L“SSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-000306
FILED ¥S JAK 2 3 1961 042 1000 58 STATE FILE NUMBER

N Registration District No. Primary Registration District No, ________o—____Registrar's No. ._______________ ..
F AMENDED
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
a = coonty Buchanan o. sTATMd g8 0uTi b countyg ackgon admisslon)
% b, C(IJ? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CIT'Ir d - ‘Inside Limits "~
> own St ,Joseph 15 years 1own Kansas City Yes I No O
!. : c. f;"Uol.é.pTrAME OF (if NOT in hospital, give location) tnside Limits d. As[T)lltJEREETSS {If cutside, give location) Reside on Farm
| < instiotion State Hospltal #2 Yes CKNo [ 5505 Virginia Yes O NoXJ
B 3. HAME OF DECEASED * First Middle Last 4. Dé\":l'E Month Day Year
) int
- yee or prim) THOMAS S. EVILSIZER | oceawJanuary 16 1961
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |9. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
m&le White Widowed [} Divorced 0] G ept 1 1 384 76 Months | Days Hours Min,
-

10a. USUAL OCCUPATION (Give kind of work done 'E}m WESW lhﬁipt giY BIRTHPI.ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Y RS T PR ENER DT UE MENTJackson County,Mo,| U,S,

u 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME HUSBAND oﬁ )m;'e/ /
- John H,Evilsizer Ida Cumming Pansy ilsizer
| i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NOQ. 17. INFORMANT Addre:b rg n a
fYejp g o unknownd J1f ves, glye war or deter ofservicel | yone given | Mrs,Pansy Evilsizer-Kansas City,Mo.
] T T SEkay WS CATD B e SRy Aot
Bronchial Pneumonia 5 days

IMMEDIATE CAUSE (&)

DOCUMENT

Conditions, if any, DUE TC (b)
which gave rise to
above cause (a),
stating the under-

lying cause {ast. DUE 1O (¢}

F PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1B ¥ decessed was femole was

disease condition given in PART | (a} there o pregnancy in last 90 days,
b
[ Generalized arteriosclerosis & hypertension ERER R
I 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 1| of item 18.)
| PERFORMED? m] a 0
! YESEr NO LD

20c. TIME OF Hour Month, Day, Year
INJURY am.

T
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o F . Thomas , MyDigaL cernirication

p.m.
70d. INJURY OCCURRED 20e. PLAGE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] form, factory, street, office bidg., etc))
o NOT WHILE AT WORK [J
é 21. | attended the d d from 1-15-61 to. 1-.1 0-61 and last saw Tlni:n-l!”ve on l-lb-bl
= Death occurred st 5 :39 A' m on the date stated above, and to the best of my knowledge, from the causes ststed.
8 6 2%a. SIGNATURE Degrea or titls) 225, ADDRESS 22¢. DATE SIGNED
& s Py 3775 5W 7 %St .Hospltal#2,5t,Joseph,Mo|l-16-61
2 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY oa’qkwrpw? 23d. LOCATION (City, town, or county) (State)
) o REMOQV AL (Specify)
2 2 | Refid¥ar 1-16-61 FOREST HILL CEMETERY |KANSAS GITY MISSOURI
= <« | T24. FUNERAL DIRECTOR 1 3% li\] U REE 25.” DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
= I
= 5ID.W.NEWCOMER 'S SoNS - FANSARURETSNEEY Qew 20, 196/ | Petow. Closh Sonlell

{Licensed Embalmnr‘(Slanmcm on Reverse Side)




196t g Nl

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me,

or by Student Embalmer No,

working under my persona! supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ’4 ?/S

- P. O. Address_#m_

\
Nofe: 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 handwriting.
If this body is not embalmed, fact should be so stated above.




