FILED MAY 24 1955 THE DIVISION OF HEALTH OF MISSOURI 15 4_32

No. 300
o2 STANDARD CERTIFICATE OF DEATH S it
' BIRTH NO. ree. oisT. w0, _ /YT priuasy res. oist. wo. _LQO I Registrars k.. 2019 . :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decersed lived. If inatltution: residence before
a. COUNTY a. STATE b, COUNTY adunismton).
D Jackson . Missouri Jackson
b. CITY (I outcids corpurate limits, write RURAL and give ¢. LENGTH ©OF ¢. CITY- . 4. s Residence within Limits of
township) SI'AI.(la this place) OR -;uy or incorporated town?
TowN  Kangas Clty Yra, TOWN Konsag City Rl S
d. FULL NAME OF (If not in hoapital or Institution, give street address or losation) STREET ar rml'. rive focation) 5 I [l O
HOSPITAL GOR \ADDRESS
INSTITUTION St. Joseph's Hospital A Chimes Apr, Hotel<511 West 1lth St.
SDNE‘?:NEqESOE’B B, (First) . b. (Middle) ¢. (Last) 4. DS?_:E {Month) (Day) (Year)
(Tpeor Print) © RAY E. EVANS DEATH 5 10 55
5. SEX ? 6. COLOR OR RACE | 7. m?p%%&%g %IE\YOEEC’ESRRIED' 8. DATE OF BIRTH 9.1:\‘G5ir{‘{:;:-.;n :u? 1 YEAR | oF UNDER u Ras,
. (Bpecify) 1 L) on Days | Hourn | Min,
Male White Marriod i” | 8/15/1891 65 I |
10a. USUAL QCCUPATION (Qive kind of work | 10h, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . N 12. CITI
done during mu!workinzu!a.o:enif:adud) DUSTRY (City and State cr Foreign Covatrv) COUN%%;{'?OFWHAT
Pass Conduotor Chicago Great Western Spirit Leke, Iowa
13a. F, ER'S NAME « - |[13b. MOTHER"S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
&—d——n_d_/ [aal_-'q_/ ﬂm Mabel T, Evans
15. WAS DECEASED EVER IN IJ, 5. ARMED FORCES? [ 15, SOCIAL SECURITY | 17 INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes. nﬁg uokoown) (If you. glva war or dates of servi

NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
 Enter only onecausoper | |- DISEASE OR CONDITION _ * 7 -

line for {8), (b), and (c)

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as heart faflure, asthenia, rise Lo the above cause (a) sating

ete. It meens the dis-

0 9-10-2 )0 Mavel T, Evans-511 West 1lth St.-K.C.,Mo.
M

ICAL CERTIFIGATION INTERVAL B
y A ) ET AND DEAT|

DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

the underlying causr last.
DUE TO {(c) -

eade, infury, or complica-

tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS * w
Cunditions contributing o the death but ot 3!.,* ;
related to the dizease or condition canaing deaih. ’5

i%a, DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
ves L1 wo X
21a. ACCIDENT (BpocHy) * .| 21b. PLACEOF INJURY (s.z..in erabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R home, tarm, factory, street. office bldg..ev0.)
& HOMICIDE o
gn 21d. TIME (Month) (Day) {Yesr) (Hour 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: e O WHILE AT NOT WHILE
| & INJURY ] . . m | WoRK AT WORK J.
- D - - ‘i J
| g-g 22, I hereby ¢ that I attended th eased from —_— '19 , lo _JQ, 1 , that I last saw the deceased
' ﬁ'P alive on 1 | and that deaih sccurred al 0 ., from the causes and on the date staied above.
ﬁ‘ 23a. SIGNAT t 23b. ADDRESS Z¢. DATE SIGNED
. , Y-
0 (4 - 3939 Prospect Ave.~K.C.,Mo., (10 May 55
E:_!_ 24a. BURIMKLCREMA- 24b, DAT] 24c. NAME OF CEMETERY OR CREMATCRY 24d, TION (City, town, or county) ~ (Btate)
Tl EMOVAL (Bpecity) . . o
E 5 P2 | Rk rzﬂaz@; F
ADDRESS

DATE RECD 8Y LOCAL REGISTRAR'S SIGNATURE
.

J-'/// S

25. FUNERAL ECTOR'S S1GNATURE

Mellody«MeGilley-Eylar-Kansas Cit Mo,

(Licersed Erhbalmer’s Statement on Reverde Side)




i )
- . . A {‘b-.”i .\{ \\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 72 + 1 =T =3 S ¢ 3P , Student Embalmer No.............

working under my personal supervision..

Student .. ... Signed................. S I o g W‘, .............
Signature of Student Embalmer
Licensed Embalmer No: .’ ..... }

P. O. Address k‘

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




