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

'DFPARTMENT OF COMMERCE
BuRreAU OF THE CENSUS

PLED AUG 17 154
RwstraUungumctNo 2/ 5/}

- Primary Registration District Noz._._......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N023601-

L0002

“Registrar’s No.........

1. PLACE OF DEATH:
{a} County Jackson
) City or town.... Kansas City

(M cutslde city or town linits, write “RURAL" and name of tawnship)

(c) Name ol’ hospital or institution:
t5 Hospital

(If not in hoapital ur institution, write streat number or tocution)
{(d) Length of stay:

In hosepital or inatitution

15 Yrs

{Specify whather

In this commuanity....
yours, months or duys)

2. USUAL HESIDENCE OF DECEASED:

@ sae.. Missouri @ County.. S8CksON Vf

(¢} Cityor town........gan:z: Cj'ty ” SRR S.I
13 taide |tyg l.g‘Emuu write " A

{if raral, give location)

() Sireet No.........

(¢} Citizen of foreign country? (Yes or No}

If yes, name country

3l BUNY Mo1lie Mildred Shrout
3. (&) If veteran, 3. {¢} Social Security
Name War. no Noqone_
5. Coloror - 6. (a) Single, w ed, marripd,
4. Sex Fema'l / ite divore rlej&d

6. (¥} Name of husband or wile.......oveeveccarveemers 6. {€) Age of husband or wife if

Robert I, Shrout

MEDICAL CERTIFICATION
Aug 6

20. DATE OF DEATH: Month, day.

1.9 ™y ......hour 6

ndpd the deceased from

Year........ minute

21. I hereby certily

that [ last saw h alive on
and that death occurred on the date and hour stated above,

Duration
Immediate cavse of death

alive..... e years
7. Birth date of d d Yay 13 1860
{Month) {Day)} (Year)
8., AGE: Years Months Dayn H less tha:} one day
82 2 23
] T 3 meeeemeee TR
0. Birthplace Kentucky /
{City, town, or sounty) (State or foreign country)
10, U " House wife Other conditions... f‘
10, Usual occupation (Inclode pregnancy within 3 wonths n!dul.h)
11, Industry or b i Bt c\ "{ 2=, PHYSICIAN
E 12, Name Thomas Gpins °5f operations ‘ Und 1
- = . : 2 e : N N nderline
§ 13. Birthplace Kentucky / -‘:"‘ ) \ \tuhlﬁglégiﬁ
o {City, W‘"'. or wlllifa)rd (Stats or fureign euum.ry) of autopey._._..._._"' '}—/M ) shonld be
E 4. Maiden natne / - a‘:'hat..rzeﬁ sta-
iatically.
° 5. Birthplace Gty v o vy (shliawnr:?u?ﬁm) 22, H death was due to external causes, fill in the following:
16. (@) Informant...... Rbert L. Shrout (&) Accident, suicide. ar homicida lspacity —

1344 East S 5%,

(&) Date thereof i By ¥y
Blue Springs Hoe
Mrs C.L.Forster

(8) Address...
. (@ ‘Furial

{Buriul, tretanticn, or removal)

'
(¢} Place: burial or cremation:..

(8) Date of occurrence,

(¢} Where chd 1n_|ury occtir P,

ey Tr Ty tm?a (3tate)
() Didi u-uury oocur ia or about home, on farm. in mdu.an- ce, in l‘mblft place?

Spocify Lypa of place)
M,

ls {a) Signature of funeral dnreitg EF?OklyD While at place) i
()] Addresﬂ . ) .
19, {a)". u;?/ 2 4. e /}( /@m oo (] 23 Sisnaturel b A AT AAAA e "
Dnu roceyved istrar) 2 - (Hmu—nr s signature) Address. ..}, S P —
J i-t"/ {Licenscd Embalmer's Statement on Rel &



- 5 -"; + A
. i f"{lﬁ
™ [y
- T - - - f .
- :
i -
[t ¢
r ne e, ' . -
0 , I ]
" . te '
sy - [SNETE T at e
. . \ - . ~t ¥ ,.‘
L] N - > - - - + i ' .:‘"‘:v
s ' ‘ ‘ "o L
- w vy N - .
. - R o . : o
STATEMENT BY LICENSED EMBALMER )
IR hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by %‘e
! . ' ) chislereﬂ ‘Ap'prent-ice NO e ey

A Tiie.

A4 ’7 @

Signed. 72X

L U i . Licensed Embalm?o

. P. 0. Address

The above M US[ BE SIGNFD BY TIIF LICENSED EMBALMER in his OWN HANDWR] FING., (Fail_ur‘er to.com ‘ly with

Note:
the.above constitutes grounds for revocation of licensc.)

If this body is nol embalmed, fact should be so stated above




