fo_m fILED MAY 28 195? THE DIVISION OF HEALTH OF MISSOURI 161 [

0.8 STANDARD CERTIFICATE OF DEATH State Fite Naj\-) ....................
' gIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. GIST. NO. _ /@O Registrar's No ?O
D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decotsed lived, If loatituulon: residence befors
. . . . dnkasion).
*- CouNTY Jackson : & STATE  wissouri b COUNTY  Jackson*"~=
b. %‘IF;Y (U outside eorpurate limite, write RURAL and give | C. I;F.NGTH OF c. Cg‘;{ d. 1 Residence within Limits of
TOWN Kanses City tomesbie) ‘(h(‘m.l ;h:',' rown Kansas City e W%m,
d. F}ijé-sLP?'I{‘A";_EOORF (If not in bospital or Institution, give strest de'lﬂ gloeldan) .- SDrgFEEEg’S (If rural, give location) "'él 7 ?
~ INSTITUTION  General Hospital Wo. 1 i\ . 1012 E. 15 o
™y
3 glEC’gESOEFb 8. (First) b. (Middle) c. {Last) 4. Dg;:g (Month)  (Day) (Year)
" (Tvpe or Print) George Amos Shipman DEATH 1 28 195h
6, SEX D 6. COLOR OR RACE | 7. »I\Jﬁ)%}“%g BﬁgECEBRRIED 8. DATE OF BIRTH g.aGE!r(‘;nd:-)-n ;; u&m 1Dmn IF UNDER 4 MRS,
(Bpecify) M ¥ on ays | Hours | Min.
Male White Wdower 5 | 11-16-1868 88 l I
10a. USUAL S&fUPATL?’iI u(f(:ﬁ::.l:r;;!:'f::g 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1)t Stace or Foruien Country) 12, CITIZEN OF WHAT
Retiz Nebraska / UYL Ae
138. FATHER'S MAME 130, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Shipman | Unknown Mrse. Axie Cleo Shi
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nhorunkno-n) l (If yea, give war or dates of servios) NO. .
0 None Max Shipman Basehor, Kane
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . . |gIsEg¥n:1&gED'l'E\:EEN
. 1. DISEASE OR CONDITION ~ . TH
( fonter only ObecalSaPer | Ty RECTLY LEADING TO DEATH® () Anasarca

line for {n), {b), and {(c)

) ANTECEDENT CAUSES .
*This does not mean .
the yiode of dging, such |  Morbid conditions, i any, giving DUE TO (5) Cardiac hypertrophy and dllatation

as heart failure, asthenia, wﬂ to the above cause (o) fating
e It means the dis- ¢ underlping couse last. . Z Z
ease, infury, or complica- DUE TO {c} /7 M

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS H‘ w*

" Oonditions contributing to the death but not

related to the disease or condition cousing death. 'Pulmnazmphgﬁgma ard fibrosis

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . ?.0 AUTOPSY?
TION : :
ves 3 wo [
21a. ACCIDENT ; (Bpeciiy) 21b. PLACE OF INJURY (a.x..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. home, arm, aatory, strest, office bldg.. evo)

HOMICIDE . . . :

21d. TIME (Month}) (Day) (Year) (Hour) 2{e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. } WHILE AT[—] NOT WHILE ' R
INJURY WORK AT WORK

2 I fwreby cen‘.A]y that I a end g deceased from __AE_J._I__L 19.&. o _April 28 19_ﬂl that I last saw the deceased
17 alive on ._L._. 19 E‘ and that death occurred al M m., from the causes cmd on the dale staled above.

WRITE PLAINLY—USING T/INFADING BLACK INE—MARKE A PERMANENT RECORD

3. SIGNATYRE B.l. Burns  (Dessegr uua)q 23b. ADDRESS ) | 2. DATE SIGNED
' It 2hth & Cherrv =295l .
T]ON EEM[O\!'-A,L RE 24b. DATE 5 BA“E OF{CEMETERY OR CREMATORY “ | 24d. |‘.OCAT|0N (Oity, town, or county) . {Btate}
(Btnd-l:r) E . - .

25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

DATE REC'D BY LOCAL R RAR'S SIGNATURE
ls.,/ £ 74 Mrse Co L. Forster Funeral Home Kan. %‘W

(Eumd Embalmer's Ststement on Reverse Side)




A e

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY .ot ittt ittt cceiiiasaeeaiimaieatanaseateraenaeaataannnan , Student Embalmer No...........

working under my personal supervision..

Student ..o ea e iea e
Signature of Student Embalmer

P, O, Address _.._. A—/CD/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation of license). "™ -

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

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




