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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS ‘

MISSOURI STATE BOARD OF HEALTH

STAMDARD CERTIFICATE OF DEATH

37837

State Fils Na.
[ 3 ) ~
Registration District No.......,.,s..?...g.. ........ Registration District No.....cii? ]:.Q ..Q.g.._ Registrar’s No. 44
A 3
1. PLACE OF DEATH: 62‘ 2. USUAL RESIDENCF OF DECEASED,

Jackson V.
Kansas City ¥y

(If ontside city or town limits, write "RURAL™ and nome ufh{%

{¢) Name of hospital or ingtitution:
4312 TKast 25th St. ?_\
{3pecify whether

{a) County.

{b) City or town

(If not in hoapital or institution, write strest number or location)
{d) Length of stay: In hospital or institution

52 vears

In this community.

Missouri Jackson

(o) State (b)) County.

Kansas Clty

(Ef outside city or town Limits, write “RURAL™}

4312 East 25th St.

{If rural, give location)

{¢) Cityortown

(d) Street No.

years, manths or days) {e) If foreign born, how long in U. 8. A.2, years.
MEDICAL CERTIFICATION
3. (o PRI e 90Seph Nelson Shurden Nov 19th
20, DATE OF DEATH: Month * day. 2
O o e 1990 s 800 e f sty
21 ereby certify that I attended the deceased from / }/ ﬁ‘..Q
5. Color or 6. (a) Single, widowed, married, / 40 o 9.
1 ] N a .
4, Sex Male race. aworceh@rried that I last saw h...&c== alive on by~ LD 194 4
6. (») Name of husband or wife_“_Mp.g e 6. (¢} Age of husband or wile if || and that death occurred on the date and hour stated above.
e Duration
M. Elizgsbeth Shurden ative__f years '/
7. Birth date of deceased__ADIY1 _lD e L8600
Month} (Year)
8. AGE; Years Months Days If less than one day S
80 7| 9 .
9. Birthplace Nev‘rbllrgh N « Loa ’ P
v City, town, or connty, {State or foreign country)
10, Usual oceupation RE E1T€A ﬁmplov | Ao ..
11 Industry or business 90NN Tavlor D. G, Co. ; oo y PHYSIGIAN
E{u,mm. Fred Shurden Major finding: @ % rmmn —
nderiine
g 13. Birthp} Nada thhiccgssez
t (Btate or Loreign country) k eal
E { 14, Maiden name_ ST BT T Dodge o Of Butopsy... imsmpcimm. Loctmen B ;::h{é:eﬁsgg
[ _—u Ll Y.
15. Birthplace (City, town, or county or foreign couatry) 22. If death was due to external causes, fill in the following:
16. o) Informant. 905+ Mo hlizabeéh Snurden || w Acdent. sulcds, o homicide (specits)
17. (@) . Bul"ial () Date thereof ”ﬂ)" 32 7/ PF 8 & Where did tnjary oorurr_&_.

{Buxia), cremation, or removal) Month) (Day) (Year)
() Flace: burial or cremation Oak Grove Cem’ KCK

1&(dSMummoHuuﬂﬂmﬁaﬂ%z%sggza?t;ﬁ;’
b Y3 DU

(8) Addrens :
Ly e I |
19. (@) ...ll_.gﬂ_ﬁﬂ__& ® 2. ’h
(Datareceived local registrar {Registrar's signstare)

town)

(Ci tate)
(&) Didinjury occur ln/pabout home, on f:rm, in indus pl.me In publ.ic place?

(Specily type of place)
(¢} Means of

e dmd_/ﬂ/;go

{Liconsed Embalmer’s Statement on Roverse Side)




27 00t/

STAT—EMENT BY LICENSED EMBALMER

. . .

1 hereby certify that the bod:} whose name is recorded on the reverse side of this certificate was embalmed by me, or BY. oo

Reglste‘reci -App;rentxce -Nn

working under my personal supervision, -

Licensed Embalmer No ?{/ 4

' - P.O. Address f[/

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIMER in his OWN HANDWRITING. (Failure
thc nbove constltutcs gmunds for revocation of license.) ’

- -

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




