K r
Hualth,
 Welfore

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021336 "

STATE FILE NUMBER

;::!::c ﬂLED J UN 1 7 19%:5"01-% District No. o /___9{_ {...-Primary Registration District Ne. /ﬂ gr Registrar's Nn._26_43{_”__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 - a. COUNTY Jackson o STATEMS ggouri b COUNTY 1o wleg c;-ii,;"wo
1-57 b. CBTRY {If outsida corporate limits, give TOWNSHIP oniy) Inside Limits <. CIOTRY Insidetlimits
Tov Kansas City Yol [0 1] 0% townKansas City Yos @ el
c. EggélyAr%OF {lf NOT in hos flral give location) | Length of stay in 1b [ d. "S\B%EE'QS {If ouiside, give location) Reside on Farm
A
e onnesearch Hospe 63 yrse 1904 Cypress Yos [] Mo fx]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaor
{Type or print} QP
PAULINE MADORA EVANS DEATH S 26 1959

5. SEX * [ 6. COLOR OR RACE

Female White

7.

MARRIECIL] NEVER MARRIED[]

8. DATE OF BIRTH

wipowep[ ] ! pivorcen[ ] B=18=~1885

9. AGE {in years ||FUNDER 1 YEAR] IF UNDER 24 HRS.

eshirlhduy) Manths | Days kul Min.

Hougsa 1y life, wvan if ratired)

100. USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar ceuntry) B |12, CITIZEN OF WHAT COUNTRY?

Homy"" Kansas City,Missouri | U.S.A.

130. FATHER'S NAME

William Re Young

13b. MOTHER"S MAIDEN NAME

Minnie A+ Tapp

4. NAME OF HUSBAND OR WIFE

Jess LeRoy BEvans

LAWW SFIMpEILOnS T

w
; 15. WAS DECEASED EYER IN U. §, ARMED FORCES? y 7 SOCIA CURITY NO.[ 17. INFORMANT Address K .c - ’mo -
= (Yeu nknawn){ {If yes, gl dates of servl !’fan):a?‘
2 {Yas, nom ey )]‘ yes, give war or dates o cn) T Qllg m. Jess LOROY Evans .1904 c r
8 18. CAUSE QF DEATH {Enter only one cavse per lina for (a), (b}, and {c).) INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: . . 3 ONSET AND DEATH
f IMMEDIATE CAUSE (c) Generalized Carcinomatosis s$ix weeks
-
oW Conditions, fany, . DUE TO (v _Carcinoma of Gall Bladder 4 months
! > which gove rise ta
; Lt ubo:- “:CI-II' {a), }
H = stating the wnder-
H 8 g lylng couse last. PUE TO (¢}
, = =] .’: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseose cendltion given in PART 1 {a) 19. WAS AUTOPSY 2
‘3 @ K< PERFORMED?
iz Gft Yy ves[J NOR
. :_é 2| 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= =1 wr
-l B O O O
- k] :
! '; S0¢| 20¢. TIME OF .Hour Month, Day, Year
Lo & INJURY a.m.
; ‘;‘ 3 E p.m.
1 E CZ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE O form, fuctnry. stregt, office bldg., ete.)
.4 WORK AT WORK
-ig | _attended the dec NO{ 7! 1955/ , 1o Ma)’ 26 ? 1959 and last Saw t:; alive on Hay 26 2 1959
g ' "DeatH eccu _8_:40/PM m on the dote stated above; and to the best of my knowledge, from the couses stated.
- r
- 8y 220. SIGN 75( (Degipe’or titla) a 225. ADDRESS 22¢. PATE SIGNED
Lo - F . - - -
EXY 1 . 4800 E, 24, Kansas City, Missouni May 28,

L4
73a. BURIAL, CREMATION, | 23b. DATE

NAME OF CEMETERY OR CREMATORY

Burfal™" [5-29-10590—|Memorial Park Cemeter

24, FUNERAL DIRECTOR ADDRESS

Woilert Funeral Homes (S )K.C.,¥0e

3

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

Kansas City,Missouri

28. DATE RECD. BY LOCAL REG.

ST AP 5P A

26. REGISTRAR'S SIGNATURE

Al P R

{vL d Embalmac's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY i e i e e , Student Embalmer No. .......oceueeenn

working under my personal supervision.

SLUAENE  evernrreeerrnneeerrtnenrrneeeenssssasesaerenrmnarions Signed ... /.. . M’ ........................
. -

. Signature of Student Embalmer

¢ P. 0 Addres J
T [ .
’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply ‘with the above constitutes grounds for revocation of 11cense) . . e
If embalmed by a STUDENT he also shall sign in his OWN handwntmg o - T
If this body is not embalmed, fact should be so stated above. - . . R _ .

e . . o . . - e




