THE DIVISION OF HEALTH OF MISSOURI 16168

No. 300
> 1L JUN 9 1954 STANDARD CERTIFICATE OF DEATH Stat File No..
0. 48 9’? —
mrtuwo. = __rec. ousv. . YA erimany res. oist. wo. 10 0D, Registrar's No, ....,‘::... _____
t. PLACE OF DEATH o 2. USUAL, RESIDENCE (Where decnased lived. If institution: residence befors
. COUNTY . STATE b. COUNTY ad.nisalon).
Il:® Jackson - * Missouri Jackson "
b. c‘? (I outeide corpurats limits, writs RURAL and give §T AI.YENGTH £F €. ng 4. 1s Rasidencs within Lkoits of
townghip) (Lo this o) » my [pecrporated town?
TowN  Kansas City, Eh _yra,l  TOW Kansas City b
d. T&SLPP'I@MEOOF (f pot in hospltal or institution, give strest tddn- or touﬂon) ..ASJDRREEEFSS (It roral, give location) 3 a } 3’
INSTITUTION- 6], 7::East=12 Ste 71\ 6117 Fast 12 St
| 3 II;E%»EE &P"D . (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Charles Oliver Shoemaker DEATH May : .19 1954
5. SEX D 6. COLOR OR RACE | 7. mmmgg. Nﬁgncré\snglzg.' 8. DATE OF BIRTH S, I:A.GE Un yesn| v mot -Dm. v boen u .
\ {Bpecify ¥, ays ours | Min,
Msle White Tarried ] Febs 9, 1889 34 | |
w:;m Uigﬁ ﬂﬂ’ﬂﬁ LGke kind o wrk 10b. KIND OF BUS!NESSD%hS-rkNY- 1. B[mmﬁ (Ciey wad State or Foreige Constry} |zcgmﬁ¥¢?pw““
Auto Mechanie- Aurora, Nebraska / Ue Se Ao
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Shéanaker ane
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SI|GNATURE OR NAME ADDRESS

(¥we. 00, or unkoown)} | s ,i;:i;nlwér Oﬁd;; oliervtoc) h96_16_9776‘0 Mg

8. CAUSE OF DEATH MEDICAL 5ERTIF‘ICATION _ . | o A BETEEN
| Enter only oneceusoper { - DISEASE OR CONDITION _./ M ,&M ad?xf-
line for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5 V;/ ‘ /
in s | AnteceoenT causes Can Do .,,d;tzu ,ﬁw; : 2 yu
4 A . [
4 & v

the mode of dring, such | Adorbid conditions, if anyp, gipinq DUE TO (b)
ax heart foflure, asthenia, | Tite o the abose couse (o) stat ,
ete. I meons the dia- | B¢ underlying couse last. s f .
case, tnjury, or complica- DUETO (o) : e
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS d ' ‘_p ‘}\

. by . l "-—' ./

Conditions comtributing to the deaih but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTGPSY?
TION
YES D NO
218. ACCIDENT {Bpacitr) 21b. PLACE OF INJURY (a.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
\ + SUICIDE . * mt| bome,farm, factary, street. offiow bldg.. e10)
HOMICIDE - . .
21d. TIME (Month) {(Day) (Yemr} (Hour) 2is. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

WHILEAT[] NOT WHILE
IRJURY WORK AT WORK

22. I hereby cerlify -tl_;ag I attended the deceased from Wﬂﬂ, lo , IQI,Z, that I last saio the deceased
alive on , and that death occhirred at /@R m., from thf causey and on the date stated above.

Za. SIGNATURE or title) | 23b. ADDRESS _&' 7o dgll" « | 2. DATE SIGNED
_%&L % i aﬂ;f" Mo |5 -20-5Y

RIAL. CREMA- | 24b, DATE ¥ /| 24. NAME OF CEMETERY OR CREMATORY 34a. LOCATION JOAE, town, or county) (State}

VAL (Specity .
1ﬁur%.m '| 5-22-5) Green_ : __Kansa.a_ciig,_uiqqmm
25, FUNERAL DI RECTOR"S 51 GXATUR ADDRESS

-

WRITE PLAINLY—USING UNFADING BLA‘.CK INK--MAXE A PERMANENT RECORD

OCAL REGISTRAR'S SIGNATURE . .
ggg%i@éa ¥rs C.L.Forster Funeral Home Kas, City,Mo.
] (Licented Embafmer’s Statermant on Reverse Side)




7519777 ‘
VY ("%’C'W%

A
‘f‘

STATEMENT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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