WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

THE DIVISION 'OF HEALTH OF MISSOURI

FLED OCT £1 1950 STANDARD CERTIA

QATE OF DEATH State File N030783

. é\o ',‘ ~ ’g e . .
REG. DIST. NO. PRIMARY REG. DIST. KO. _\CLL? Registrar's No...... |3 7 S

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived. 1f inatitution: reaidencs befors
a. COUNTY . a. STATE b. COU? ad:oision),

J _Missouri ackson
b. CITY (M gutride corpurate Umits, write RURAL and give C. LENETH BEF ¢. CITY (1t ouwide corporate limits, write BURAL acd give township)
waship) { ce)
oM . o s%b ¥re TOWN Raytown Missouri YL,
d. FULL NAME éF (If ot ia bospltal or institution. glvs street address or location) d. STREET (If rral, gve losation)
H 1TAL OR ’
WSrTUToR 5505 Ash Ave "R 5505 Ash Ave &

3. NAME OF a. {First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day)
DECEASED ear)
(Mcar?r{m) ust Christian ghirmer DEOA!;'I-I Qua 23 'fgsg

0 6. COLOR OR RACE | 7. Mn})ﬂoﬁég N'-'G'ERC%\SRRIED 8. DATE OF BIRTH Q.J.Gmnu;n A: ﬂ::l ) TEAR | o woR 4w,
;1 on nrs N
Male | white ﬂivorc (Bx:’:i!:r) 1-m-_ 1863 8? day; , Days | Ho l Min.
I(J:;o Ug‘?rtL‘OCCUPATmuachundolwml’: 10b. KIND OF BUSINESSDE?.I—RSIJI{‘\: 11. BIRTHPLACE (8tate or forelen country) / IZCSLTIZERNOFWHAT
e maost of wou o, wven . i - NT
Retired Cerpenter | Millright Perryville 7J1lincis U.g. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k_c onr c irmer Unknown Emme: Davis Shirmer

g' WAS DEEkEASE)D EVER Ih;U.S.ARMdED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-, . O DOwD; , wlves war or o }) N v
B e 490 -12-2678 | george Shirmer 5505 &sh Ave

18. CAUSE OF DEATH
. Enter only onemuse per
line for {a), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

“This doer not mean | MNTECEDENT CAUSES

MEDICAL CERTIFICATION
oy ,6‘ oy Wu{/

INTERVAL BETWEEN
ONSET AND DEATH

,z

Morbid conditions, if any, giving PUE TO (b)
rize to the above cause (o) stating
the underlying eotse last.

{h¢ made of dying, such
a# heart fatlure, asthetiia,
ete. It means the dis-

ease, infury, or complica- DUE TO (c)‘-

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death,

195

related to the di. or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [H
21a. ACCIDENT {Speclty) 21b. PLACEOF INJURY (s.s..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, larm, iactory, srest, offics bldg., eto,)
HOMICIDE ) -
21d, TIME (Month) (Day) (Yew) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

, 19 lo , 19 , that I last saw the deceased

22. T hereby certify that I attended the deceased from
alive on - , 19 , and that death cccurred at

m., from the causes and on the dale sialed above.

Qe tese

%N@% %// ') (Degroe or title)

ia?b ;n;n;ss / /}" %c S“// '23c. DATE SIGNED

2.2 0

%13!‘15#5\1' SJ-KL?REMA; Zy DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) (Btate)

Burial ¢J 9{23-50 agt—h{or iah Cemegery | Jaeckson County Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUY, / é‘?{ 25. FUNERAL OIRECTOR' S SiGMATURE ADDRE 83
¢ /9'_‘,590- ¢ ‘ France=Wornall Funeral Home

S i

(licensed Embalmer’a Statement on Reverae Side)




.
R ! - L -
NS N . - -
v ‘. ,
N
. . . F
. - 'z ; WS I R L AR
te ; L -~ AL ’ e -
. 0 .
PRI Y , (f + v, F o,
A
- b »
' ,“- 'r. . . = o # . .
.
~ * -, F3 ¥ . N - . f}
. a (Y Kl - - s
,
’ '.A. "
A
s

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, ot by

. - tudent Embalmer Nowueiveicearnesnnana tetsave
working under my personal supervision,

-
Signed MW m
—
S PR : S5
Student Embalmer . Licensed Embalmer No...efz%

P. 0. Address . . )722

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

*~ I this body is not embalmed, fict'should be 5o sfated above. + - -~ - el m
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