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WRITE: PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

HLED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite ~,_4._2t;135

2
141353 ree. oist. wo. __ /Y F eniunay nee. oist. wo. /OO Repictrar's No 0180

'BIRTH KO.
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where decsassd lived. If lostitation: rexidenos befois
a. COUNTY Jackson ) a. STATE ms Soud b, COUNTY Jackson atlinkmions.
b. CI'II;Y (11 outelde corpurats Umits, writs RURAL and give [ LENGK OF €. C{)TY (I outaids porporsts Umits, write BURAL and give township®
tawnship) 1+ }
TOWN Kansas City '} 5K YPE* townw Kansas City 5’

d- FULL NAME OF (If oot ia houplal or insttation. give stseet addrue or osation) d'ASJB‘ESﬁ] . u: ""b moadon) %\y ~ )

NSHTOReN 1111 Campbell

3. NAME OF a, (First) b. (Mlddle) e (Last) £, DATE {Moath) D
DECEASED ay)  (Year)
{ Twpe or Print) STEPHEN ELLICTT SHOUP pean Dac o 12, 1952
§. SEX O 6. COLOR OR RACE | 7. MARRIED. EWSR Msmusn 8. DATE OF BIRTH 9. AGE dla Tea] ¥ MOGH 1 YUK | ¥ oy
@ birtbday) 0! Days | H bila.
M W I00WED. DNDECED Grain/) * 1 ny 1Ly, 1885 & | ™|
102. U USUAL gic‘:gzxrlon (Qbrilad ot mork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (gi0) oag 5“7 or Foraigs Coustry) lzcgm.lz_%wr WHAT
Civil Engineer - Rétired, K.Co.Southerm Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis A. Shoup . | Esther He. Elliott Louise Shoup
IS, WAS DECEASED E\:rll-‘:a IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
A g | e e ol ~N O "|Mrs.Louise Shoup,ll11l Campbell, KC- Mo,

18, CAUSE OF OEATH

. Enter only onamauseper

lins for (8), (b}, and (c)

*This does nol mean
the mode of dring, such
as heart faflure, asthenda, .
‘tte. It meens the dla-
ease, infury, or cornplice-
tion which caused death.

MEDICAL CERTIFICATION INTERVAL BETWEEN

R B 4D Col-ortpry TArombesis Fhie

ANTECEDENT CAUSES
Morbid conditions, if ang, gistng DUE TO (L__Ace._m r A- / r)"' (
rise 20 the above couse (o) stoling -

" {he underlying cause lost. - DL T Pt I X
DUE TO ()} 4
1. OTHER SIGNIFICANT CONDITIONS °* . L "

fons contributing to the death but 708 _ o [L@u“{

Condit!
relmted to the disease or condition cxusing death.

“19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . R . L - | 2. AuTorsY?
) TION
.- . ves L] uom
2ta. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.¢..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ . (STATE)
SUICIDE boma, farm, {actory. street, offies bidg..ete.) ~ L. o . d
HOMICIDE NO -

‘21d. TIME (Mowth)
INJURY !

/
(Day) (Year) (Hoar)' | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCﬁR?

WHILEAT[™] KOT WHILE
- = | WORK AT WORK e

2. I hereby uﬂ;gythd I aitended the deceased from,w.__ I;_%‘lo _Mﬁ_lk IBng-tbal 7 last saw the deceased

alive on

. 19..5.. and thal death occurred at _4_.:_"_ m., from the causes and on the dare stated above,

-3a. SIGNATIE

j@:}:ones : %ﬂ Utle) | Z3b. ADDRESS R |23c DATE SIGNED
U B0 (325 L4 o | [/~

2‘- BUR!AL’ A’} 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
M 7| 12/ 15/52 Elmwood Crematory ‘

244, I.MTION (Clty, town, or con:nty) .
Kansas City, Mo.

DATE RE:'DBY LOCAL | R *§ SIGNATURE . 25 FUNERAL DIRECTOR'S $1GNATURE i ‘ADDRE 88
P /y“s.;_’[ﬁ ; 2 0., ﬁ 24 STINE & McCLURE, Kansas City, Mo.

(Ticansed Embalmer’s Statement on Reverse Sidr}




STATEMENT BY LICENSED EMBALMER

I hereby céttify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

working under my personal supervision

SEUdENt ve.eseerenssnasncanssaraes Signed....... >,
Student Embalmer

Licensed Embaimer Nt_). o P eeervsmmen -

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




