o

No. 300

10.48

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—-USIN

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 17 1951

BIRTH NO.

STANDARD CERTIiFICATE ©F DEATH
REG. DIST, WO, _/ 22 PRIMARY REG. DIST. 0. /K0 Ol Registrar's Neo

State File N

4913

4273

I. PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL, RESIDENCE (Wher d
8. STATE, M3 ssourd

d Uved. 1f |

reald.

b. COUNTY

dJd ack EON iiion.

b. CITY (I outcide corpurate limits, writse RURAL snd give <. LENGTH OF

. CITY (If outelde corporats limits, writs RURAL and give township)

TOWN Kansas City townabip) 53“,“;‘1:;“ =l 8% Kansas City }} (/ J

d. FULL NAME OF (If not in hoapital or Institgtl o, give strest add or losation) d. STR . gdve .’3 (‘ b 9=
WEEASA 3011 Mashingson i 3811 Wi veR 1 g

3. NAME OF s. (Fist) b. (Middie) c. (Last) LDATE  (Muth) (Day) (Yo
?ﬁ?ﬁfg DRUCILLA BALL SHRYOCK | oA January 29, 1951
5. SEX 6, COLOR OR RACE | 7. MIARRIED NEVERCPESRRIED 8. DATE OF BIRTH 9, I.nAs?E (In yn;n l: nﬂr ID-I'I:: F UNDER 3 HEL.
F oo\ W M dowed 487" | Feb, 23, 1856 e i i e

102, USUAL OCCUPATION (Qivekind of wotk 10b. KIND OF BUSINESS OR iIN-
do DUSTRY

11. BIRTHPLACE (Stata or forelgn coustry)

12. CITIZEN OF WHAT
COUNTRY?

|

ne st of working 1ife, aven if retired)
home Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN -NAME J4. NAME OF HUSBAND OR WIFE

Harvey Pigg

Georgia Ann - - )

17. INFORMANT' £

John S, Shryock, dec.

. Enter only oneceuse per

i5. WAS DECEBE:J EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ SIGNATURE OR NAME ADDRESS
{Yea, 1o, or unknown. (I you, b dates of servl .
No ¥ ve war or dates oe} No lir.J.S.ShI'yock,3236 Chestnut,](-c-, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AND DEATH

I, DISEASE OR CONDITION

line for (a), {b}, aad (c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giaina DUE TO (b)

rize {o the above canse (a) slating
the underiying couse last.

*This does not mean
the mode of dying, such
az heart faflure, asthenia,
ee. It megns the dis-

eare, Injury, or complica-
tion which couzed death.

-

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding lo the death but not
related to the disease or condition cauting deaih.

DUE TO te) k,,,, P j/_/fv:l 1

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION —
- . . YES D NGO
Zla. ACCIDENT {Bpecity} - 21b. PLACEQF INJURY (a.g..inarsbont | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homae, farm, fastory, strest, offics bldg., eta.) .
HOMICIDE ) ——
214. TIME (Moath) (Day) (Year) (Heun) 2te. INJURY OCCURRED
st WHILEAT NOT WHILE
INJURY = | “wonrk AT WORK

2. I hereby certify that T attended the deceased fronﬁ@g
aliveon /~ 2F  19-5/, and that deat¥ occurred at 5= 450 Am.,

1950, to

IQ;L that-T last saw the deceased

om the causes and on the dale stated above,

(]

Z. SIGNATURE James G, Walker MD (Degoeortitle)

23b. ADDRESS

2Z3¢. DATE SIGNED

Zy. ) LY 2Y Pred 7. og( ) lmz25-lss
zaB R g‘hcasm- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24¢7 LOCATION (Olty, towm, cr connty) " (State}
Rurial e |Jan. 51, ];951_ Forest Hill Kansas City, Missouri--
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE c unnnzss
Sy STINE & McCLURE, Kansas City,

(Ticensed Embalmer's Statement on Reverse Side)




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, 61 by e

He Y 199 Y1 H. ’g_o NES 4//

working under my persona! supervision.

Signed......

Licensed Embalmer No 46 q q—
P. O. Address f( Q %'“

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.)

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




