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DEPARTMENT OF COMMERCE
BUREAUO

=L

Registration District No.....,.zm ZH

THE. STATE BOARD OF HEALTH OF MISSOURI /

5 Ak 3 3 19ATANDARD CERTIFICATE OF DEATH

Primary Registration District No...--..é..é..fl&..

o874
959

State File No

Regisirar's No.

1. PLACE OF DEATH:
Jackson,

Kamsas City
{If ontside cily or tawn limits, writs “RURXL"
(¢} Name of hospital or institution:

St _Joseph Hospital
{[{ not in hospital or institution, wrile street uumhir aor Iﬁ‘;?"s

{a) County
{d) City or town

and nome of township)

)

In heospital or institution

2. USUAL ENCE OF DF.CEA‘SED\ ;
) St.ate...__._._ﬁm P (5) County=m.l..

{¢} City or town.._.......

-7

¢

, ar town limita, write “RURAL ")

Burlington, Ransas,

(If rorel, givae location)

(d)} Street No.

-{d) Length of stay: '
{Specily whether (¢} Citizen of foreign country? 0o’ (Yes or No)
In this community as above
years, months or deys) If yes, name country. X
. . MEDICAL CERTIFICATION
i PRINT Mrs. Katherine Louise Shinn _
® If 3. () Social Seourt 20. DATE OF DEATH; Month. FORIVBTY .. 25
3. veteran, . (e a urity .
n Year. 19 46 hour. 5 i 15 minute A L] M
name war. Os No.. 0.« J 1
21. I hereby certify that I attended the deceased frn: uily
, 5. Color or 6. (8) Single, widowed, married, 19.59 10 I Eb, 25 194_6'
4. femala ....... :ral‘.l‘_..nhi-te---. divorced.mr.r_ied.’l._ that T last saw h AT alive on pr . 24 ) l 946 . s
6. () Name of husband of wife......_......... 6. {¢) Age of husband or wife if {| 20d that death occurred on the date gnd hour atated above." Duration
Edwln Shlnn allve.._.....§.§.___._...._years Immediate cause of death _u'iI'C ino ma o f th e month s
L™
1. Birth date of deceased.... .....JULY.... 21897 : 1efd 1U~ng bronchogenic
(Molih) (D) (¥ear) in order Tl
8. AGE: Years Months Days If less than one day Due to....
48 7 22 br, min
Dueto...._ ..
9, Birthplace Ka'nsas - . '
City, town, 1 State of forei t
et home Prsortosin ot | osterconiions . _LoCAlized émpyema |15 daye
10. Usual occupation . {Include pregnancy within 3 monihs of death) —
11, Industry or business x [ C/ PHYSICIAN
Major findi H -
8 ( 12. Name_. Ernest Sprenger. M e H =
= y l{.- Underline
é 13. Rirthplace oz GGI l‘my thrf;fﬁ‘é”fﬁ
(City,émn.m—' ualy) (Buate o forcign connfry) Of auntopsy_. RONT A rmed above Should be
g (1. Maiden wacme..... (801100 Blanch T2 T dlagnosis, charged sta-
= .
© { 15. Birthplace - Ge rmeny 22. If death was due to external causes, fill in the following:
(Cll.y,.wwn, or county) (Su.ll.o or foreign r.uunl.r?)
16. {g} Informant Edwin Shinn, - . -4 |{ () Accident, suicide, or homicide (specify)
® Address. BUE1ling t°n:....5§!!.3_._88 . (¢) Date of occurrence
17. (a) removel ' L@ Date thereo.. L=20=46 () Where did injury occur? (City or town) (County) (State}
(Burial, cremation, or remaoval) (Month) (Day} (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation........ Burlington -Kansag.,....
.18, (a) Signature of funeral directar.... Stinme.. & MoClure e — Whﬂé: . (Sm{! ‘(:')m ‘irig::r‘:;)nf m;'ury X O
@® Address._g.’_g.35 G llha.m Plaza,. K. Co,. Mo.. o A 2 :
2 ‘2 ? ?L G ) 23-‘, Signat. e St M.D.or ort.:ér)ﬁ_.___
i9. o, K A S, - &t L. 71 . .
@ {Date received local rexistrar) {Registror's imnmrr-) Address Zrél- m ............. Dale sighe %

-

{Licensed Embalmer’s Statcmnent 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 by
s

..... gistened Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EME
the above constitutes grounds for revocation of license.)

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




