: THE DIVISION OF HEALTH OF MISWIJRI
S. No.,3001!
S el APR 19 1852 STANDARD CERTIFICATE OF DEATH State Fite No 13120
' BIRTH NO. _ REG. DIST. Wo. _/ 22 PRIMARY REG. DIST. N0. Z0OX_  povintvar's No. .......153.‘?.._..
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decotsed lived. If lastitation: reskdence befors
. COUNTY : . STATE COUNTY adinislon.
} 2 TacKsoin L Kanszs > @grv
b. C(l)'a\’ (1! outalde corpuraia limits, writa RURAL and give N éTAl?ENiEE: £F c. Cg'{ (If outakde corporsts limite, write RURAL and give townabin)
. township] { o)
oW Kansas City omentys) O Ju—w-t'oh. ci t‘v Mﬁ‘?
d. FULL NAME OF Gt 2ot ia bosplial or {nstitution, give streot address or locstion) ADDRESS (I rurs!, give loeatlon) 4
INSTITIUTION 7V Z (, LocwsE Street ’3 = (
SDECEASOEE a. (First) b. (Middle) c. (Last) 4. DSTE {(Maouth) (Day) . (Year)
(Typeor Print)  Wil/T 3 Wa llace Shane. CEAH_ Appl 3 1952
5. SEX 0 6. COLOR OR RACE 7 MARRIED, NEVER MARgIEEu ’ 8. DATE OF BIRTH 5. AGE Un ree 1: e | i |7 meos i .
o Hpu birthday] ours | Mia.
Male ~[White. gowgﬁo_ Aup Z3 /8581 93. , |

102, USUAL OCCUPATION (Oivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ . C
buduhgnmdworﬂummml!n;:d) + *  DUSTRY {City aad State or Foraign Covatry) ‘LCO{.ITNI'IZ%QTOF WHAT

[Petired -ISYEARS! Firme Cincminnatti Ohi o < A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUOBAND-OR WIFE
&e.\rig J  _Shawue | Sgwvah Pearssn I.E_mmg Shane
i5. WAS DEf ED EVER IN U.S. ARMED FORCES?

| 16, SOCIAL SECUR{B’ 7. INFORMANT' S SIGNATURE OR NAME ADDQ_SS

¢Yos, B0, or unknowa) | (If yea. xive war or dates of service) LoeuwsT £LCre

) Nonce M E.T Reed 771-_‘[,,‘_-_’& Mo .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
. ||. Enter only onecause per 1. DISEASE OR CONDITION . ONSETMD. DEATH
line for (s), (b}, and () | D'RECTLYLEADINGTO DEATH® () ’é"’ M R

*This does nol mean ANTECEDENT CAUSES - ' > o .
the mode of dying, such | Aforbid conditions, if my,ﬂl‘u DUE TO (b) - * ,1‘-"
&2 heart failure, asthenia, | Tise to the above canse (o) sating L . _ o
the underlying couse lost. . . .. . . B

de. It means the dis-

camt, injury, or complico- DUE TO (¢} —_ . . ) o
; tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS R ' L| b (A
Conditions contributing to the death but not . T — . . . .
related to the diseaae or condition eauring dealh. '
195, DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - . . T 20, AUTOPSY?
o TION
: , ves ). wo (]
218, ACCIDENT tBpectts) 215, PLACE OF INJURY (a4.. tncrabout | 2lc. (CITY. TOWN, GR TOWNSHIP) (COUNTY) _ (STATE)
'%lﬂlc);:'bs hocs, farm, fastory. street, offies bldg..ete) ] e

21d. TIME (Memth} (Duy) (Year) (Houwn 2te. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : mmn NOT WHILE

INJURY L AT WORK .
22 T hereby certify that 1 atiended the deceased from M 19572, to _ML.L. 195" (hat 7 last sow the deceased
alive on .%L"_ 984 gnd that death occurred ot £« m., from the couses and on the date sloted above.
Zia. SIGNATURE R u Wright WD /] (Degrw ot title) | 23b. ADDRESS /,,/““,,“ g‘g - ;{‘i 2%. DATE SIGNED
- /329, TR a3 'T2

24a. CREHA; 24b. DATE 246 NAME OF CEMETERY OR-CREMATORY I..OCATION ity, t.own,ol connty) (Shtz)
BT a2 31052 (W s0scaio CemeTen L—’ 0 7y Kawsas
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 5 FUIERAL CIRECTOR" S 31 GIAW!! ADDRESS

REG. - 133y B’ru.s‘\._ Cree I

WRITE PLA!NTLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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
R Student Embalasr No.

working under my personal supervision. W ﬂ
Student : W

R L N N R Y R

Student Embalmer R huns'ed Emb:lm .:Nﬂ /94 / ﬁ
- P. O. Addrmﬁm_ﬂu

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ ly with :
the above constitutes grounds for revocation of [icense,)

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




