k. Waelfare
Public

1 Service

ymptoms will be listed., All

‘e

, afes must use only standard nomenclature in item 18. No s

diseases in Part | must, be cosually related.

Doctor, coroner

Coroner cannot certify to a deoth dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYP

EWRITE IF POSSIBLE

.

.

HLED MAY 20 1957

Registration

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

District No, oo

STATE FILE NUMBER®R

/Vf -Primary Registration District No. /é_e_.:_..—. ........ Z Registrar's N1994- —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: RIlid.ﬂ;. before
. COUNTY a STATE ... - b. COUNTY _ admiaslon)
e ¥ Jackson Missouri Jackson
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' ’ﬁuidg Limits
OR . ' or -4
TOWN Kansas City Yespr NoQ || rem AD‘[OWN Kansas City Yos K NoO
e ;gls.Fl'.l_ll'_J:tlEOF {If NOT in hospital, givelocation)[Length of stay in 1b }b_ d.’QTREET {If outside, give locoﬁ;:\) Reside on Farm
INSTITUTION Gen'l Hosp. #1 65 yrs ADDRESS 2929 Euclid 3 YesO NoX
3. MAMIEK oF Firat Aiddie Last 4. DATE Month Day Yeor
DECEASED . OF
(Twpe ot print) Belle Evans DEATH I 25 1957
3. SEX i 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR ||IF UNDER 24 HRS.
' Manrnieo K NEVER MARRIED [] I Tart birthday) [agomiie T Daor T Tt
1é White winowep ] ovoresn [ Oct, 21, 1870

10g. USUAL OCCUPATION (Gire kind of work dene
during most of working life, ecen if retired)

104, KIND OF BUSINESS OR INDUSTRY

1). BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Levi Hooper

(¥ea. no. or unknopwn)

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
| (IS yes. give war or dates of asrvicat

None

-William T, Evans,

e Home Clarinda, Iowa U. 8. A,
14. MOTHER'S MAIDEN NAME
Mary Ellen Tucker
16. SOCIAL SECURITY NO.|17. INFORMANT Address

Py

2929 Euclid

PART I, DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (5). and (¢).}

Aspiration pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral vamcular accident

Conditions, if any. DUE TO (b}
which gare tise fo . v ’
above cause Lak l \L
sating the under- . 33
z lying cause last, DUE TO (¢) d
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) T3, :VE:SF ggag;f;\’
= .
LY
g : - . v - 1vwsO NO[Z-Q'
Z | 20a. AccipEnT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.)
- ‘O 0. -
‘-‘l 20¢. TIME OF °, Hour <Month, Daey, Year -
s INJURY  @a.m,
a2 P.-m.
a .
X | 20d. INJURY GCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or ahoul kome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, fectory, atreet, office bidg., ete.)
WORK AT WORK,

1_’1 1] attended the deceasad from

March 27,1957

‘~Death occurred at

2;35

P

. to April 25! 1957 and lasr saw a; alive on M

m on the date stated above; and to the best of my knowledge. from the causes stated.

oI

REMOVAL { Specifi)
Burlai

(Degree or ttle) 0| 22b. ADDRESS

24th & Cherry

2. DATE SIGNED

}-26-57

23¢. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION (City, town, or county)

Kansas City, Missouri

(State)

24. FURERAL DIRECTOR

Mellody-McGilley-Eyla

ADDRESS

25, DATE RECD. BY LOCAL REG.

r Funeral Home ¥ -3 7.5 7

26, REGISTRAR'S SIGNATURE

Hrever Dol

1800_ E. Linwood

(Licensed Embclmer's Statement on Reverse Side)
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STATEMENT.BY.LICENSED EMBALMER

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

L oo T - S - P RIrE , Student Embalmer No,..........

3
‘- working under my personal supervision..

Student...ooininrn i Signed ,..7T7.__ f .2 . :
. Signeture of Student Embalmer
. . ' icensed Embalmer No.!

Tacry DL . ToL s s T ey el P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above}conshtutes grounds for revocation of l1cense) ] .

1 W

- #7'If embalmed by a STUDENT, he “also shall sign in Kis' OWN handwntmg TN
i I_f thls_body_ls not embalmed, fact should be so sltated_a.bove. .
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