T THE DIVISION OF HEALTH OF MISSOURI
L’-”ﬁ--EB NOV 8 1952 STANDARD CERTIFICATE OF DEATH et pie o ZRSUO

10.48
'BIRTH NO. REG. DISY. NO. _LﬁL PRIMARY REG. DIST. w./of 2. Registrar't No 4595
i, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. 1f lnstintion: reddeoes befors
a. COUNTY a. STATE b. COUNTY adimion).
fl) Jackson : Missouri Jackson :
! b. CITY (1 cutcide corpurate lmita, writs RURAL and give c. LENGTH OF €. CITY (U outeids oorporsts limits, write RURAL and give townehin
township) [ STAY (in thin place)f] OR . /
T°“'"Ka nsas City L2 years TOWN Kanssas City 1 D
. FULL NAME OF boapital ot ksthvgih dd ) . STREET F 2
[} e e O of not in or d:-m-u ar dADD (llmul.dnh-.:iu) H D d
INSTOUTION 8+, Mary's Hospital 2902 Belleview
3. DNE?:NéES%F a. {First) b. (Middle) e, (Last) . 4. Ds:'t (Month) (Day) (Year)
(Type or Print) JAMES F. SHORES l DEATHOct 19 1952°
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ mom t Yo | F Gwoon o,
O WIDOWED, DIVORCED \Bpecify) | Inst birthday} um-l Boml "M,
Male White Married Feh 27 189/ 58
10a. USUAL OCCUPATION (Gew kind of ok | 1051 KIPII‘D OF BUSINESS OR IN- | 11. BIRTHPLACE (ci) wad tate or Pasaign Cleatry) 12, CITIZEN OF WHAT
Constructlon—[.aborer ' Bristol, Virginia 1 o P
13a. FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES SHORES No record . BELLA  SHOEES
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | J7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.kanownl | (I yew, wive war or dates of servioe) NO. o
o . 1 SoDa Y2323 5’!440 « é,a,,.,-as' &
18, CAUISE OF DEATH MEDICAL CERTIFICATION INTERVAL

. Enter anly cnecenseper | ). DISEASE OR CONDITION . 3 3 metastasib
‘une for (s), (1), and () | DIRECTLY LEADINGTODEATH*() __ Carcinomea of cecum with liver met P unknown

*This does not meam ANTECEDENT CALSES

the mode of dying, such | Aforbid conditions, {f any, DUE TO (b)
as heart fallure, asthenie, rln o the aboer emnu) ing

ee. It means the dis- underlying cotise :
cazs, infury, or complico- DUE TO (¢} el
.t| tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - - v ‘ 3 k
Conditions contributing to the death but not , ’ 5
related to the disease or condition cansing death.
193 DATE OF GFER. | 190, MAJOR FINDINGS OF OPERATION | 2. AuUToRSY?
7/22/52 carcinoma of the cecum with liver metastasis o) wB
21, ACCIDENT pr—— 215, PLACE OF INJURY (o5, morabout | 215, (CITY, TOWN, OR TOWNSHIF) COUNTY) | (STATE
sl'lgl&}glgDE hema, farm, fastory, xireet, offiee bidy_ ete) - . - .

21d. TIME (Month) (Day} (Yeur} (Houry | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

INJURY - . - WHILLAT n:rnrm

&.Ihcrcbvwmj merm%loMIDEZ_,lenwmw
ol om OCEar and that death ocourred af m., from the causes and on the date stated above.
. SIGNA astles (Degeecrtile) | 2. ApDREss 1002 Argyle Bullding | ox. pATESIGNED
g M. I} Kansas City, Missouri 10/20/52
BU 1 Ub, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.“:ATION (Cuty, mm.ormty) {Btats)
Buria Oct 21 1952 MOUNT MORTAH CFMETERY

]

WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

C.':)

DATE REC'D BY Lot:AL REG, 'S SIGNATURE - = ERAL outcu@a 31 GNATURE ADDRESS
lyo- sy s Loz, ' 0
s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oollpe .o . o
Student Eabalmer No. i

Student Embalmer R
Licensed Embalmer No......-._‘:l..'.?._..ﬂ.tg

P. 0. Address 2 vs24/ Oz, 7?!4

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (dea; cowmnply wi
the above constitutes grounds for revocation of license,)
chhbodrisnotembdmcd.faﬂdmuld.bcn.mdm




