THE DIVISION OF HEALTH OF MISSOURI

ealth, : STANDARD CERTIFICATE OF DEATH
Walfare ﬂLE[] SEP 1 ]_ 1956 STATE FILE
uhli_t l_Q .5";'2 57 4 ._sz’ Registration District No. ... ..149 .......... . Primary Registration District Na. ......]..'O.,Oa ................ Registrar’s No. ... EE §_7__ .....
wrvics
1. PLACE OF DEATH 2. USUAL RES'DENCE {Where deceased tived., IF institution: Residence before

b a. COUNTY Jackson . a STATE™® Missour:\. ‘!’ *b. COUNTY Jackaé"ﬁ"""’"’
300 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY 4 @ﬂ) Inside Limits
1- OR .
1-36 TOWN Kansas Clty YesU NoD T?)“!NN Kan sas Clty Acf 1 Yes) NoQ
; c. Egéé_l_?:t\%gf: (I NOT inhospital, give location) angfhlof st&y in 1b 4. STREET {1f surside, give Ioccnon) Reside on Farm
=F: iNsTITUTION St, Luke's Hospital] ay 3;- ADDRESS 8401 R. 47th. Terr. Yesl NoO

3. MAME OF First Middte Last 4. DATE Month Day Year
DECEASED of
(Type o print) Leslie Janet Evans oeam August 16, 195
5. SEX | 6. COLOR OR RACE 7. marriep [J sever manrigp K| 8 DATE OF BIRTH Ig. ?ﬁfé.—‘:ﬁﬂﬂ}ff :;uu:l:a 'DYE’“‘ 1F UNDER 24 HRS.
- -] = Months L34 Hours | Min.
female white wipowep (] oworceo [ U8B 15, 1956 o I 51
10a. USUAL OCCUPATION (Gipe Lind of work done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CIIIZEN OF WHAT COUNTRYT
w during most of Working tife, even if retired) . Y o A ?
2 infant Kansas City, Missouri U, S.
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
vy *
o Charles Evahs Dorothy Louise Thomas
w ISY WAS DECEkASED EVE? IN U, S..ARMED FORCES? . i6 sociaL sEcumTv No. I7. INFORMANT va o, Address.
- (Yer, no, or unknown) | _( ,r.,n gira, ..mm»du: ofunke] rest B - - L - . ;
wff RO 1 a1 i .3., . : ’f;Cha.rles Eva.na& i~B401%E;- 4 h Terr,...
BT 18.”CAUSE OF DEATH [Emer iy ant caicae per 13 (n) (a) cnd( A T e !NTERVAL BETWEEN
= : PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a). -
» #
'— . -
g' anit!tum if any, DUE TO (b) R N |
@ - oy, Oae Tiagfo T ET et LLwaneE cf e o maey '-_"'_. oL TR T /’ Lgy\
o stating the under- ) q
o = lying cause losl. DUE TO (¢} 4
g b = PART Ii,. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT. RELATED $0 THE TERMINAL DISEASE CONDITION GIENJIN-PART-A(a)-» +°  |I9. ,‘:‘;;ig;’;ﬁ??ﬁ"
= ?
f
¥ g : . . ves [ wo (]
; £ |20a. accioent 5UICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Entér niature of injury in Part I or Part H'of item 18)7 B .
] = O (] a ‘-
< v} . ' .- -
s_ =:' 20c. TIME OF Fonr  Month, Day, Year . .. T . . B Lo
14 . INJURY a.m,. ., [T o e . e imeemmeee ee. eeenae YRS
>- E p' m. bt /'. P - &
=4 ]
g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
. WHILE AT’ D SNOT WHILE farm, factory, sireet, office bldg.. ele))
w WORK AT WORK -
= rd
. 21, { atzended the deceased from ;" /5 - _‘) L , to _AA_"_/_"_'-Land last saw ’? T alive on & -le .»5‘6
Daarh occurred at m on the date stated above; and to the bear of my knowladge, from the causes stated.
. . URE {Degree or Hrlz) - 60095 ' 2Z¢c. DATE SIGNED
e ¥ NI ,ﬁ( By - o|s16-
23a. BURIAL, cngnﬂlon’ 2%, pate’ T 23c. NAME OF CEMETERY OR cnemronv(_) j - LOCATION {City. :mn{ or'connty) (State)
REMOVAL {Specify M A [
retained | 8-16-56 St. Luke! -~ Kansds City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - ]26. REGISTRAR'S SIGNATURE |
. . -
Lukets Hospital ( pr, David M.G bﬂoﬂl F~20-56 |“Ilres

{Licensed Embalmer’s Statement on Reverse Side}




_jTATEM!:!ﬂ‘ BY LI

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

byme, or by ...cconiiuniiiinnnn... et teeeetssecanseaaseenanannsanannnsaneanen cereneas » Student Embalmer No.............

working under my personal supervision.. (+ df'.t‘_‘ ‘)‘r ; H

Student.......oonniiiiiiiie s esa i rrraeanaas
Sigasture of Student Exbalmer

P.O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in h:.s OWN HANDWRITI.NG. {Fai
to comply with the above constitutes grounds for revocation of licenfe), ™ '
If embalmed by a STUDENT, he also shall sign in hig OWN handwriting.
T* this body is not embalmed fact should be so stated above.




