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STANDARD CERTIFICATE OF DEATH

e | FUEDFEB 181057 | eI

I|i.! Registration District No.._/Yi ........ Primary Registration District Mo. -../.ea..zf.m ..... Ragistrar's No, ... .ol
Vite =
I. PLACE OF DEATH 2. l!SUAL RESIDENCE (Whers dececsad lived. If institution: Residence lbcl_or-
l a. COUNTY  JACKSON % STATE \rooAURT  » COUNTY  gackSER
?506 b. C‘I}':;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
Town  KANSAS CITY Yo NoD \,5’ sown  KANSAS CITY Ye: X Hoo
c. Egls.é.l_?:ﬁlE OF {If NOT inhespital, givelocation}|Lerngth of stay in lh , 4. STREET (Hf outside, give location) Reside an Farm
i imsTiTuTion 151 Olive 60 yra, aporess 151} Oldve YesO Moo
L]
F] 3 ::c.:A 8:0 First Middle Last 4. DATE Montx Doy g
v QF
K brotasdp EVELYN L, SEWELL o January 29, 19597
E 5. sEx 3 6. COLOR OR RACE 7 MAHR:ED'E] NEVER MARRIED [_J{ 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
] aat blrihdny) Months | Da IT -
e F ma] No-v ber w ours | Min.
e e e egre wiooweo [ ! bivorcen [ en 30, 1 1688 o
° “110a. USUAL OCCUPATION SG’ive kind ojwork done (106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and =tate or country) 12. CITIZEN OF WHAT COUNTRYT
2w dutring most of working life, even if retived) IS
c @ practical nurse -— Glasco, Missouri USA
B b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e wn
o .
o o Henry Williams Evelyn Barton
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - (¥es, no. or unknown) | (If yes, give war or daler of service} '
> W No Oler Sewell 151); Olive
".; > 18. CAUSE OF DEATH (Enler only one cause per line for (n) ond (¢}.) . INTERVAL BE‘TWETEH
v oz PART |, DEATH WAS CAUSED BY: .l, _{_ H ‘ ONS‘ET AND 75.\ "
5 w IMMEDIATE CAUSE (u) vle oucﬁes WE antZA WV uNX €
™
: o Hypevyen 5 ve W% ?
5 5 ggmat;u:; ;fianv. DUE TO (&) e e -D \ S e & 9 Ll 4
5 2 i Voo d Avtoaen-S ' T
4] & =z 1[111;‘7:&:1:“”!4::: o ﬁNeYa L ?E ¥ Yve“ { & ot C“?TQS { S L] \ L! '&_
o =3 PART 1, OTHER SIGNIFICANT COMDITIONS BUTING TO DEATH BUT NOT RELATED 70O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 WAS AUTOPSY
5 © = . PERFORMEDT
: ¥ g ﬁunyklkkr\n s ves ] NCX
E : = [ 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of injury in Par! 1 or Part 1 of item 18.)
S ] O | _ =2
= o - U
e 3 3 M. TME OF Hour  Month, Day, Yeor
4 INJURY ¢.m,
0 : E p.m.
8 & ® | X [204 tniurY occuRRED 20¢. PLACE OF INJURY (¢. 0., in or chout Aeme, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
- u.IH WHILE AT [ NOT WHILE [] Jarm, factory, street, office bldy., ete.}
é 9 3| ]wosx AT WORK
- = 2. I atrended the decelnd from JH—&&‘—E_'I to . and fast saw P?:'r:t alive orrl - -—
E U’; Deathmurud at m on the date stated above; and Ta the bezt of my knowledfo, from the causes stared.
L
.. 2Za. SIGNATU LDDQW(E oj}fi;,! v [22b. ADDRESS __-ik Q 2Z2¢. DATE SIGNED
: - A 199 N
a 23a. BumAL, c’?‘ ‘ - DATE . 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toirn. o counly) {State)
° REMOVAL { Spei . 1
. Burial Feb, 2, 1957 | - Blue Ridge Lawn Kansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE .
LWATKINS BROTHFRS FUNERAL HOME 18th &|Benton /-20_s A Zlew’ Prncicala
{Licensed Embalmer’s Statament on Reverse Side} )




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e
by me, or by ... .viiiiiiiiiinan U SO , Student Embalmer No,.....

working under my personal supervision,.

Student.......ooo il
Signature of Student Embalmer

Licensed Embalmer No...‘){

P. O Address /J’d%

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

.-If this bodv is not embalmed, fact should be so stated above.:

-



