIZEN OF WHAT
done during mﬂbnﬁgm 1ife, sven if retired) DUSTRY O RY?
Mershall, Mo. v A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
James Evert Florence 1o o o mpm—e—
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOGIAL sscunn'v 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unksown) I (L ysa, glve war or dates of ssrvies)
no none Howard Borgstadt Emporia Kans,

18. CAUSE OF DEATH

MEDICAL CERTIFICATI gTERV BETWEEN
. Enter only onecouseper | 1. DISEASE OR CQN Iy } MSET AND DEATH
line for g), (b), and (c) DIRECTLY LEAD[NG TO DEATH'(a)
EiEm s sueseraesten et e -
ﬂ’ Ol iﬂﬂﬂ, chy prbid'omdmm. if:any, gbinq TO¥(b) B e S e A e e
v nu h«m fa{h&rc' ammig. ‘rise to the Gbove cause'(q) Hating B k)
te! It means the dls. the underlyiﬂg cause last,
caze, infury, or 24 DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions comtributing to the death bul nof 5‘7(})&
related o the disease or g death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION

| ves [ wo OO

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..fn orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home. farm, tastory, street. offos bidg., ets.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT ] NOT WHILE .
INJURY = | “woak AT WORK

-

alive on

, 18

2. [ hereby ceriify that I atlended the deceased from .ﬁ;&
, ond thal death occurred at _______

19:’1 to —13_, IQ_ﬁhat I last saw the deceased

m., from the causes and on the date slated above.

E,

» SIGNATURE Haypy M. Gilkey (Degree or title)y
Mgry 7] F2lily 72D

23b. ADDRESS Z3c. DATE SIGNED

(424 O°

BURIAL, CREMA-
TION REMOVAiM)
o

248. DATE
2=14-54

24c. NAME OF CEMETERY OR CREMATORY

St. Paul

TION (Oity, town, or county)
Mo

(State)

Conecordig

DATE REC'D BY LDCAL

A /3. s

+1
L i

can, injum,or wmpﬂea-
tion which aawused death.

| RZZ: RAR'S SIGNATURE 2

ac:”’il TeEDs, the' diss | "“""""’"’,"."“” ke

ila

25. FUNERAL DIRECTOR®S SIGNATURE

E. 3. Tames
(Licensed Embalmer's- Statement on Reverse Side)

"ADDRESA

1'" D R T AP TS

B buEo- @i s 3 '\‘-Iéfg”” &low

"y

II OTHE! SIGNIFICANT CONDITIONS
Conditions contributing
related to the disease or condition causing deafh.

io the death bul not

192, DATE OF OPERA- | 135. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION vis D o D
21a. ACCIDENT (Bpeciiy) 210. PLACE OF INJURY (e.g.. norabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, tarm, factory, street, ofiey bldg., ste) .
HOMICIDE , ] .
21d. TIME (Mosth] -(Day} (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : \'mn.u'r NOT WHILE :
INJURY - o AT WORK .
nfhﬂcbyuﬂxfythdlaﬂendedthedmedfrom , 19 , to , 18 . that I last saw the deceased
alive on i 19 , and thai death occurred at m., from the causes and on thc date stated above.
23 SIGNATURE (Degres or title) | 23b. ADDRES 2. DATE SIGNED
oy \3“‘\\ .!W\..‘-
24a. BURIAL. CREMA- Zlb.‘DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Stats)
. REMOVAL (Bpety) /M
A 1- I - &4 JSr, Pawid oM LoDk, &
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ wl RE , R"S SIGNATURE ADDRESS
REG. ' .
e L i 2l Ly

on Re

Gile)



STATEMENT BY LICENSED EMBALMER
I-hereby certify that the body' whose name is recorded on the reverse side of this certificate was e.mbalmcd by me, 0F by omrererea-]
VP U U VPV O SRS OPY . Student Embaimer MO, e e +
working under my persona! supervision.
. . ’('. -
L SgNEd e e

Student ...cecses Weiirernsaceranaas baerratnn
Student Embalmer

Licenzed Embalmer No

- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his f“"’N HANDWRITING (Fanlure to cotn

the above constitutes grounds for revocation of license.)
I this body i is not embalmed, fact should be so stated above. . -

. - at

T T R SR s‘ii""""é‘«'!--nm b ’3"5"55’ "'M‘!ﬁ. CaEd
RO Vit A

-..::"k-

1 hereby cemfy that the body whose name is recordad on the reverse side of this certificate was embalmed by me, of by—.

working under my persona! supervision,

StUJENY suisesacetevatssnertrsncraransantan
Student Embaloer

' - P. 0. Ad : S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

the above constitutes grounds for revocation of license.) .
"H this body is not émbaltied, fact should be so. stated above. - . -

o
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