. ] . THE DIVISION OF HEALTH OF MISSOURI . v
0.300 FILED MAY 23 1956 STANDARD CERTIFICATE OF DEATH sare e no 16D 4

0. 48
BIRTH NO. rec. pisy. wo. Y F  primary Res. oisT. nol Q82— _ Repivirars No.... 20! ..14:
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Whers decorsed lived, &_ﬁmlhuunn: ridence befors
a. UNTY a. STATE : b. COUNTY! adinimion),
LY Jackson : Mo. ackson
b. CITY (1 outeid to limits, weite RURAL snd g ¢. LENGTH CF ¢. CITY
outelde corpurate m o owasbio)] STAY ta this place) OR Ka O e earted st
8 TOWN Kansas City 3 yrs rown Kansas City ey
ot o od Jep-
g d. FHéls.Pll\l_i_AAh{EOORF (If wot in bosplsl or imd‘m.'?-.g j: 'tﬁ“ nddr: or Eeéﬂ:n) &AS-DI-[;?FEEESI‘S s (If rural, give loeation} 36] ! IJD
o INSTITUTION Jawlsh Home gnr gﬁ'},} §oa ) 7801 Holmes Sta
& 3 NAME OF 8. (First) b. (Middlc) c. (Last) 4. DATE (Momth)  (Day)  (Yean)
hd oF
E (Typeor Print) _Anna ; Shef fray DEATH _ May 9, 1956
;;i 8. 5EX J | & COLOR OR RACE | 7. VH\'IIADROR\'S'ES E%EECPEBRRIED.% 8. DATE OF BIRTH S.I.A‘GEH(‘I;;:?" ;r UNDER | TEAR | & UNDER W s,
o, B (Specity. . : 1 b ! ionm, Days | Hours | Min,
g Female White TR dow Sept. 2,4’ /fb_L 89 e ]
2 102. USUAL OCCUPATION tGwie kind of work | 10b. KKIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . -
=] dons dyring most of working l!!c.-:aaai! :ar.ir::ll " F AU DUSTRY {City aad State o F"":} Comntey) IZCSL-HTZ'ERQ‘(?OFWHAT
Al at Home Pgland ’ TaS.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF :
) QIIanE[} -Hab 1 Malﬁ 1
E I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. S0CI SECURITY A RMANT'S SIGNATURE OR NAM
- {Yes, 0o, or unknown) | (11 yew, sive war or dates of sorvice) NO,
= .
= no Nonae David TL,.Shaffp {Snn) K.C . Mn, )
I 18. CAUSE OF DEATH EDICAL CERTIFICATION R v Ig‘l'gg:'.u. BETWEEN
I . Enter only oneceuse per i. DISTASE OR CONDITION OHSEY AND DEATH
7 | ime for (s, (4, and (o | DIRECTLY LEADING TO DEATH®(g)
:é * T'his dozs not mean ANTECEDENT CAUSES s - -
Y the mode of dying, auch | Aforbid conditions, #f any, gieing DUE TO (b) A—t’ 2 @\/‘ Ld‘—':
o a8 hear! fablure, asthenia, | rise fo the above cause (a) dating
& ele. it means the dis- | ¢ underlying couse last,
o case, infury, of complica- DUE TO (&) PO )
h tion which eauzed death. | (1. OTHER SIGNIFICANT CONDITIONS i v
[
) Conditione contributing to the death bui ot —
E |+ pelated to the disease or condition causing death.
;:: 1% . DATE OF OP'FIROAI'*E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 ]
= YES NO E.
- 21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (e.g..inorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,[; ﬁ%lﬁ:glEDE bome, Is1m, factory . sireet. office bldy., ete.) .
& . .
g 21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' !N?UFRY . WHILEAT[ ] NOT WHILE
. WORK AT WORX
b - -
: ; 2. I hereby ctﬂtzy that I aliended the deceased from . 19&, lo &#_’.__, 19& that I last saw the deceased
= alive on ‘ 193" fn and that ‘déath occurred at & &y m., from the causes and on the date slated above. =~
= A
2 fla Ure “Fre Irwig (Degreo or 14l ADORESS™ ) P Zk. DATE SIGNED
. eel D L (0] yAfon E-g-5%
E 24a. BURIAL, CREMA- | 24b, DATE [Wa.. NAME OF CEMETERY OR CREMATORY MymTION (Oity, town Mr county) (Etale)
E || TION.REMOVAL oedity) - - L _
£ Burial 5 /10/56 Rose Hill ! __Kapgap City ~Mof—
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
5 2.5l v’ Deceala Stine & Mc Clure K.C.Mos

(Licensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By me, OF By ..ot ettt cttaace e aenaeiaeraa e enae PO , Student Embalmer No,...........

working under my personal supervision..

Student........ocormoiii i iiiiiieiaennas Signed...= S so e PR B i A SOy SO e
Signatare of Student Embalmer N

DR R I

--------

Note:: The n'boveiMUSTn BE SIGNED BY ‘I‘HE LICENSED- EMBALM
to comply with thé above constitutes grounds for revocation of hcense)-
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
\ 14 this body is not embalmed, fact should be so stated above.
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