ro THE DIVISION OF HEALTH OF MISSOURI )
AILED may 3- 1952 STANDARD CERTIFICATE OF DEATH State Fite N!.f?_:l?_?“

- '\J\ & ]
BIRTH NO. REG, DISY. NO. é 22 PRIMARY REG. DIST. #0. 200 R ivirar's No 1867

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decssasd lived. If fnstitstion: realdenes beforel

5. Ng, 300
v, 10.48

d a. COUNTY JACKSON o STATE L veng b. COUNTY 1 sdiimion),
b. CITY (1 outside corpurate Umits, write RURAL and give EML"ENGTH OF c. cg;{ (I outxids sorporate Limits, write RURAL anJd cive townehing .
TOWN KANSAS CITY [ e ha)  TOWN LEAWOOD £/ W \J
d. FULLNAMEOmehbnululwluﬁmh.dnmutmn-ub-ﬁm) , d. STREET (21 rusal, give location) 4 K
HOSMTAL OR ADDRESS
INSTITUTION RESEARCH  HOSFITAL 2813 W, 9187

3. NAME OF o. (First) b. (Middle) o (Last) 4 DATE  (Mth) (Dwp) (Yew)
(Typaor Print) G HOWARD _ SHOEMAKER DEATH L - 21 52
B.SEX /) |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & ke 1 U | @ moen % wos,
_ WIDOWED; DIVORCED ) last birthday) [Monthe] Duye | Eours | Min.
M L _Juna 30 1913 18. |
10g. USUAL OCCUPATION (Ghvakind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c1y vad State or Fareign Coustyy) 12, CITIZEN OF WHAT
avan
“MEE.“"""""| GReEENLEASE MOTOR OKLAHQUA i

14. NAME OF HUSBAND OR WIFE

ELIZABETH S
5 SIGNATURE OR umimwoosnl%ms

MRS, ELIZABE =

1'3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

HARVEY H. SHOEMAKER

IS WAS DECEASED EVER IN U.5. ARMED FORCES?
p n) | 2 yes, mive war or dates of parvicy)

16. SOCIAL sa:unrrv 17, INFORMANT"' ¢

H92 1y

18. CAUSE OF DEATH INTERVAL EETWEEM
ONSET AND DEATH

. Enter only cng o per I. DISEASE OR CONDITION

line tor (a), (b), and (¢}

’ CAL CERTIFICAKON .
DIRECTLY LEADING TO DEATH® () A : L
YA

*Thls does not mean ANTECEDENT CAUSES /
the mods of dying, such | Morbid conditions, uu,g:mwh'm(b . "/
as heast fatlurs, asthenta, | rite o the adove cortae (a) g
(| cte. 2e mesar the dis- | the maderiying cause last
ease, injury, o foraplica- DUETDT / /)
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS .
: tans the
Conditions contributing to @WM y
19a. 'DATE OF OPERA- | 13b. MAJOR FINDINGS OF omzmm {~ . ' 2. AUTOPSY?
w (O wl]
1. ACCIDENT - (fpesity) 23b. PLACE OF INSURY (eg, narabous | Zic. . JOWN. OR TOWNSHIP) (COUNTY) STATE
SUICIDE hazas, farm, fastory, strest, offies bidg..eee.)
HOMICIDE : '
214. TIME (Msath) (Dws) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
’ mm.n'r NOT WHRLE
INJURY - AT WORK . _ :
zthcrebycemfyMIaucndedlhadmud rom 90N-22, 19 52, ADT .21, 1552 (hat I last saw the deceased
1 _5_2, and death occurred ol m., from the couses and on the dale stated above.
ot 4
~“D. R k  (Degmeortitl) | Z3b, ADDRESS 23%. DATE SIGNED
2L 14.D] 924 Professional Bldg. |4/22/52
\,] Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)

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

HUMBOLT, KANSA

25, FTUNERRL DIRECTOR"S SIGNATURE

¥ STINE & MC CLURE
oo Reverm Side)

ADDRESS

KANSAS CITY, MO.




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, ot by oo

________ ,  3Student Emdaimer No.
working under my persona! supervision.

Sttt s M}A_Mm ...................

Studlnt malmr R Licensed Embalmer No...z 7 M Sr‘
POAddms/{ﬁ L2248

‘Jow The sbove MUS’I' BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license.)

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




