ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARKE

= 61-032835

jyf_}’nmarv Registration District No. / L o "‘

4538

STATE FILE NUMBER

istration District Nu _____________ ar's No,
AMENDED ﬁf]:l:'r-\ OB O - 4oame
L= DEI' & 0 19D}
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY Jaob on a. STAEﬁl ssou ri b, COUNTY JaOkson admision)
% b. CIIY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(I)'LY tnside Limils
[VT)
3 YOV Kansas City 60 yrs, TowN Kansas City Yu ) KD
< c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
¥ S el :
1S ' Ragidenas-502l Park 30 Ned 502l Park “Q Mg
3. #AME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
ype or print)
CLARENCE T. EVANS DEATH Sept. 9, 1961
5. SEX &. COLOR OR RACE 7. Murrindh Nevar Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER i YEAR _IF UNDER 24 HR
. Wi Di od Months Days Haurs Min.
Male whlte idowed [] ivorced [ 1—)4-1891 70
[0a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CIiTIZEN OF WHAT COUNTRY
g dunn aqufﬁa wotklri?tllfa ev%olfxl"ehred} same NoblNo ster, Moo TUSA
g 13a. FATHER'S NAME ! 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Theodore Evans Eva Chase Leo Evans
En 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0. 17. INFORMANT Address
<9 (Yas, no, or unknown)|[ (If yes, give war or dates of service}
M no - = = Mrs. Leo Evans--502L Park
g [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {e). INTERVAL BETWEEN
5 PART I, DEATH WAS CAUSED B ONSET AND DEATH
Q 4 | g IMMEDIATE CAUSE (a} IS TRt TANEOC
> 5 8 :
E 5 a Conditions, if any. DUE TO (b) MVQC_M( ~ANERRE T (O SMIN
s which gave rize to i
g Fd l above cI:uu d[n).
= stating tl -
C iying” coune o, DUETO (0 Hrregio SCeeRoTIt, NearRT JUseqase | O yRs.
b z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o ing lefminal PART [IL. If deceased was female was
b | g diseass condition given in PART | [a) there a pregnan rlast 30 O Usys.
S .Duusefes Metcerog [0ves Jne | O pdown
E E 19, WAS AUTOPSY I 20a. ACCIDENT  SUICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 & - PERFORMED? a /p} O
5 s YES[1 NO
3 . T | THCTIME OF ~ HoWl  Month,, Day, Yeor |
' = INJURY a.m.
% E p.m. / /
20d. INJURY OCCURRED 20e. PLACE OF INJURY ., in or about home, | 20f, CITY, TOWN_-OR LOCATION COUNTY STATE
0 WHILE AT WORK [J farm, factory, streef, office bidg., etc.)
i NOT WHILE AT woax/g/ -
a ]
é E 21. | attended tha deceased from ,q‘ 5 6_ 'o“&mnd last saw oo alive on, S‘PTZ '?/ /?AL
[a] Death urred at. S 30/43’ m on the date stated above, and to the best of my knowledge, from the causes stated.
pur ] - T
8 & Bt | T SIGNATORE egres orgfitle} 23b. ADDRESS 22c. DATE S)GNED
5 /.,
s = b : . LR /€ 30
< 3a. BURIAL, CREMATIO 23b. DATE ! 23c. NANE OF CEMETERT OR CREMATORY 23d. L
' 3 0 REMOVAL (Specify)
% =19 - Burial Forest Hill Cemetery Kansas C1ty, M:Lssour:t
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
et >
S o | Mel1lody-McGilley-Eylar-~1800 B, Linwood

Lice

lmer’s Statem:

9_ (L -laf

26, REGISI%iSIGNA‘URE
¢ ﬂ be'




STATEMENT BY LICENSED EMBALMER 1

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

or by : Student Embalmer No.

working under my personal supervision. .

!
s

Student

Signature of Student Embalmer

Licensed Embalmer No

i P. O. Address /M ‘_/' 9/0

4

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 handwriting.

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






