No. 3060
10.48

INLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

WRITE PLA

Wi,

THE DIVISION OF HEALTH OF MISSOURI

28860

10b. KIND OF BUSINESS OR_IN-
dope during most of working e, even if recired} DUSTRY

v rn S
fLE2AUG 271953 STANDARD CERTIFICATE OF DEATH St8te File No oo
BIRTH KO. REG. DIST. NO. _Lﬂ_ PRIMARY REG. O1ST. wo. 7 200 RmscrannS.gag_.m_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. [ loatitation: residesce befors
a. COUNTY a. STATE b. COUNTY adioslon),
Jackson Migsouri Jackson
b. CITY (If outeide 1 write RURAL and . LENGTH OF . CITY
OR - sorporuta limits, write m‘:.uw g‘l’ AY (ls this place) ¢ OR -y etty _mn“?huh’;n:
TOMN Kansaes City fe TOWNKangag City Y N O
. FULL NAME OF - N = -
d HOL%PITAL v {If not in bospital or institution, glve strect address or loeation) 2%I'R ({If rural. xive location) é qs‘ ‘6
INSTITUTION 8. a 4 1502 E! 81 St!
3 NAME OF o. (First) b. (Middle) T e (Lest) , ' 4 DATE  (Mouth) (Day) (Year)
(T¥pe o7 Print) Kenneth M. SHOE - pEATH  August 8, 1953
5, SEX £| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNoER | FIAR | I ONDER 1 mms.
WIDOWED, DIVORCED (8pecify) last birthday) Mcnm, Daya | Hours | Mia
_Male White | Married . J 7-8x15 38 |
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

(City ead State or Foreige Cnnuy). 12, chlzﬁ"‘(?Fw“AT

16. SOCIAL SECURITY
NO

(Yos. no.or unknowa} | (If yes, give war or dates of service)

Milk Driver ‘Aines Dairy Kengas City, Missouri
L!|3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND ' OR PIFE
Roy Shoe ] May Waters Loretta Shoe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT ' 5 S|GNATURE OR NAME ADDRESS

EASE
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (5

*This does nol mean ANTECEDENT CAUSES

no L,87-0%3-0511  |Mrs. Loretta Shoe,1502 E. 8lst, K.C., Mo.
I8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DIS OR CONDITION . d ~ J ONSET AND DEATH

. L

& “Pwno .

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause (a) stating
the underlying cause last.

the mode of dping, stuch
as heart falure, asthenia,
de.” It means the dis-

EAn cou prvedste . O
pendlil _ 4

ease, Injury, or Vica- DUE TO () |
tion tohich caveed death, | 11. OTHER SIGNIFICANT CONCITIONS ol ‘1 l
Conditions contribeding to the death but not l
related to the disease or condition equsing death. T
192, DATE OF OPERA- | 19b. MAJOR FlNDINGﬁ OF OFERATION 20. AUTOPSY?
TION J— .
7 -30- AN Com g aloolo ves (1 wo (%
21a. gl?l:(!,PDEétT (Bpacity) 21b. PLACEOF INJURY (e.a.. .l:l‘t;;nbout 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- home, hrm Iastory, offioe R ] ot
HOMICIDE s _— —_— -_—
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
_/,X WHILE AT ] HOT WHILE —
INJURY . | workK AT WORK
2 I hereby certify !ha.t I attended the deceased fr 9-‘-3 to 1£$ that I last saw the deceased
alive on and that de — 1., Jrom thefpAuses and on the dale stated above.

/}4.91“” or EFoat G3dlr|F

. DATE SIGNED

§-53

24a, BURIAL. CREMA- | 24b. DATE~ 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or connty) (Gtate)
TION, REMOVAL (Bpeelty) .
1 8-11-'-':‘5 Mt. Olivet Kansas City, Misgouri
DATE REC'D BY L%%%L ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTORS S1EMATURE ADDRESS
53 A -M Mellody-MoGilley-Eylar, Kansas City, Mo.
(Li d Emb s 5 on Reverse Side)
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STATEMENT B ?"r‘.:flc;:‘i'&szn EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

- P
working under my personal supervision..

Student ... ..o iiiiieeaaaaa.
: Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated ahove. -




