_F“_Ep fﬂ? ‘10 1954 THE DIVISION OF HEALTH OF MISSOURI 23449 )

o.300
o s ~—  STANDARD CERTIFICATE OF DEATH State File No..ovovmmsiesonisoomn
N '
BIRTH NO. REG. DIST. NO. Z qz PRIMARY REG. O15T. NO. _Li": Registrar's No l; 086
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If iastitution: residence befors
a. COUNTY Jaockson : e. STATE M4 gsouri b. COUNTY  Jagkgom "™
b. CITY (U outelde corpurats limits, wrlte RURAL and give c. LENGTH OF || ¢ CITY . T Residence within limits of
OR ‘townsbip) Y (in thia plave) OR " it 5
1own  Kensas City " T2 §£E 7  rown Kansas Clty SRR
d, FULL NAME OF (If oot in hospital or jpstitution, give strect add or loeatfon) F STREET (If raral, give location) N . s
HOSPITAL OR ADDRESS E
INSTITUTION ~ Ste Joseph Hospital NYa! 32,49 Penn 5({17 0
- hl LY
3. ;E;uéhgi sc%ig 8. (First) b. (Mlddle} 1} ¢. (Last) ) DSFE (Month)  (Deyd  (Year)
(Twpeor Printy  Bartholomew Je SHAY oaw B 7
§. SEX O | & COLOR OR RACE MAD%%EB NF\YSEC%BRRIED 8. DATE OF BIRTH 9. AGE (n year vk 1 YEAR | (F URDER u HER.
(Bpacify) las day) onths [ Days | Hos Min.
¥ L A 77 | Augell, 1880 kil i e
10a. USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ., S e,
domdﬁ ot of workigg life, .:.n‘il rumir:'d) - DUSTRY (City and State cr Foreiga Country) . 12 CITI%E'S(?FWHAT
vestook Self Kansas i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
John Shay | Betty J. Hardin Johana Shay
Ii WaS D‘::EkEASED EVER IN U.S.ARMED FORCES? [ 16, SOCLAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon, r cown} | {If yea, rive war or dates of sarvice}
"o 00- /- m,/ WIFE 3249 Penn KCMO.
18. CAUSE OF DEATH MEDICAI.! CERTIFICATION ig'l’ngg‘;w&ﬂngzm
ot iy onmnr | 1 DISEA on 646 @nﬂa\.cﬂ -
\Lasfor (a), (b, and (e | PTRECTLY OFADING TO DEATH? Q‘/WAJLAMA’\ AL L

. *Thia does mot mean ANTECEDENT CAUSES

the mode of dping, such Morbie conditions, if any, giving DUETO 3
as heart faflure, asthenia, | 7ise fo the above cauae (G) stating )

ele. It meana the dis- | e underiying cause

cnu,injurv.ormmplicc- “DUETO )
tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS b }‘
) Cunditions contribuling to the death but not % O-SMWU’ l :
related to the dizease or condition causing death. W
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? X
TION : v i
_ _ . ves B wo [
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.x..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, farm, astory, strest, office bldg.,e18.)
HOMICIDE - -
21d. TIME (Month) (Uay) (Yewr) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY | ~“work AT WORK
2. I hereby certify that I atiended the deceqs , 19 , that I last saio the deceased
v alive on 19 , and Wat a m., Jrom the causes and on the dale staied above.

23a. SIGNATURE 3611 W. Kerr (‘Degmonr tisle) zanVAnoaess 2. DA‘IF.S[GNED
| e o s te, SAAWANL Filey 5 Y
BURIAL, CREMA- | 2%, DATE. . | 24°YNAME OF CEMETERY OR CREMATOHY LOCATION: (CHy, town, tote
ION ﬁzmom. et : : — U (ﬁd :(OKy., tomm, cqyoounty) U Etate)
. g-6-54 Greenbush, .. _

DATE REC'D BY LOCAL | REPISTRAR'S SIGNATURE Z5. FUNERAL OIRECTOR' 5 SIGNATURE -2  ADDRESS
REG .
7- 5."'-"_‘? -~ At 0 KCMO

~ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Mellody=-MoGill ey=Eylar

(Ticensed Embaimer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalfner No..j . .... E .. 47
P. O. Addreu .................... (

Note: The above MUST BE SIGNED BY THE LICENSED.- EMBALMERl.n his OWN HANDWRITING. (Fa‘
to comply with the above constitutes grounds for revocation of license).

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

T4 this body m*'not embalmed fact should be s¢ stated above, .

- . . 1



