THE DIVISION OF HEALTH OF MISSOURL

58-033076

Health,
, Welfare STANDARD CER.""(ATE o’ D!ATH STATE FILE NUMB
Publi .
sene. NFILED OCT 8 Igs&“,m,io,,_ District No. LY T Primay Registration District No. [ BOE e Registror's No. “"4-06
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . b. COUNTY admi ssion)]
00 o ° Jackson ¢ Missgouri Jackson
157 b. cgﬂv {If cutside corporate limits, give TOWNSHIP anly) | Inside Limits ﬁ’ CITY Inside Limits
oW Kansas City mXrOdndpom  Kansas City Yol e[
c. FULL NAME OF {If NOT in hospital, give location) | Length 7F W‘P d. STREET {If outside, give location) Reside on Farm
HOSPITAL DR A2 ADDRESS
insTiTution  Regearch Hospita &% 929 Jefferson Yes [J MoK
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Mqu DTLTAN.T WE LDA DEATH Sept. 14, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE tIn years JF UNDER 1 YEAR] IF UNDER 24 HRS.
t MARRJEDDNE:-ER MARRIEOD Icsqu' t:d:y; Manthe | Days Hours I Min.
; Femalel White wooweX) - oivorceo(f) June 11, 1905 3
: 108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City und stote or country) o] 12. CITIZEN OF WHAT COUNTRY?
: during moat of working lile, sven if retired) INDUSTRY " N »
] §ecre{°ary Insurance Kansas City, Missouri UsSA
. 130. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ Johnlii. Evans Ada Lee Edgar { Roy D, Welda
5. 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrasa
Yll, n unl Wi s, va wor or dares of service
3 (on g o] Ve st vy dnenelueied | 487.12-2658  Jack Evans 10409 E. 59th Street
18. CAUSE OF DEATHAEM« only one cause per Line foff (o), {b), ondfic).} £ [] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /] / APHSET AND DEATH
. SE (o} / LA LGALAL 4//9.7. v/ - o i
L]
EI w m f) / 2 2
Conditions, 0 (b} / .‘ KAAY 4 K fl O—2.L4 .4.(1 VL 7
which gave rlae to - /
obove couss (a}, ’ / ”

stating the under-

DUE TO (c}

MEDICAL CERTIFICATION

lylng couse last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesns cundition plvoﬁ in PART I (o) 19, WAS AUTOPSY
{4 £ . PERFORME|
[ ’1 # YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturas of injury in PART | or PART Il of item 18.) 2
;| ] O
c. TIME OF Hour  Month, Day, Yeor
INJURY a.m,
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20i. CITY, TOWN, OR LOCATION COUNTY STATE

All diseases in Port | must be cavsally related.

%:QLKE ATD NOT WHILE D form, .uctery, sirest, ofii}g bidg., erc.)
25. | attended the deceased r 1o [ = DK cod 1ost sow B clive on
Death occurrgd at m on the date stated obove; and fg’f‘ho bast of my lmowfodqa, from the causes uand
220. WON {Degreg or tile} X)— v 2 ADDRESS Eé Z 22¢. 157
23a. BURTAL CREMATION, | 23b. DATE 23c. NallE OF CE Ersnvé;ﬁemmnv 23d. ATION (City, town, A/counry) / (srmf
tirial =" |Septa? 1958 | Forest Hill Cemetery ansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

MeCiire ITnd, Co

K C Mo

25. DATE RECD. BY LOCAL REG.

L. S SF

26. REGISTRAR'S SIGNATURE

r.
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(Licensed Embolmes’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, O DY oottt iis e et e s e e e e , Student Embalmer No. ............ccuies

working under my personal supervision.

L] L L= 11 PPN
Signature of Student Embalmer

P. 0. Address. 275, Lf?ﬂ”’z) .....

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

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

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

v - . 4.




