. Mo, 300

10.42

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2
REG. DIST. NO. zﬁz PRIMARY REG. OIST. Wo. / QO X, Repistror's No...... 1 -?_..GD._ ‘

ED APR 26 1952

+

Jackson

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. I Inatitution: residencs bafore
a. COUNTY adismion).

o- STATE  yyssouri b- COUNTY  1ackson

b. C(I)TY (I outaide corpurats limits, write RURAL snd give c. LENGTH OF

¢. CITY (M ouuide corporats limits, writa RURAL acd give township)

A/)f

township)| STAY (in this place)
TOWN Kansas City —_— TOWN Kansas City
d. FULL NAME OF (If not in hospital or instisation, give streot address or location) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS 3h2L Flor
INSTITUTION  (tleneral Hospital No. 1 ora Ayen *e-
3[22?:%55%% a. (First) b. (Middle} ¢. {Last) 4. Dg"]:'E (Month) {Day) (Yean)
( Type or Print) Homer v. Shimp DEATH L 15 52
8. SEX 6, COLOR QR RACE | 7. vl}!ARRllég, gﬁffgl}% I‘IE!SRRIED.) 8. DATE OF BIiRTH 9. :.Gargm;n J UT | YEAR | O UNDER 34 HES.
< . . {8pecify! t on Days | Hours | Min.
Male |wWhite swe A’Pn[ b 1379 |F=72 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY / COUNTRY?
De livery Pusinabs U-hKh.du)k. [kansags 1 UL SA. _

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME

 Alath an Shimep

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUR;;I‘OY

{Yes. no.orunkoown) | (If yes, xive war or dates of servioe)

NAME 14. NAME OF HUSBAND OR WIFE i

Wartman | e Shimp. |

17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (e}

. . dag¢ Riord Avenn |

(o) No Mis Ly A 4' e |

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEER
> causmper | 1. DISEASE OR CONDITION s s . EER

- Entez only onecsumper | 1, [kper7y PEAGING TO DEATHe(, ___ Myocardial infarction |

*Thiz does not mean ANTECEDENT CAUSES

the tmode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giting DUE TO (b)
rige to the obore cause {a) stating
the underlying cauae last.

DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~

ool

Cunditions contributing to the death but not
related to the disease or condition causing death.
15a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T
TION P
ves & wo 9
21a, ACCIDENT . (Bpecify} 21b. PLACEOF INJURY (o.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bhams, farm, fagtory, atreet, offios bidg., ete) :
HOMICIDE
214, TIME- {Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILE AT [—] NOT WHILE
INJURY m. WORK AT WORK .
2. I hereby certify that I atiended the deceased fram April 15, 13 52, to _April 15 19_5_2, that I last saw the deceased
alive o1 i , 19 , and that death occurred af _ﬂ:l;.OPm., from the causes and on the dale stated above. -
2. SIGNATURE B Bupng{/ (Demeo or title) | 230, ADDRESS 2. DﬂTE su;ngo
> 205 '.I. , T™ns 4? ' 2hth & Cherry h -16-52
. < g i . o . - ..
24a, BURIAL, CREMA- | 24b, DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
TION, REMOVAL oecty) | , e . . .
Cremgtipa’M Aonf 171452 pwWNewenmers S asCvt {!l._;;gu,m
DATE REC'D BY LOCAL RAR'S S{GNATURE 25 FUNERAL DIRECTOR"S S)IGWATURE
REG. (331 Brasn CﬂmKBiui
Y1752 Son Cik, Mo,

{Iicensed Embalmet’s -S-uumznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

working under my persona! supervision.

SIgnede.c s rssestesnnusssnasranea crassrrenas . : : P
Student Embalmar Licensed Embalmer No ;é

P. O. Addrcssﬁ .L,/..C- L Pl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in Im 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.
i




