THE DIVISION OF HEALTH OF MISSOURI v
0290 I?ILEP APR 28 1954 STANDARD CERTIFICATE OF DEATH State File No 12043

o.48
' BIATH NO. T aee oisty. wo. 2 Y Z PRy REG. o18T. #0. ZOQ A Registrors N..,;'.I;S_B_ﬁ,.._,

|1, PLACE OF DEATH 2, USUAL RESIDENCE (Wherv decsassd livad. I inetitation: residence before
8. COUNTY-. ..z . - Jackson 8. STATE -- ~~Missouri b. COUNTY . JACKS On sduisisa).

e

¢, LENGTH OF c. CITY d. Is Residence within bimity of

b. CITY (f outsids eorpurats iimits, writs RURAL sad give bR
ronn  Kansas City towsebiz) | STAY da Py saetll v Kansas City B o K

d. FULL NAME OF (If not in heapital or Imstivtion, dn.u-.uadmmlﬂ.um) «» STREET T resal, give location) . 323‘
HOSPITAL o7 General Hospital #2 irs é“i"“ﬁ .2100 Forest Avenue o

3, NAME OF 2. (First) — b. (Middle) = ¢ (Lam) LOATE  (Maath) (Day) )
DECEASED ‘ AT
(Typor pringy 1D Evans oy 4 8" 165

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years

Female >| Negro | WHHFPYEE:D s | 3.151888 i

iCa. USUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE and St P N Conntry) 12, CITIZEN OF WHAT
dona & If retired) DUSTRY ate ur .ll:ll try
SusewYrs™ Sweet Sprfngs » Mo. CogNTR?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamufon wIFE
i Gus Howard Margaret Hockins Frank Evans 2loo Forest

-—-—-—-—"-_-—-_—J_——-“-——-_'—'-'-'-—'—'_-—
i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N DDRESS
ﬂ’-.m.orunknowbl (I yus. give war aor dates of sarviea) none NO. Frank Evens gf&f Fore S%

18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
[, Enter oily onscauseper || |, DISEASE OR CONDITION - - : ; - : o ONSET AMD DEATH

line far {a}, {b), and {c) DIRECTLY LE_ADINGTO DEA:I'H'@) i Racent rmcectinon =i gmm’ d cenlen & cnlog=

“Thia docs oot mean | ANTECEDENT CAUSES " tomy for Carcinema of colon with early dcute
the mode of dping, such | Morbid conditions, if any, gioing DUE TO peritonitis with residnal metastatic|pelwvic
¢

o heartfallure, asthents, | S O wing ot vt & mesenteric carcinoma,
care, injury, or complica- DUE TO ¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS gayepe pulmonary atelectasis & congestion. . .. .

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_'E_I%AN 19b. MAJOR FINDINGS OF OPERATION . . i ’53* 20. AUTOPSY? .

v 8 o (]

21b. PLACEOF INJURY (e., lnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bomae, farm, fagtory, strest, offic bldg.. w0} .

F URDER | TEAR
Mﬂﬂl.h.’Dm

IF GNDER M XS
Hmlula

o

. ft
WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

[ 21a. ACCIDENT (Bpaciiy)
SUICIDE - ‘
-HOMICIDE .
21d. TIME (Momth} (Duy} (Year) (Hour)
INJURY

.

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK AT WORK

creby jai I attended the deceased from 3-12-54 18 , lo 4=6-54 . 18 , that I last saw the deceased
%‘% 19 ____, ond that death occurred atzi[}ip_ m., from the causes and on the dale stated abore.
3 3 Zib. ADDRESS _| 2. pATE SiGNED
600 East 22nd Street .. | 1 g 5,

&

24b. DATE 24c. N \‘lE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) . (Btate)

April 10, 1954 Woodlawn 'Independence, Mo,

-D_ATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $)GMATURE ADDR )
REG - - =
Y- F-5 /s

-~




STATEMENT BY LICENSED EMBALMER

|

|

. |
- % I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

Lo o o L P , Student Embalmer No,..........

working under my personal supervision..

Student........ femsetscveeerecsvrmrreas e ire e s Signed..
Signature of Student Embelmer

Liicensed Embalmer No.../ . ‘5‘

P. O. Address //%bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING {Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.



