. No. 2
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I X2315%

g TED A5
DEPARTMENT OF COMMERCE
Bumtay OF THE CENSUS_

Registration District No.......m..ni...?.f........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........£. 2. 2 7 —

1432

L2

Sigte File No

Registrar’s No.

i, PLACE OF DEATH:
(o) County___... J_B.c_kqﬂn
) City or town KANISB.3 Citv

{If outaide city or town limits, write “RURAL" and name of township)
(<) Name of hospltal or institution:

5836 _Eagt 12th Street

(H 70t in hospital or inatitation, writs strect numbar or location)

2. USUAL RESIDENCE OF DECEASED:

@ stae. Migsouril @ comty..JBCKsON
(¢) Cityor town_:.[g_.ans as Ccl tv —~

(Iroumda city of town limits, writs “RUBAL") J

#F’

(d} Length of stay: In hospital or fastitution -y - o {d) Street No... 5856- _E:a,st 12 tb. Stree.t
{Specify whether I rural, give location}
In this commurity. 20 Yearsa
years, months or deyn)} (¢) If foreign born, how long in U. 8. A.?, - years.

3. {(a) PRINT
FULLNAME.

Mrs,. Evma Emlly Shanks . ...

3. (B) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JBNUAYY. . wmy.24th.
year..._.._l.a.ﬁl..............hour...H., .<.........'Z....,...._.... minute._5.5....:E.4...M .

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

No No. No . .
frame war 21. T hereby certify that I attended the deceased from. J&n 2 0
5. Color or 6. (o) Single, widowed, married, 1941, (odBI Eq. 194)..;
s sec. Fomale. | rce White!| 7dvoceaWidowed .|| hatitastsawher.. ativeon.dan. 23,1988 19,
6. (5) Name of husband or wife_ M ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Geor _gem__? o Shanks alive .= . _vears|| Immediate cause of dearh_Cerebral Hemorrbage | =7 {Ln
7. Birth date of deceased___Qchober. 26 186 H.Ga4e
(Moath) (Day) {Year) ~
8, AGE: Years Months Days If less than one day Due to...High blood Dressure 3 I‘ 1!3
76 2 29 hr. min || e o Chronte Nephritis e
o. Birthplace... S L.o. (%Lo.uis__ 5 ..(l&it.as}quniap :
ty, town, woounty ate or fureign coun B N ¥ : - -
i eft ai art leaks
10. Usual occupation...... A £.. Home oerconaion_LOLY_01do_of beart leskagh.......
11. Industry or business - PHYSICIAN
E 2, Name J Ohn VJ 111 Majoof! ggs:i-:ﬂ'm -
H K vor s ” T é(, v ’ Underline
g 13. Birthplace G-e»m -------- the cause to
City, town, or county) (State or foreign } Of aut :ttxl:)clllllrtliﬁbue:
5 { 14. Maiden name.. apese-Bollin . 0psY charged sta-
X tistically.
’g S Birtbplace {City, town, or cognty} "g{,uw Toreign Kountry) || 22- 1f death was due to external causes, fill in the following:

16.. () Informant.. M8 . Wardie.Summers
) Address..D836_East 12th Street - .
17 (a)_ _Burial 5~ ® Date thereof Jan 27,194

(Barinl, cremation, or removal {Month) (Day}’ (Year)

(s) Accident, suicide, or homidlde (specify}
(b) Date of occurrence
(c) Where did injury occur?,

(City or ‘0‘"') (County) {Stata)
(d} Did injury occur in or about home, on farm, {n industrial plao: in public place?”

&) Place: buri Park C
. ::ifﬁiﬁﬂf;;%m /)

Ty

(Specify type of place) -~
While at work? . _ ns of INjUry. B

) Amiress.. 140)  Bpugh. Craek.... VA gy
10. (% 27 129w 3"7 oy %r’-»;aN/

ate received lockl resistrar) (Registrar's signaturs)

W&ZM (M. D.or othery AL

Address 6

23. Signature_ LEALS
East 15th - .. Date amad..{::_’-{,é#/

{Liconsed Embalmer’s Statement on Reverse Side)
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° C . .~ . STATEMENT BY LIICENS]\:‘.D EMBALMER

" I hereby certify that the body whose name is recorded o-n‘the reverse side of this certificate was embalmed by me, or by"..'

. Registei'ed Apprentice No

. working under my personal supervision.. ) . T
. s : - ’ -7 ! . Ln:ensed Embalpler No O
il o S "P. O. Address /(jV W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply w
the above consl:uutea g'rounda for revocation of hcense.) =

If this body is not embalmed, fact should be &0 -tated a.bove



