%00 ﬁLEﬂ MAY 17 1956 THE DIVISION OF HEALTH OF MISSOURI
5. foet
o STANDARD CERTIFICATE OF DEATH state Fite No L LAOIAY....
LB J
BIRTH NO. REG. DIST. NO. __LZZ_ PRIMARY REG. DIST. uo.__/f_‘-_’é Kegistrar's No 18‘ )9
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. U institution: residence before
a. COUNTY - N—-a..STAT b. COUNTY adminglany.
Jackson Masourd Vernon o
b. CITY (If ouwide corporate limits, write RURAL and give c. LENGTH OF e. CITY d. I» Residence within limit of
township)| STAY (In this place) QR » rity of incorporaled town?
5 TOWN Kansas City | b Weeks | TOW Nevada A - -
d. FULL NAME OF (If pot in bospital or institution, give sirect address or location) o STREET (I rura!, give location) }.
Q HOSPITAL OR ADDRESS , 0 g /
S INSTITUTION Regearch Hospital N 1201 N. Adama
g 3. gE%héES%E a. (First) b. (Middle) c. (Last) 4. Dg}t {Monih) (Day) (Year}
E (Typeor Print)  Qbds . Robert Sheeks DEATH Aprdl 26, 1956
= §. SEX o | 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, ¢ | 8, DATE OF BIRTH 5. AGE Un years| IF uxoer 1 TR | & oaotR 0w,
B - WIDOWED, DIVORCED (Bpeciiy) last birthday) | Months} Davs | Boure § Biin.
= l l
3 _Male | white | Married | Feb 28,1899 157 | __
= 10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - . 12. CITIZEN OF WHA'
E doneduring mutulvorkinsmn.o:en‘:l :uti:d) B DUSTRY {City and State g Forsign Country) COUNTRY]‘O HAT
oy - IISA
14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED VER IN US ARM[D FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yes, xive war or dates of service)

Yo Y59 —2Y. o 9llw a.Jfﬁ.a_Shaaka,_lzlﬂ_&._A.dnmaFMm_dl;
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEE!
 Enter only anecauseper | |, DISEASE OR CONDITION ) °"‘§ AND D’—‘z

DIRECTLY LEADING TO DEATH® (5

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

*Thiz does not mean ANTECEDENT CAUSES

ihe mode of dying, suck | Morbid conditiona, if any, giving DUE TO (B) EC£273 L
a8 heart failure, asthenda, | Tise to the above cause (a} stuting

ce. It means the dis- the underlying cauae lasl.

case, injury, or complica- DUE TO (c}

tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS {XO x

Conditions contributing (o the dealh but nol
| _related to the diseare or condition eausing death.

PLAINLY—USING UNFADING BLACK INK~—MARKE A

19a. DATE OF OPERA. IQU. MAJOR FINDINGS OF OPERATION . 20. ”
TION . .
. ves L1 wo BT
2ta. ACCIDENT {Bpeelly) 21b. PLACEOF INJURY (eo.e..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fsrm, fagtory, sirest. office bldg., ez}
! HOMICIDE _
; 21d. TIME (Mogth} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
i WHILEAT[—] NOTWHILE
- IRJURY m. | work AT WORK
I
22. T hereby certify that I aftended the deceased from ] , 19.522,- lo ﬁ_@, 19_6;, that I last saw the deceased
alive on = , 18, > and that deaih occurred et il ., from the causes and on the dale staled above.
23a. SIGNA 1te ns (Degroe ar tie) 2| 23n. ? 23c. DATE SIGNED
= - J / - sy ?p ?‘%”I,Z
E 24s. BURJAL, CREMA- | 24h. DATE 24z, NAME OF CEMETERY OR CREMATORY 244 FLOCATION (Oit{wwn. or county) (Gtate)
= TION, REMOVAL {Bpediy)
* Lf26/56 —— Nexedt Jou
20/5 1 _
DATE REC'D BY LOCAL i REGISTRAR'S SIGNATURE z5, FUNERAL DIRECYOR'S SI 3 ADDRES.
_ REG. . Stine & Mc Clure Ke.CMoo

(Licensed fmer’s Statemnent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ..o eerearammrrasaarenn ereenoe- ., Student Embalmer No...........

working under my personal supervision..

Student .. .o eer s
Signeture of Student Enbeluer

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 s0 stated above.




