No . 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

YILED SEP 27 1054

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 g PRIMARY REG. DIST. NO..&ﬂQ.{ﬂ_ Registras's Na__2—57...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence before

a. COUNTY . STATE 4,5 . b. COUNTY adicision).
Boone : Missouri Boone e
b, CCIJBY (It outeide corporate limits, write RURAL and give c. AI;(ENGTH OF c. CIOT';’ d. Is Residence within limits ; —
. woship) his . neorpare ]
town  Golumbia - ommebio)| FAYAE Pl 1Sin Columbia DT
d. F[E.{,(I.)-IS-P?'#ABII"_EO%F {If oot in hoapital or Vimtilution. give sireot address or looation) . ST[?EEESI-S (If raral, give location} 0 /0 d
eron Boone County Hospital ADDRESS 1 301 Windsor Ave ) d
BDNE%%ESOEIE a.. {First) b. (I\Tlddle) e, (Last} .« 4. DAE:E (Month) (Dag) (Year)
(Tupeor primt Alice _ Marian Shuck pEATH Sept 17 1954
5, SEX 6. COLOR OR RACE | 7. &IIAD%FE’}ED NE\\;’OEECLESRRIED. 8. DATE OF BIRTH 9 7 [f 9, AG% (Il:i‘veaﬂ IF UNDER | YEAR | W UNDER M Has.
. Y (8pecil t,birthday} {Monthe| Days | Hours | Min.
Female White TidS ’ Sept 13, m Iﬁﬁ—g ] f ”

10a. USUAL OCCUPATION (Give kiad of work
ne duricg most, !eworkina life, aven if retired)

ousewls

10b. KIND OF BUSINESS OR IN-
DUSTRY

T1. BIRTHPLACE (City and State cr

Foreign Cnunr.j:v? dl 12, CIT’%ERQ:?FWHAT
Tipton, Missouri

LS A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

. William H. Yontz

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

W_]_\?a' orunknown} | (If yee, give war or datea of service)

0

16. SOCIAL SECURITY
RO.

NAME 14, NAME OF HUSBAND OR UIFE
Squires (ig g;!:% 0 i!g Ly ggg
T7. INFORMANT ' 5 51GNATUREUOR NAME ADDRESS

Juanita Shuck 1301 Wihndsor Ave

I8, CAUSE OF DEATH"

.Enter only onecauseper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

A

{ or (a), (b), and (c}

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, gizing

e (o2

—

DUE TO (b) _GgilEB-RLI zE0  AcTerioS

Tic. fener Disease | Rppeaiie

rary YR

m]u dogs mot mean
th dying, such
m rize to the abope cause {a} slating

the underlying cause last.
DUE TO {c)

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

F OP_IE_ERON 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
N Q j/ oZo—U ves L) wo E
21a. ACCIDENT (Boecifs) 2ib. PLACE OF INJURY (e.g-.inorabogs | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, factory, sireet, office bide., eve.)
HOMICIDE
21d. TIME (Month} (Day} {(¥ear) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | WORK AT WORK
L,
2 I hereby certi, that I altended the deceased from _isg‘; lo .L’ {7 - 19 Shlf' tha! I last saw the deceased
- 19 , and thal death gccurre m., from the causes and on the date siated above.

i TS e BT e

23c DATE 51G.

G239

24b. DATE

9-19-195L

24a. BURTAL JCREMA-
Tl% (Spedify)

24>, NAME OF CEMETERY OR CREMATORY
Memorial P ark Cemetery

24d. LOCATION (Oity, town, or county)
| Kansas Citv, Kansas

(Btate)

DATE REC'D BY L%(:EAL REGISTRAR'S SIGNATlaE

(Ticensed Embalmer’s Statement on Reverse Side)

UMERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat€ was eml

working under my personal supervision..

Student . oviiie i ie e eaaaaaaaas Signed.....
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

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

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



