THE DIVISION OF HEALTH OF MISSOUR!

o FILED MAY 211956  STANDARD CERTIFICATE OF DEATH L o
BIRTH NO. REG. DIST. NO. ____L PRIMARY REG. DIST. NO. —1..1)2. Registrar's Na.._.....ég.?.....‘.........._.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If fnstitution: residepcs befors
a. COUNTY B -t +--a.-STATE b. COUNT sdinbuiond.
nchanan Mlssmmj____...____ﬁu:hm_
b. CITY (i outaide corpurste limita, write RURAL and give ¢. LENGTH QF c. CITY 4. It Residence within Limitr of
townahip)| STAY (in this place) COR n‘r’ily Qr. incorporated {ownT
TOWN St, Joseph ife TN St, joseph G =
d. Fbling'PF'PAT.EO%F {1f oot in bospital or institution, give strect address or lotation) 'ASE')TIS‘FEESTS (It roral, give location) \\ [——0
INSTITUTION St, Joseph's Hospital 11154 South 16th Street
3 NAME OF & (First) 'b. (Middle) o (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Priney  JACK © WILLIAM SHALINE DEATH May 14, 1956
5. SEX U 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.- AGE (In years| if ¥kéR 1 TEAR | & UNDER u HEs.
. WIDOWED; DIVORCED (Hpaecify) Iaat birthday) Monm, Days | Boure | Min.
white married Jan. 22, 1921 . ]
103, USUAL OCCUPATION (Crexiad ot work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (ciey wag Stuse or Foseisn Commtrnl ) | 12 GITIZEN OF WHAT
Driver Burlington Truck Lines . Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Arch R. Shaline . Ethel Grimmit _____ | Thelmn L, Shaline
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, po.or unknown) | (If ¥-fin war or dates of service) NO.
yes LR 1-10-4774  ThelmaL.Shaline,1115% S.16thSt.,St.Joseph,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

Doty onecnies | Yomnecriy Ao 1o ey _LL EWS ofs Small TnaTessfine ne d.
| ‘ QIE gay

line for {a), (b), and {(c)

*Tkis does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart fallure, asthenia, | Tise (o the abore cause (a) slating

ele. It means the dis- the underiying couae last.

case, infury, or complica- I_JUE TO (¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Congilions contributing to the death but nol
related o the disease or condition causzing dzath.

B e T | B S S e mia s Melroceent Appeachy 570 [P oy

Ty Tt \

O\JJ\VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ey BN v A
2la. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.¢.. inorsbout | 21c. (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lactory.atreet.office bldg.,e10.) .
HOMICIGE
2id. TIME tMoath} (Day} (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT [ NOT WHILE
INJURY o | “work AT WORK
22, T hereby certify that I attended tha deceased from x- 19.‘2_‘. lo _m— 191_‘_ that 1 last saw the deceazed
alive on ___.flL’L , and that death occurred at 33104, 10 * m., from the causes and on the date stated above.
NAFURE egroe or title) 23b. ADDRESS Z3c. DATE SIGNED
% /é /77 M G0 I hzlrre prewl SK o7z SAuST
24h”BURIAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, Or county) (5tate)
TION, REMOVAL (Bpecity) . '
uria 5/16/1956 ,0.0.F, Cemetery St._Joseph, Missquri
ng DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
[
May 16’ l - %

(Licensed Embalmet’s Statetnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMIE, OF DY et e aeaaidiaieaeice e eiseaer s sa st

working under my personal supervision..

Stadent... .o iiiiiiiiiirariaiia e
Signature of Student Embalmer

Licensed Embalmer Nocf.s'-‘-?
* ' : P. O, Address?[f./..z;.(g.ﬂ

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

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

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




