MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - = b

DEPARTMENT OF PUBLIC K LTH AND WELFAREK

DXNOT WRITE AMENDES Regis®Tti rl.mE@o M_Q¥...3.A{_%2_Pri‘mary Registration District No. /.Q.Q.&.".-_Reqish‘ar‘s No. -___2.442 &Tftzrl;f §U$BE& q

ON THIS STUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Lou a. COUNTY Ja cks on a. STATEKa nsas b. COUPgbh nson admission)
Rev. 4/59 % b. c&v (I outside corporate limits, give TOWNSHIP only) Length of stay in 1o . c(:)? Inside Limits
i 'r\ PR 1y
S W Konsas Clty /8 daqs TOWN Mids 168 HiL]]_ilé’.ge Ye: X No [
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuside, give location) Reside on Ferm
7 ‘-"_-‘ HOSS‘_IHLQILOOR . v N ADDRESS 2 108 w 68th
2 LA g IN 1ON Baptist Memorial Hos _esl% o[ - Yes [ Mo [X
3 3. F',IAME OF _DEJCEASED First Middle Last 4. DSF\'E Month Day Year
ype or print .
- EDA E. EVANS oEam May L, 1962 _
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER § YEAR IF UNDER 24 HR
__5 > F W Widowed G‘k Divorced [ 7_3_ 1877 8,4 Months | Days Hours l Min.
1 10a. USUAL OCCUPATICON {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY|{ 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b Wy during mast of warking life, even if retired) N
= Hougewife Home England USA
7 P g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Unknown Bauer Unknown Carl Eichenberg
8 , w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address K—‘gﬁsa S“\ N
—_ < (Yes, no, or unknown)l (1f yes, give war or detes of sarvice) ) Bt ant o AT ,
/992 | ne no unk Mrs. Ewch Reiner Mrdifds Hipds,
% — 18. CAUSE OF DEATH (Enter only one cause per line for_{a), (b), and { EEN
10 E PART I. DEATH WAS CAUSED BY:
Q o £ IMMEDIATE CAUSE (a)
O
11 ola 8
o | al Conditions, If any DUE TO (b)
]2‘5 i-c v :'—.: which gave rise to
L above cause (a), M~ ~ . ?
13 '_I__ = stating the wunder-
lying cause last, DUE TO {¢c) A !j\. [4
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to th€ terminel PART MI. If deceased was female was
?_ disease condition given in PART | (a) . there s pregnancy in lest 90 deys.
w)
E g ID Yes | M l O Unknown
g E 1%, WAS AUTOPSY 20a. ACCSENT SUICDIDE HOME!CIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury In PART | or FPART 1) of item 18.)
2 B AR
rd = ) m]
o) < |
20c. TIME OF Houl Month, Day, Year
z 5 2 INJURY  am.
x 9 g pm
Z a 20d, INJURY OCCURRED 706, PLACE OF INJURY (8.9, in of sbaut home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (1 farm, factory, street, office bidg., etc.)
Ul K
533 1o ‘é NOT WHILE AT WORK [J ‘-“"/‘1/ ) f“/ .
S o g é ¢ © | 21. 1 sttended the deceased from. . to é and last saw :;r-_alivu on \5 / 7/ 6
-] ; a ng Death occurzed at. .D'm on the fste stated above, and to the best of my knowlefige, fro(!he causes stated.
1 '1) = . pa -~
g E 8 B . 22b. ADDRESS 22 TE YONED
> I o , 7& 3 g—r
(o w =4t LY *
< { ©73 BURIAL CREMATION,  23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} { (Stfe)
y [=] REMOVAL (Spacify) .
Q 2 ,i."(, ki oan 5- 962 Elmwood Crematory Kansas City, mMigsdouri
s T "
- < 223 FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
wi o B
= m

{Licensed Embalmer’s Statement on Reverse Side)

E. Paul Amos Shawnee, Kansas | b -J3 -{o2- y




STATEMENT BY LICENSED EMBALMER -

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

-

or by Student Embalmer No.

working under my personal supervision. p / :
Student, Signed b

Eu e P. Amos

Signature of Student Embalmer

Licensed Embalmer No 5023

) P. O. Address Shawnee » Kansas

1y

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. -

.



