‘o300 11" ‘ . THE DIVISION OF HEALTH OF MISSOURI 1624.
o || HLED FEB 14 1953 STANDARD CERTIFICATE OF DEATH Stote Filke No ;
' BIRTH NO. — REG. DIST. no.__{y_-f__,nlmv rec, 18T, M0, P OL o Registror's Nooii 314
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whers decsased lived. U instliation: residence befare
8. COUNTYJgoleson ‘ LSTATE yricsourd- B OUNTY Clgy el
o. CITY (11 outetds sorpurate limits, write BURAL o give LYENGTH OF || <. cnc')rér (If oumidy corporats limits, write RURAL and give townehlp)
' rowmn Kamsas City,Mo. " 5'125 ‘aaj ‘ town Parkville 4 2D\ ’
d. FULL NAME OF (f nos in bospltal or1 fon, cive sirest add d. STREET f rura), give ixcation)
b tNemTUhion.  St.Joseph ADDRESS / T\
3. NAME OF s (Firs) b. (Middle) ¢ (Last) 2 DATE  (Month) (Doy)  (Yen)
ECEASE :
(Tvpe o Prin) Paul . L. Shrader eam  L1-17-53
5. SEX D | © COLOR ORRACE | 7. MARRIED, NEVER MARRIED. " 3. DATE OF BIRTH 9. AGE e yeun] v ocr ) ¥oir | 7 b 4w
M HATrTen o ST | 10-12-93 5Y it il B
10a. USUAL OCCUPATION (Giwekiod ofweek: | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stute or forvie 12, CITIZEN OF WHAT
done St SR e oD | Drocter-CanfI® | Jefferson Co. Ks. / UNERY?

132, FATHER'S ug;lra'der ‘-Iab. f:;é;sﬁ‘&niiﬁt ||4. g‘m!ror vgg.«aan WIFE '

i Geo.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEC.URITY 7. INFORMANT' S SIGN Slgkﬂlﬁé OR N IDDRESS
hra €, mo

NAME
oo crmioems) | Glgguiprasrordsmelrio) | e 05‘-2,:9 Mrs. Fern er,‘ﬁarkvil

18. CAUSE OF DEATH ‘ MEDICAL. C ICATION - —
| Enter only onscaussyer | I. DISEASE OR CONDITION B i@ o
Iins tor (8), (b}, and () DIRECTLY LEADINGTO DEATH® () Q 4 g NTERVAL EETWEEN
*This does nol mean ANTECEDENT CAUSES / @ ‘(
the mods of dying, such DUE TO (8) g 6 6! 5 ! ‘2 z

Morbid conditions, l[nf
as beart faflure, asthenia, mlwm,ﬁrm o)

ce. It raeoss the dis- | ¢
eas¢, infury, or complica- DUE TO (c)
tion which cozaed death, || OTHER SIGNIFICANT CONDITIONS . : X
i lona contriduting to the death but not ’
rdd:d to the disease or condition cxusing death. 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION m-
R s W8I NO D
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.s. bncrabons | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE batne, tarm, fastory, sureet, ofiee bids.. ste) . .
HOMICIDE = v
21d. TIME (Momth)  (Day) (Tear) (Hour) Zle INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
: NOT WHILE
INJURY =, AT WORK

2. Ighmby‘ufwyim 1 attended the deceasef
alive on , 18 , and thh
« Korr

19, that I last saio the decensed
¢ causes and on the dale stated above.
2. mﬁsg;m
) 26BN
2 ]  CR . 24, RAME OF CEMETERY OR ou(ony.town.ormm V Bty
20-53 Maple Hill .Kansas

DATE REC'D.BY LOCAL | REG 'S SIGNATURE . 25 _FUNERAL DIRECTOR'S ATRRE - . AbomEss
et S T o ey ooz, | Simions KO

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

(Licensed Ebelmer's Statemant an Reverse Side)




——

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.—..
Student _Eabslmer No.

working under my persona! supervision,
Signed......._ /. /
Licensed Embalmer No

LR TR NN

P. O. Address_

Student Embalmer -

Student ,
The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with

Note:
the above constitutes grounds for revor:anon of license.)
K this body is not embalmed. f:_tct shnuld be so stated above,




