\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61~-025149
\RTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
R t e 7 i P o - s N _---.'3.56
AMENDED QFI Lﬂmn NAUI.. § ég __Pr mary Registration District No. ,/’ D= __Registrar's No. 6
1. “PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY dmissi
2 : JACKSON » SATMT SSOURT JACKSON _
% b. C(IJ];( (If ourside corporate limits, give TOWNSHIP only} tength of stay in 1b <. Cg:iY Inside Limits )
5 .
= Town KANSAS CITY LIFETIME TOWN KANSAS CITY Ya X Ne O
::J [# f-«%épﬁﬂEogF (If NOT in hospital, give location) Inside Limis d. :;g%?ss (If cutside, give location} Reside;oﬂ Farm
g eniution ST. LUKES HOSPITAL Yol NoD 16401 WEST 46TH v 0 ne
- |O
‘ 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
CLED RUTH EVANS DEATH 7 17 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNHDER ‘DYEAR IF UNDER 24 HR
Widowed Di od Months ays Hours Min.
FEMALE CAUCASIAN | WewdD Ol | 5 _59_g7 53 | 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
BOMEMAR DOMESTIC KANSAS CITY, MO, Usa
13a. FATHER'S NAME l 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND
ROLLIE A. CHURCH __ROSSIE BELL CARROLL WILLIAM EVANS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
Yos, kg if , Qi dat f I
(Yes, nﬁérun newn) | (IF yes, 3wewaror ates of service) WILLIAM EVANS 1401 W. 46th, K.G.MO
| 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
uz.| PART I. DEATH WAS CAUSED ONSET_AN T
6 g IMMEDIATE CAUSE (n)
o =
o
5 ] Conditions, if any, DUE TO (b)
"‘—,’ which gave rite to
2 above cause ({a),
= stating the under- 4swp
lying cause last. DUE TO ()
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was
g disgage condition given, ART {ga) . s there a pregnancy in last 90 days.
g W/&wu/ 0] ¢ (n,fmo [ Yer | 38%e | O nkown
E 19. WAS AUTOPSY 20a. ACCIDENT SUKDE HOMlCIDE 20b. DESCRIBE HOW INJURY OCM#RRED. (Enter natura of injury in PART | or PART |1 of item 18.)
] PERF,
v YES NO D
3| T20cTIME OF  Hour  Month, Day, Yesr |,
3 INJURY a.m.
éu p.m,
[»] 20d. INJURY OCCURRED 20e. PLACE OF !{NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ~ WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
L] NOT WHILE AT WORK ] .
a e} 2 Vi yl Vi pa ya
< [211] 4l her
w o | 217 1 attended the deceased fro T t nd last saw pi, slive o —
) }';l Death occurred at &, [ m on the date stated above, and to the best of my knowledge, from the causes siated.
g .
2 W titla) 22b. ADDRESS . E SIGNED
O o P 22a. 51G - egre:-or R
s = A » AL 1 3/6./ )'
; E.. B . CREMATION, | 23b. DA’ [ 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town, or counly) ¥ (5nrte)
; = REMOVAL (Specify) . . . .
e =[S Buria July 19,61 [Floral Hills Cemetery| Kansas City Missouri
25. DATE RECD. BY AL REG. 26, 1STRAR'S SIGNATL
3 § 24. FUNERAL DIRECTOR ] 73] Brus Haoesi;.eek Blvd, Cl LOCAL REG. 5 SIG
= a| D.W.Newcomer'sSons ,Kansas City,Mol 7_/f~br

-(Licensed Embaimer's Statament on Reverse Side)




-~

STATEMENT BY I.ICEl:!SED EMBALMER

I
| hereby certify that the body whose name is recorded &n the reverse side of this certificate was embalmed by me,

- .

or by - - TS Student Embalmer No.

~ g . *
.

working under my personal supervision.

Student Signed w

Signature of Student Embslmer v

Licensed Embalmer No. ‘;‘(g ?é
TR . .\ ’ . - % P.O. Address /f/" . 2?2 @,

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). . .

g - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng : .
If this body is not embalmed, fact should be so stated above.

H






