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FLLED JUN 19 1541

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nojf?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File N 1712:‘;
ale File No...... 1: '?85 ..............

/ 6 . Registrar's No.

1. PLACE OF DEATH: L
{e) County... 80 Jca0MN .
(b} City or town Kan Sas C 1 tv

(re [H 'll.v ite “RURAL” and name of townahip}
(c) Name of hospltal"o?,)g‘;ﬂi“ ;') wri of townahip)
fyn’ot in lmupi or faatitut] Iy nnmber p. bcahon) SO —,
(d) Length ot’ stay: In hospital jﬂ?ﬂqz? E-YS

(Spoc fy whether
In this community 28 _Years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

=
'd

years.

Kansas city

(If outside city or town limits, writs “RURAL")

2804 Chelsges

(11 rural, give location)

{¢) City ortown

{d) Street No

{e) Ii foreign born, how long in U. S. A.?.

-

3. (a) PRINT
FULLNAME.,

Mra,.Clara BelleShafer

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month MEY,

(Barial, cremation, or removal)

3

MD,ZWMt «_Wash

(¢} Place: burial 9{

18. (a} ture of funeral director. f@(ﬁﬁﬁﬂ%
@ 1401 . BI'J.l +C e%l '51‘,’2""""" —
19. (a) l ? (b) 3
od Tegisirar) {Registrar’s aignature)

3. (b) If veteran, 3. (¢} Social Security Q4 . 5
name war..... O o Hone_- i ll_hnll
21, I hereby certify that I attended the deceased from_ !
e/ 5. Color or 6, (g} Single, widowed, married, 19, to ,_/7“
4. Sex.Femal | nmeefihite. . djvorce@.d.gﬂﬁ_.d.. that I last saw b alive on v
6. (b) Mame of husband or wife M. @ 6. (&) Age of husband or wifeif j| and that death occurred on the date and hour stated above. b ]
al
'\'-.‘Iilliﬂm.H..Sh_afBI_'_ alive . " years || Immediate cause of death....... 3 . e
7. Birth date of deceased July 2 1862 M.MM 2 o f
. - . (Moatb}’ (Day) (Year)
8. AGE‘: Years - Maonths Daya If less than one day Due to. : 3 ot
- i _ Lt bl Pl ocisscenntegs....
/) 101 2 hr. i, || = :
p— - e to. -
9. Birhplace LT EROTL / I1linols . A, »
{City, town, or county) - {State or foreign country} ﬂ n’.’ [V
Other conditions. o .
i 10 Usual occupation At Home t‘(lzlc-]m'lu p:e[num within 3 months of death) l
. Jl Industry or busmen - . 27 | PHYSICIAN
- P 7
g { 12. Name_JB0.0D. M, _Turneaura Major findinga: | I é [V —
. nderline
S lis. mrnpaceGe atiot. County.. / (g(lisc. onsj.n) b the cause to
Ly, toyo, tats or foreign country)
g { 14, Maiden name) SAFAR. Fa. “t.aRue Of aytopsy should be
C - |titically.
g 15 Bmhplamcrfl(!g%ﬁdc; ;;I-Ov}ln ty /l-g{j; g?mgﬁls.&%” 22. If death was due to external causes, Gll in the following:
16. (a) Informant. MI' 4_._9.5 car __S.hﬂ..f.er v aener o stat syt (a) Accldent, suicide, or homicide (specily)
®) Address..... 2033 _Kenaington Avenue .. (b Date of occurrence .
Whete did [ ? -
17 @ _Bupial ® Date sherollty 6,104 | (0 Whers i fjury oocus T R o 7o

)

{d) Didinjury occur In or about home, on farm, in industrial place, in public place? )

{Specify type of place}
) M

While at work?.__.. eansof infury

S (M.D.orother). ™ __

23. Signature..@

ptsees D OTIr G+ Gog

(Licensed Embalmer’s Statemnent on Reverse Side)

v

) LolR, Date sgmea /b7
Bate sign /%4(/
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STATEMENT BY LICENSED EMBALMER *
P .
I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by
P

Reglstered Apprentwe Nn

_working under my personal supervision. % >
’ ) © Signed W /7

F.§39 V&

. Llcensed Embalmer No.
.?‘
. P. O. Address. .97/1(-7 M "Qﬁ?

+  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comf.ily_
: the a.bovc constitutes grounds for revocation of llcense } . . ﬁi 1
I_i thla body is not embalmed, fact should be so stated above, :




v THE DIVISON OF HEALTH OF MISSOURI = o ' |

21d. TIME * ' fMonth) (Day) (Year) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

¥.S. No.300 . .
. STANDARD CERTIFICATE OF DEATH sueFienod LA 2 2
'BIRTH NO. . REG. DIST. NO. J_ZL_ PRIMARY REG. D1ST. N/ @ @ 2 posivtears No.d 2608
s/[®1. PLACE OF TH™ 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residencs before
a. COUNTY a. STATE b. COUNTY wdiniamina).
. T Th. CITY o “corpuratd limita, write RURAL sad g c. LENGTH OF || e. CITY e o
o s coroury cagpic) | STAY fin thie place) OR + "““""““‘v :.:3‘.?‘;.’” Horits of
A TOWN gz . . G(% TOWN B A
Vo -4 d, FULL NAME {If not in bospital or institution. cive sfrect addres or location) STREET (1! raral, give location)
. o HOSPITAL OR w ADDRESS
. o INSTITUTION oL,,:# )
. 3. NAME OF . (First v b, (Migllle c. (Lagt
, o SRnE o B (Flrsty ¢ ) Lz 4 DATE  (Manth)  (Dey) (Year)
. B {T¥pe or Print} ! DEATH S -y, &/
o &aTETEEC 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH# -+ - | 9 AGE,(nyears] If UNDER 1 YEAR | ¥ UNDER b wis.
: E h WIDOWED, DIVORCED (Bpesify) f'm biﬂ-hd-u? qu., Dayn annl Min.
; 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) R < 12 CITIZEN
. dnmdn:in;mmtn!wurkluﬂh.t:uni!:m) DUSTRY (City and Su:« Iy Fnrex.n ttannrv) - COUNTRY?F WHAT
i ) Core
13a. FATHER'S NAME 13b, MOTHER'S MAWEN 14. NAME GF HUSBAND OR WiFE ..
. o/ ; :
i 2] - 7 J =
o = i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 7, i q ' ATURE ORZ7NAME ADDRESS
% j < (Yea.no.or unknown} | {If yes, give war or dates of service) NO.
b g
- -~
*‘j u! 18. CAUSE OF DEATH DISEASE OR conT[o MEDICAL CERTIFICATION mgg:lﬂgw&
' b |t Enteronlyonecausaper [ Loy LEAD!NGTO DEMQ ) -
=~} line for (a), (b}, and (c) ?& &5,., ,44} //7}
t l
‘ ;,.;' g *Thit does mot mean | ANTECEDENT causes & /f
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)‘ .3
i = s heart futlure, asthenia, | rite to the abore cause (o) sating S ' f
| = de. It meés'q the dit- the underlying cquase last, ‘_ n
i w [ cosesingury, o compiea- DUE TO (c) 1. 124 &
o || om which amsed deatil 11. OTHER SIGNIFICANT CONDITIONS /4
= ) | Comditions contrituting to the death but not 0 Y /4 /Fj)
7 3 related to the dizease or condition cuusing death. ) /1 LA Ty
(,,- = 1%a. DATE m;r,op_ll;:fgh 19b. MAJOR FINDINGS OF OPERATION 2 [/ // o 20, AUTOPSY?
e £ ’
‘&J% LN - 4 ) ves L] wo [
N 21a. ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (e.g.. Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E) p SUICIDE. - homs, iarm, factory, streat, office bldg..e%0.)
! = HOMICIDE |
w
c
b
2
<
3
-

f t INJURY = | “work AT WORK
) j
2. I hereby certify that I allended the deceased from , 19 lo , 19 , that I last saw the decensed
alive on , 189 , and that death occurred at —_____ m., from the causes and on the date stated above. .
K 232, SIGNATURE (Degree or title) | 23b, ADDRESS 23c. DATESIGNED |
g ,.J . - - . , 1
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, or county) {5inte) !
TION, REMOVAL (Bpedty) {
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESSST;
G. .
KPR /4 e (XN &

(Ticensed Embalmer’s Statenent on Reverse Side) At




|

1
STATEMENT BY LICENSED EMBALMER . . Hy
. N {

- *~ ] 4
v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
by me, OF by ... ocirrrriiiri i e e e meeeaeeeaeaanaa P e e , Student Embalmer No...............0%

working under my personal supervision.. 2Y .

Student ... ..o e e aaan S igned .................................. !...l ....... . 4
Signature of Student Embalmer . AR

- : Licensed Embalmer No......._...... (%'

P. O. Address ............................ y

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuxg
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.



