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i

WRITE"‘I’I;AINLY—:USING UNFADING BLACK INE—MAKE A

i

",

Fiixas

1. PLACE OF DEATH 2. USUAL ESIDENCE (Where deconsed lived. If laatitution: residencs before «
a. COUNTY a. STATE b. COUNT, adinimion),
Valoil : i !
b. CITY (I outeide eorwnh Limits, vrih R‘D’RAL aod givs ¢, LENGTH OF &. CITY (If outalde sorporats Limits, write RURAL acd cive townahip)
sownahip)| STAY (in this place) R . . j
TowN ol 40. Yrg| TO" Kengas City,Miesourf =
d. FULL NAME OF (If not in hospital or instltation, glve street address or looation) d. STREET (it raral, give location) .
HOSPITAL OR ADDRESS
INSTITUTION . . 723 Weagt 45th Street o
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE {Month)  (Day) (Year)
( Type or Print) iz A N’ DEATH April 1I7 1949
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | O UNDER & HES.
/ WIDOWED:, DWORCED {Bpaoit; inst birtbday) Mnnl-hl] Days Euml Min.
. . . l=S- Y889 |60
tla. USUAL OCCUPATION (Gwekdnd of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forsign oountry) * 12. CITIZEN OF WHAT
done during most of workiog H{s, sven if retired) DUSTRY COUNTRY?
_ Hiusewife | At Home Alston Sonth Csa UeSehAe
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Shoemaker sanfer Land ore
5. WAS DECEASED EVER N UJ,5. ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, 00, ot unknown) | (If yes, wive war or dates of service) NO. :
Ni- _Nn- nr Iza i )
18, CAUSE OF DEATH . CAlL. CERTIFICATIO INTERVAL BETWEEN
| Enter only onsceuseper | ). DISEASE OR CONDITION _ - ONS).FT AND DEATH
Jine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) - A
LA
*This docs nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B) &=
aF Weart Jalitre. axthenia,- § =~ rise 10'the’ above cause'(o) sal s B e ] S
ce. It the dis- the underlying canse lost, ﬂ_ ﬁ
case, injury, or complica- _egzrip e DUE TO:(C)azr-ye ¢ <rze rppe—nra v w2 '
ton which coused deats, ) 11. OTHER SIGNIFICANT CONDITIONS '
Conditions eontriduding to the death but not
)L oz rdat:dtomeduuuorwndubnccmingdzdb IR - r 3 FTNLER R
"I'éi:'bATE'GF'Of’E%\— ] T mm e . ) i m AUTOPSY?
_L{’:'b'?./fldﬁc MW_—MM . VBD NOIB/

218, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY ta.s.. loorabout | 21c. (CITY. TOWN, OR TOWNSHIP), ;i cnouss (couu'r_v) artt 10:(STATEY 10 1,
SUICIDE bome, farm, fastotry, stieet, offios bldg..eted -
-HOMICIDE i - - . . . _.
Zid TIME (Month) (Day) (Year) {(Hourn) 21e. INJURY OCSP_R__RED 211, HOW DID INJURY OCCUR? .
- aer s OF vreears e e v aem e e - WHILEAT -NOT WHILE , L L L R L R LR LT L R IR .. 3n2bute
“INJURY WORK AT WORK 1emipeal Faobut?

atwe on

221 hereby certify. tf-'t I atiended thedecensed from ,;WMAL'_Z ©, 1944, 10 Q'F‘f— 27, 1942, ihat T last saw the deceased
= M and that death occurred at __‘L.Lagn from the causes and on the date stated above.

(Degne or title)

e A

Z3b. ADDRESS 23c. DATE SIGNED

ottt s

24a” BURTAL, CREM¢
TION, REMOVAL (Bpecity)

Zib. BATE I 24c. NAME OF CEMETER

DATE REC'D BY {OCAL

LrEP

Y OR CREMATORY/11| 2407 LOCATION (Olty;tows, or countyy %" +¥{Bustej'*!




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_
-=p

Y
-

tudsnt Embalmer Mo,

> AW

y
Licensed Embalmer No. 4[ == f '-5/
P. O Addresx_m.../_cz:—_ o L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-. H this body is not émbalmed, fact should be so stated above.

working under ty personal supervision.

Student ..... teeacssrencsncecina seseeracans Signed
‘Student E-bnlur




