THE DIVISION OF HEALTH OF MISSOURI
0 FILED MAY 10 1956  STANDARD CERTIFICATE OF DEATH Store Fil }3235 _____________

et
REG. DIST. NO. _ / 2 7 priuary rec. pisT. N0/ B0 2, Kegistrar's No. -_18 g ?

- BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If Institution: resldezce before
ol & counTY Jackson a.sTatE Missourl ooty  Q@agg dmieiom.
b. CITY (It outeide corpurats limits, writs RURAL and give c. LENGTH OF c. CITY d. In Residence within lmits of

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

STAY {in tbis
L Leeze,

townahip)
TOWN

Kansas City

“ly rinBelton

- cﬂy [J corpurl

’F;ﬁ

d. FH&SLP'IQAME OF {If pos is hospital o instizution, glve strect addrﬂn or loeation) ASJgEEI‘ (8t raml, give location)
ms-muno&‘rinity Lutheran Hospital|\ ""%05 Commercial Street
3. NAME O First) b. (Middle)} ¢ {Last) 4. DATE {Month) (Dey} ( )
DECEASED
(Bcr wiilfam Frederick Evans o 17" %
5.5 D[ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1| 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | 17 GNDER 51 mRa.
Male  |White PREPGYOND v | Fob 29 1876 | tBYY [Mes] Do [nowm e
10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE od State or Fareigs Couptev) | 12 CITIZENOF WHAT
ne darin, f.o[worlﬂ Life, aven if retired) DUSTRY COUNTRY?
Farm Manager Beef Cattle Raymore, M{850uri™ "3 ! .S.4,
Iwiim R'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
liam N. Evans | Mary Yost Mollie Evans
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
ol nknown! o8, FIVD WAT O o8 ol gervice.
OFon Jipyknome) | (IFvos gire wap or dgios ofworvice) Ygg -3le- ('5 Mollie Evans, Belton, Missouri

. Eater only onecausc per

16, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEEICAL CERTJIFICATION .
.

INTERVAL BETWEEN

Mne for (a), (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

tise to the above couse (a) stoling
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ONSET AYO DEATH
'\ ?

=

[0}

ae. It meens the dis- ;'
case, injury, or complica- DUE TO (¢} a 4
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS q \ >
Conditions contributing to the death but st l
related Lo the direase or condition cousing death. CA‘W
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION @A.AAL‘N-' 20, AUTOPSY?
TION .
ves [J wo$d
2la. ACCIDENT " (Bpecify) 21b. PLACE QF INJURY to.x..dnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, ofice bldg.,st0.)
- HOMICIDE : ' L
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certz{lz:r tW attendcds}g deceased from M, to , s
aliveon ¥ = and thal death oodurred at L ¢ 2 'm., from the causes and on the date staled above.

19 56 that I last saw the deceased

h-17

MNATURE (Degﬁ oﬁit]c)o 23b. ADDRESS 23c. DATE SIGNED

\Edw ) «U+ | Grandview, Missouri 4L,-18-56
24a. BURIAL, CREMA- HrDATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btate)
T SRR, e | [=1G=56 Mt, Moriah Cemetery | Hickman Mills, Missouri

DATE REC'D BY LmAL REGISTRAR'S SIGNATURE
o _[F -\c

F'% 8808 Ing, BEYESn, Mo.




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY ot i e , Student Embalmer No...-.......

working under my personal supervision..

Student ... et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS ow ANDWRITING. (F:
to comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT, he-also shall sign in his QWN handwriting.

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

L - * . -

4
'



