. No. 2

f—-5.42

5-17-39
X32873

‘T' RECORD

E

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMAN

DEPARTMENT OF COMMERCE

- EBTYINE e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

r-..

L5578

2056

State File No.

Registration District No............... /y/? Primary Registration District No......... /da.z Registrar's No......oowemeemeeeeemiesseren
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED: ff
(@) County......3. ac%:son 5TE (@ st Missourl @ Coumy. vackson -
{&) City or town......... 2~ ansasg Y c -
(1f outaide city or town limils, write ™ IAL ond name of Lomoship) {¢} City or town Ka.nﬂ as i.t_y —
(¢} Nam snllal or msmuﬂon 2 ’ E {if outside city or town limits, write “JVIJRAL") J'
@ Street No..... 2622 Millereek Blvd,
(Il' Dol in bmp:ul or inatitu uon. write strect pumber or localion) {IT rural, give locution)
L th of stay: In | tal titut
() Length of stay: In hospital or institution {Specify whether (¢} Citizen of foreign country? NO. {Yes or No)

15 yeers

In this community
yeors, months or doys)

I yes, name country,

3. (a) PRINT
FULL NAME

Mrs, Augustas Shewmaker.

3. (&) If veteran, 3. (£} Social Security

20.

MEDICAL CERTIFICATION
72, R 3

minute n?o [M

DATE OF DEATH:

43

Month, day.

(Cny iown, ar eouul.y) ;(Shl_a or farejgn country)

yeat. hout.
name war No Ne None
21. I hereby certify that T attended the deceased from
5. Color or 6. {a) Slngle, widowed, martied, R 19'2£_-1 to 4 3'/ "3 19’_&"

4. Sex. Female ru-nwhi te 'z.dlvorcedwi_dOW_ that I last saw b @ alive on / 2 ,// ¢

6. (b) Name of husband or wife ... 6, (€) Age of hushand or wife if || 3nd that death ecclirred on the date and hotr stated above.

v.H. Shewmaker alive..ooo.........years || [mmediate cayse of death

7. Birth date of deceased June 8 1864 &wgru{

(Month) {Day} (Yoar) - , -
l 8. AGE: Years Months Daya If less than one day Due to.... /¢ C E’e“"’“‘aﬂ /' '71/ o - L
/ Due to A‘ . o=k o
9. Birthphce.. JuBNCASLEY,.. 000 . -..Ohi0 A cr0lteprty Peotintocy/

V4
Other conditions
10. Usual occupauon. St At Home {Include pregoancy within 3 months of death)
L} - ' ' »
11. Industry or business : 73 Fal PHYSICIAN
e : Major findings: =7
E 2. Name.....5elmeth Pegal Of operations...... Underll
g : . nderline
£ | 13. Bisthplace ' (SGemrlan:,r 5{ ey '\>(/ ;hlzgglaseea:g
°°" . Lute of foreiga country Of autepsy........ should be
E 4. Maiden name._... C.SO.P ......... ﬁ’&ss autorsy b \ C,ha.’gfﬁ S
tistically.
3 5. Birthplace i e (Sgsmmﬂ“ mumry) 22, If death was due to external cayges, fill in the following: ’
16. (@) informant. Miss Audra Shewmsker (@ Accident, sulcide, or b {specify)
) Address_.... 1304 East._. 22nd Terr - (&) Date of oceurrence \
17 (@ ._..Burial . (&) Date thereof.. ].2 /28] || @ Were i injury oogef? e T s
(Burial, eramation, ur rumnvnl) (M‘““h) ( “) (Y“') (d) Did injury occur in or about home, on far, in industrial place, in public place?
{¢) Place: burial or cremation...... 5.@:?83“18}1 MD-
. Specil: [ pl
18, (a) Signature of fureral director. T X@EMAN Mortuary \While at work? 2 B e o I Yoo
 “Address._KBDEES Clty, Missourdi, - O
/ / 63 m 23 {M. D, or other)............
[ () J— et

o 0 (2 227403

{Registrar's nignatare)

. Signatyre.,
Addr&sﬁ.&tﬁ,

M ﬁwjﬂ'a Date signed //3-3/73

{Liccnsed Embalmer’s Statement on Rverse Side)




STATEMENT BY LICENSED EMBALMER

'
"

I hereby cert:fy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ..........................................

..... , Registered Apprentice b YU

working under my personal supervision.

' ] N Licensed Embalmer No.. 35/?J
| - TP OAddress)/(G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fulhlu;-e to Yomply with
the above constitutes grounds for revocation of license.)

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



