THE DIVISION OF HEALTH OF MISSOURI1 - —

. ALED OCT 24 19568 STANDARD CERTIFICATE OF DEATH SIS 350 ko1

slfare ‘)»?8
ublie Repistration District No, ... /.47. Primary Registration District No, ./QJA—-’_ Registrar's No4,‘:“ .............
APVicn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residance before
! « counTy dJackson o staTe Missouri b. COUNTY Jacksorfimssien
305% b. Cg;‘( {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY Inside Limits
Town Kansas City YesX NomO 1oy Kansas City 2 5'} i_\y,,;x NoD
e. FULL WAME OF {If NOT inhospital, give location}|L ength of stay in 1b ; Lo [ ;
HOSPITAL OR d. STREET [If sutgide, give location) Reside on Farm
; nstitution 3834 Troost L6 Years 8\ ApDRESS 3834 Tro ost YesO NoO»
w
s 2 3. =::Il or First Middle Laxt 4. DATE Month Day Year
LT EASED OF
E = (Type or printy NETI‘IE E . EVANS DEATH Septeﬂlber 29, 1956
o 5 §. SEX t |6 coLoRr oR Race 7. MARRIED L] NEVER MARRIED [J] & DATE OF BIRTH |9. AGE (7 years | IF UNDER | YEAR [iF UNDER 24 Hits,
g t tost birthday} [Months | Dass | Howrs | Afin.
= : Female White winoweo (§) *  oworceo [ Och . 25, 1878
z : | 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataic or country) 12. CITIZEN OF WHAT COUNTRY!
.5 during most of working life, even if retired) t
5% o At Home Auburn, Kansas UsSeAs
E-'g g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© - .
» n8_ Jesse Dickinson Susan TiTus
]
2 o LW 15. WAS DECEASED EVER IN U. S, ARMED FQRCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fes. no. or unknown) | {1f yra. pive war or datcs of service) .
w2 No _ None Mrs. Edythe Sierk, 383k Troost
EL E 18. CAUSE OF DEATH [Enier only one cause o] 4 - INTERVAL BETWEEN
Eu = PART I. DEATH WAS CAUSED BY: SET AND DEA
-5 & IMMEDIATE CAUSE (a}
€EE 2 .
*E -
3 . .
- z Conditions, if any,
[} E, 8 :!bhirh gare r[ia a{o DUE To (b} . - S ‘i,\
u ove  cause (6. : \
§c a stating the under- , j_,o
56 o - fying cquse lasl. DUE TO (¢}
c g =} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2} 15 ;:_»:‘SF sg;:%;‘-';"
. = ’
e <
58 x S ] ves [ wo il
s ; .-‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natufre of injury In Part I or Part H of item 18.) "
s I I 0. W] e
o= o ©
€ 9 = Of 20 TIME OF Hour Month, Day, Year
65 o = INJURY o m. -
5 g : = E pom.
8 3 _=[2d miumyoccurneo 2. PLACE OF INJURY (e. g., in or abou! Aome, |20, CITY, TOWN, OR LOCATION COUNTY STATE
g o 'g WHILE AT NOT WHILE farm, foctory, eireet, office Mdp., ete)
E é g o WORK AT WORK L L . —
. 4 . -
“';— O 2t. I attendad the deceased from - L . to - q - bd last saw p:’.e,,r, alive on M= AN 5 )
=k =] Death gecurred at 100 B e_m on the date stated above; and to the beat af my kngwipdge, from the causes stated.
L o e A
ca o 2a. s1fNa De, title) a 2b. AD s 22¢. DATE SIGNED
35 w® . X6 6 1 Y
S £, -3y . O-aY
5 5 O 230 BuRiaL. cugnu_ 230, DATE 23¢. NAME OF CEMETERY 23d. LOCRTIYN (City, fown, or county) (State)
= & REMOVAL (Speci L. - - : .
32 Buri ) 10/2/96 Farest Hill Cemstery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECOD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE )

STINE & MeCLURE UND. CO., K. C. MO. JO~2 ~ 58

{Licensed Embalmer's Statement on Reverse Side) ¢




b

K STATEMENT BY LIGENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............... eeebaeaes P

working under my personal supervision..

Student ... iiie i Signed
Signeture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

K this body is not embalmed, fact should be so.stated above. N




