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WRITE PLAINLY—USI

NG' UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

FLED APR 28 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. m._L_O__o_Q_, Registrar's Na 158’?

12044

State File No.

hd

TOWN Kansas City tfe

STAY (in thin placel||

'BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If instlwtion: resklance before
a. COUNTY ) a. STATE . . b. COUNTY adiimaion).
I Jackson Missgouri Jackson
b, CITY (M cutside eorpurste Limits, write RURAL and give ¢. LENGTH OF || . CITY . In Residemes within limita of
OR - townahip) - L] '“I

TOWN _Kansas City =

16. SOCIAL SECURITY
NO.

(Y. 00, orunknown) | (I res, aive war or dates of service)

. FULL NAME OF . toca -
L NANME Of (If not 18 hewpital or lmtltnuon .::. @s nddu- of lonuon) . Asi)r!;‘i%TSS' (If rural, give location) 3 / J 5
INSTITUTION 27, ; L C 722 ZZ‘Q cy Abg, o
3DECEA5ED /° (Fimt) o (_mdm') ' °‘_(L”') . 4. Dg}'E"\V(Monw) Doy}  (Year) —~
{ Twpe or Print} Venita Ruth 7 EBvans ) DEAH  April 4 1954
8§, SEX I | & COLOR OR RACE™} 7. #{\D%%EB. gls\\lfggcnésnmzn. 8. DATE OF BIRTH - 5. ltsigx;:;)m o o | Yo | et u .
- \ . (Specify t Dars | Hours | Min.
 Fe S whz te never married |Nove 7, 1936 ’ |
108. USUAL OCCUPATION (¢ of w ob. INESS OR_IN- | 11. BIRTHPLACE . . :
' gm.awan.mmmun.nff.}.’:'ukm.:ﬁ:a'; 10b. KIND OF BUSINESS OR v (City and State or Foreiga f‘“‘f’ |ztgbﬁ_%§r¢?s-‘wun
A . Kansas City Kansas [JeSeAe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Richard James Evans Emma Edwina Gamber | none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Richard James Evans 722 Tracy

no
18. CAUSE OF DEATH L + _MEDICAL CERTIFICATION , INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION y Q ! ONSET AND DEATH

line for (s), (5}, and (¢) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (o the ahore cause (a) sating

>This does not mean
{he mode of dying, such
as heart failure, asthenia,

ete. It meana the diy- | he underlying cause last .
case, infury, or complicg- DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

tion twhich caused death..,

121 hereby certify thal I atle

d th; dece&sed from

Conditions contribuling to the death but not
related to the disease or condition causing death,
19a. DATE OF OP'IEI%?Q 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
mm NO D
21a. ACCIDENT {Bpacily) 21b. PLACECQF INJURY (s.s..In orabout | 2Tc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE bome, farm, lsctory, strest, office bldg..are.}
HOMICIDE N
213, TIME (Maonth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
oF iy - WHILEAT[—] NOT WHILE
|NJURY ' . m. WORK AT WO .
- - = %9._..._ that I last saw the decensed

‘fzf , lo

. alive on = ___, and that death occurred al ., from the causes and on the date stated above.
2. SIGNATURE M, 1. Friedman . (Degres or tlile) , | 23b. ADDRESS 3. DATE SIGNED
MAL Eaidm a0 MO NI Y Ag - =5 -5y
2. BUE -CREMA- | 24b. DATE 24t NAME OF CEMETERY DR CREMATORY . LOCATION {City, towh, or county) . (5tate)
T 4-8-1954 | Maple Hill Cem. ansas Yity Kansas
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS
U2 2 MM Floral Hills Chapel _K.C.Ks.

icensed Em!nimcfo S

tatemnent ott Reverse Side)




W
\ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, of by ..o et eeeearecamesasseiirieaaneas , Student Embalmer No...........

working under my personal supervision..

SHUAEDt o oo ereieeeaeeaneeans Signed %

Sparare of Stadmi i A ST Gl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




