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

DEPARTMENT OF COMMERCE

FILED DEC

Regiatration Distriet Nooooeee .4

Primary Reglatration District No...._.

THE STATE BOARD OF HEALTH OF MISSOURI 2

BUREAU OF THE CEiS§5 1946 STANDARD CERTIFICATE OF DEATH
¢7

Slale File NOomruveerengsepee ol
SG8S
Ao_‘_’_:':‘ Registrar's No.

1. PLACE OF DEATH:

(a) County
(&) City or town

Jackson
Kangapg City

(1T outsids cily or town Limits, write "RURAL” and name of township)

2. USUAL RESIDENCE OF DECEASED:

State.__Miﬁ.s.Q.ur.i _________ —. (¥ County,
Kansag . Clty

@ Jackson

{¢) City ot town
(¢) Name of hospital or institution: . (If outside city or tawn limita, writo “HURAL™)
t. Joseph Hogpital @ suestNo... 2824 Eagt 7th Street
(1f not in hospital or instilation, write street num?’ﬁ' locatign) {If rural, give location)
(d) Length of stay: In hospital or institution mlnut €8 N
l+ (Spocify whether .|{ (¢} Citizen of foreign country? Q {Yes or No)
In this community 2 years
years, months or doys) I yea, name country,
MEDICAL CERTIFICATION
3. PRINT .
full Name.._Eva Lee SHEAFFER . .. : 70
—— T Social Seourt 20. DATE OF DEATH: Month _ NQVe . _day
. y . (& a] ri
3. (8) If veteran No No‘:“n eY ymr__..,_lg_!:}:é_.._._.__hour 9 minute lO P}
name war. No
21. I heteby certify that I attended the deceased fro . 3 4 /?
5. Color or 4 . (@) Single, widowed, martried / 19 to. b2 19
Married|7 D e 0
4, Sex F e mal e / Vhi t divorced . T T TN dhat T last saw b2 alive on .5’0

and that death occurred on the dnte and hour stated above.

6. (b} Name of husband or wife.......... e 6. (&) Age of husband or wifeif Duration
_John_ H. Sheaffer .. alive........ )........years || Immegipte cause of death
7. Birth date of deceased M&I‘Ch E th 18 98 e ey
{Month) (Day) (Year) ﬂ
8. AGE: Years Months Days If less than onc day :
u’ 8 8 2 5 hr. min .
, U Due to... Pt el S ?G«u/
- é. Binhplaea _ BLTchtree = _Moa T = .
. (City, town, or connty) (State or fu_::ign cuu‘nuy) ) a
10, Usuat oceupation __ HOUSEW1fe Other conditiond.. Mdﬂm s Weﬂ/ ‘ e foragrns
11. Industry or business._._ FLQIE Mf' 210 : PHYSICIAN
2j0r NI mgs '
: g 12, Name Luth er S t e .l 2 a Of operations ' . - U[:ld-eﬂine
/
&1 13. Birthplace Unknown Unknown . — - t l\ 3'&3‘&35'}
{City, town, of col {State or foreign country} of . hould b
5 14, Majden name. fmadmt derires :an_nn a Btopsy - ;h%’r:eﬁ su::
_________ istically.
§ 15. Birthplace.... "(&G%ﬁl%,%‘?n' e Smgfgﬂz?o:ir}ri 22. If death was due to external causes, fill in the following:
16. (o) Tnformant John H. Sheaffer L (a) Accident, suicide, or homicide (specify)
o Address_. 282 Eagt 7th Street .. ... ||® Dateof cccumence :
o o Burial @ pate themf.Ja;5T;LL6_ _____ (@) Where did injury occur? P p— prom— P
(Burial, cremation, or removal} (Mocth) (Day) (Yeas) (@) Did injury occur in or about home, on farm, in industrial place, in poblic place?
(¢) Place: burial or cremation ?'}ﬂm n'ﬂ"l 9-} 'pPT']m -~
18. (c;) " Signature of fu.ueral d.xrectltie.l-; Ody _MQGi\lle TEJJ-L iy While at :.mrk; S ___(i‘_’fc‘f’ ";’" 'i{‘l.:]aar?s)of Enmry...,..........._..___.....c o
» adiress-1800_Linwood Blvd, X.(C. MO, 7, “ﬁy,‘) L0 |
@ 23. Signature./ - (M. D.orother] -
19. @__.. »
> @ (D-t.nneenadluﬂh : (Registrar's sisnatire) Addmaaf M. _kanatesi YL Ak !

{Licensed Embalmer’s Statement on R!vcue Sidg

<

J

34




STATEMENT BY LICENSED ‘F_MBALMER .

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by,

, Registered Apprentice No.

working under my personal supervision.

' Llcensed Emba]mer W ?
T / < C..

“P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING, (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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




