. v |
13-40 DEPA;TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 5 6 d 5 ‘
UREAU OF THE CENSUS
|| o STANDARD CERTIFICATE OF DEATH  suue rae o {
tILED MAR 16 6 1542 |
Registration District No...... ? Primary Registration District No.,...m Registrar's No...iue .. }
a 1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
& || (o) County Jeeison M i Jacics
. . 1880Urly acgsen
S| ®ciyorwwn___Kansas City, Mol (a) State (b} County z
= (11 outsida city or tawn limits, writs “RURAL" and oame of township) - /
= (¢} Name of hospital or.institution: {0 Cityartown Kansas City, Mo. f
. Iakaside . I‘;Gﬁni +41 77 {1f vutxide city or town Gmite, write "RURAL')
E {If not in hoapital m‘rmutul.lou write streel number or locotion) . ‘
(d} Length of stay: In hospital or institution.........5. QWS _ (d) Street No.. 4458 Skilas . . ‘
2 (Specify whether i {I{ rural, giva location) 0
In this community, 7. %ears |
= yenrs, months or days) {e) If foreign born, how long in U. 8. A.? years. |
z |
E 3, %&IIL“r%igw NO Gail Shields MEDICAL CERTIFICATION |
« : . 20. DATE OF DEATH: Month.... M8 ... day. 5th
E 3. () :‘i;;ll:r::. - 3 ;? Souilfccunty Year. 1942 hout. minute... ar M
wi o . |
5 21. I hereby certify that I attended the deceased from.....J f&-8 ‘
T 5, Color or 6. (a) Single, widowed, martied, 10910 K¥ a3 194
o 4. Sex E I! race .1 @ivorced """" s that I last saw h.%a¢__ alive on.\Maq\c‘cL. !.f— — YR
E 6. (b) Name of husband or wife__.____._____.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated ubove Dureti
url
w4 - alive . . _.years|| Immediate cause of deat
E 7. Birth date of deceased May 14th, 1934 6‘ A"“
= (Month) {Day) {Year)
4} 8. ACE: Years Months Days If less than one day £
z 7 9 21
a U . OO min.
Bl o Bithplace___Fansas City .. . ([ZMissouri 1#& —é\!
é N {City, town, or county) {State or foreign conntry) T
. Other conditigns.
E 10. Usuai occupation S;';hOOl (Include pregnancy within 3 months of death) f ~ . ——
;? :: Industry or business one - o i) s PHYSICIAN
LIl g { (2. Name._. Honry. M Shields - Wafor Rdings: w_@wm —
é E 13. Birthplace Peoria’ Ill / W--J - . thE:cthrslei?E
] {Cit: town. or county, {State or forelgn couniry) W el
hi E 14. Matdenname . (ladys T, Cupp : Of autopsy. Nene.. shoutd be
r-' B 15. Birthplace...omern. Gax:th.a.ga - /Missouri - Hatically.
E = (City, town, or connty {8tate or foreign country) 22, If death was due to external causes, fill n the following:
= |l 16. (@ Informant... Henml.; Shields .. .. [|@ Accldent, suicde, or homicide {apecify)
B @) Address 445 _Skiles, K.C.Mo. (b} Date of occurrence
B'U.I':L&]. Mar. 7th-44 (¢) Where did Injury occur?
17. (a) - : o (8) Date thereof (City or town} {County} (State}
{Burial, cremetion, or ramoval) . . (Montb} (Day) (Year) | (1) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or demﬂun___F_l.ngg.}m_H_L]:lgh Cemete .
15, (a) Signature of funeral director____ON€1il Funeral home 4 Sty pxpaalplacy) N
(&) Address,.. 6606 Indep. Ave. K.C.Mos - "‘ —"—"
23.
19. (o) 3#34 YZ - o /0, 70 Coppgger|| > Swaue 5}, = (M.D.grot Z! Z
(Registrar's signature) Addraa_ét_a_w_ J!r_.c te sign
J{"} / {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’ ‘-
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was _embalmed by me, or Byl
i . Registe,red_ App_rgmtice No =
... . working under my personal supervision. . - z
. , N . i
) i Signed.............. :
E_ T - Licensed Embalmer No:..
.- f—“ ‘- -P. 0 Address .
) Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING . (Failure to comply wit
the Bbove constitutes grounds for revocahon of license.) RS
If th:s body i is mot embalmed, fact should be so stated above. L




