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CLAVATHNANDY A DFILECYIAIVIVIND

THE DiVISION OF HEALTH OF MISSOURI

FJLE“ JUL 29 1954 STANDARD CERTIFICATE OF DEATH
REG. DI5T. wO. AJE PRIMARY REG. DIST. KO, 2&04 RmumnNn...S?eZﬁz:':....

nLeunl

State File No. 2335 4.. som

m'ru uo .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. 1f lastitgt) idence before
a. COUNTY Jasper a. STATE Kansas b, COUNTY Cherokemmuom
b. CI1R'Y (I outelds corpurate Limlts, write RURAL snd glve C. ALJ:NGIH OF c. CgRY {1f outaide corporate limits, write RURAL aod give township) 2
)
o Joplin . el AT R 18 Rural Garden é/J’
FH(%‘SLP??AT.E OF (1f not i boapital or institution, glvs strest addrem or loestion} d‘A%T[?FfFE.-SrS (It rursl, gve location)
Nstrurion St. Johnts Hospital S miles west of Galena, Kans.
382\&\&55%% a. {First) b. (Middle) e (La.sf) 4, DATE (Month) (Day) (Year)
{ Type or Print) Frank Rudoloph Shira DEATH July 15, 1854
5. SEX 8. COLOR OR RACE { 7. NFR%EB Ié[E\\;’chPésRR[ED. 8. DATE OF BIRTH Q. l:(‘?.E unr-]n l;rox::n 1& ; BIOER 3% MRY,
. , i birthday! Min,
Male White MATTLe ¥ |May 20, 1885 69 srs | ™)
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
doutFrku if-orkluml . aven Uf retired) ~ DUSTRY, " . (j RY?
arn Self-employed Missouri A
Iaa. FATHER s nm: , 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iinthohy.! Shlra' .~ |s. Blanche G |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |.16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. mNruﬂiw-n) (ll y-’zin wnr ar, dntn of estvion) NO, " R
v d 00 1514-12-9342]  Mrs, Frank Shlra

-18. CAUSE,OF,.DEATH
. Enter only onecattse per
line for {a), (b), and (c}

*This dotr not meen
the mode of dying, such
o8 keart foilure, asthenia,
cte. Il means the dis-
ease, injury, or compli

-~ MEDJ CERTIFICATIO INTERVAL BETWEEN
I. DiSEASE DR’ CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT causa.. . 2 M .
Morbid conditions, if any, giving DUE TO (b) i

rise io the above cause (a} sating
the underlying couse lost.

DUE TO (n)

tiom which caured deafh.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related 20 the diseare or condition causing death.

et ’ o 2, AUTOPSY?

alive on
a. SIGNA

15a. DATE OF OF_FIF&; 19b, MAJOR FINDINGS OF OPERATION ' -~ * '+ X
rd
ik vu w
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (ex.inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
Jlve SUICIDE~ - ' - bome, farm, fagtory, strest, ofice blds.. ete.)
HOMICIDE
214. TIME (Moxth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
WHILEAT[—] NOT WHILE £
INJURY © = | “work AT WORK : .
2. I hereby cerjify that I attended the deceased from I&ﬂ to ] Is.if,_thdt I last saw the deceased
é.f.f, and thal deatlfoccurr ., Jrofl the cotizes and on the datle slaied above.

G orles T v

23c. DATE SIGNED

DATE REC'D BY LOCAL,

7-/b-S&

I3? 25 _FUNERAL DIRECTOR'S 8)

('MWEWMI‘(M%)

&ox GCalena, Knngas
ATURE £43
%M

- b5
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) {Btate)
TION, REMQVAL (Spaeity) |

ouria 7/18/54

v



RECEIVED JUL191954

: , Jagper County H ealth Oﬁloe (o«f
T County File Numbo

Oate R‘do--—ﬂ- — -—-—-—_——-—_——-—

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ...

working under my persona! supervision, Student tmbalmer ’°""“"“"""""1

i W, €

Signed....

Stedent Enbalmart Tt Licensed Embaimer No. AE(? ..........
P. 0. Address JétA/... ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comp

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. W'




