THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NG, /VZ PRIMARY REG. DIST. W, /. © OFem

HLED JUL 12 195¢ st pieme. LILBL.

2654

BIRTH MO. REG. DIST. Registrar's No, vt serssrmesarmens

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dessased lived. 1f imstitution: residence before
a. COUNTY . STATE = -~ r oy b. COUNTY . - dptmlon).
JACKSON " ; Kanias JoMesa'n
b. CIﬂmmmuumaﬁunmme c: LENGTH OFY ¢ CITY e e . Is Residencs within Limits of
township) | STAY {in this place) OR e a sty ted town?
ToWx _ KANSAS CITY - Pl "S5 i vS 55 R
d. FH(I)JS. N'Ialhll..EOOF (I ot in boapital or Inetitation, give street addrem or losation) ASDTDRESS (If rursl, give kecation) I \S’U
- \NSHTURONVETERANS ADMINISTRATION HOSPITAL N - 4630 W. 6lst Terrace %
3.DNE%P-&E SOE';) . (First) b. (Middle) * “c. (Last) 4. DATE {Menth)  (Day) (Ym)
{ Type or Print) FRANK P. SHOFSTALL ora  June 10 , 1954°
5. SEX 0 | 6. COLOR OR RACE | 7. #FR%EB' NIE‘\’.'EEcgsRmED., 8. DATE OF BIRTH NED |.-A-GE Un yearsi v wocn ;D‘n: [r———
. (Bpecify on Hours | Min.
Male White arried i |duly 3, 1896 S 1 l
lo:;nl.lgkil; SSE‘PATION  Qbrekind of vork 10b. KIND Ol—: Busngs Og_r IN. W BIRTHPLACE (i) (g State or Forabgn Country) | 12 CI'I'NI%ENOFWHAT
Manager My €. Terminal  #.4] Paocla, Kansas / "Ry
. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUYBAND—SR.-WIFE

S TALL
ADDRESS

| Vivian
17. INFORMANT'S SIGNATURE OR NAME

Anna B, Howland
16. SOCIAL SECURITY

I!lan
William M, Shofstall

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee. 00, or unkoown) | {If yes. xive war or dates of sarvice)

NO

Yes Ipo09 9622 VA Hospital Oi‘flcial Records Ka.nsas City Mo |
18, CAUSE OF .DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET A‘g DEATH
line for (a), (b}, and (¢ | D'RECTLYLEADINGTO DE“":“ (@ ___._Eumzlent._tra.che.o.bmnghl&la Wltvh obstrug— . 2 days

* Tz does ot Tcan ANTECEDENT CAUSES tive emphysema’ . ,
the mode of dving, such |  Mertia condiions, if g, gising DUE TO (b) mmmin_:iﬁﬁzgﬁmd_}bhmﬂ 3 years
43 sat .
w heartfelure, astheni, | e (o fs shone Souty 0 sating Hematomyelid")fi0 aky Akks s & E 174 1 week
ease, infury, or complica- DUE Tk stic Sarcoma of soft arts invelving
tion wohich cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS 2 weeks
Conditions contributing to the death buk n thora.s a.'ﬂd baCk .
relaied to the discase or condition causing am ”~
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . OAI * | 20. AUTOPSY? .
- TION (ﬂ
ves (3 wo (]

2la. ACCIDENT ' - (Spedly) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . ~ bome, farm. factory. streat, office bldz..et0) .

HOMICIDE . .
21d. TIME (Month) (Day) (Year; {(Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .

R WA e |MEND) T

2. T hereby certvfy !hat I attcnded the deceased from _m_é;_, g Lo :
A A OO0 nd that death occurred at _1255F m., from the causes and on the date stated above.
2. DATE SIGNED

6/11/54
(State)

, OF coun
/ﬁ FARY-X2) g'l
/ JD- Bl 73:5??

A NSAL
L&

23b, ADDRES

{Degree orot!tlo) .
VA Hospital, Kansas City,
ud. TION (Olty,

olle Lt .
24b. DATE B | 24c. l\A'ﬂE OF CEMETERY RMY K
(EmEreRy | sas &
ZZ;H}\H 'S SIGNATURE 2

mD,

Mo

24s. BURIAL, CREMA-
T .(FjEMO\ML (Bpeolfy)

DATERE‘DBYLO:AGL
- re - ‘

25. FUNERAL DIRECTOR™ S SIGIZTURE

(Ticensed Embalmer’s Statement on Reverse Side)




R WY NN S

P SOUREEL g4

: . - . . . ‘ -,.e,n ﬁl.&e\u,_“‘

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lt e , Student Embalmer No....

working under my personal supervision..

Student......coooii e Signed...m\z@ ...............

Signature of Student Erbalmer
Licensed Embalmer No é

} . o C : . _ P O Address./Ka .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN HANDWRITINC
to comply with the above constitutes grounds for revocation of license). .

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

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




