. No. %00
10.48

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLED JUL 18 1956  STANDARD CERTIF

ICATE OF DEATH

REG. DIST. uo._LgLPu;;—v REG. DIST. m.m&rkemumr:h’a 2?72

BIRTH NO.
T. PLACE OF DEATH 3 USUAL RESIDENCE (Where d } lived. If 4 renidence belore
“a. COUNTY Tl g —.a. STATE . . . b. COUNTY Jirinabond,
Jackson . 2 Missouri p Jackso' riion!
b. CI'P[aY (1 outcide eorporste Hmits, write RURAL and give gT A’:,ENGTH OF <. ng .’O d. Ir Residence within Imits of
. township) {ln this place) 3 a city corporated lown?
TowN Kansas City, Mo. 8 yrs roan Kansas City G
d. FULL NAME OF (If not in hospital or institution, give sirect address or location) STREET {1 rural, give Loestion) 3 7;_ 7
HOSPITAL OR i ADDRESS . ?
insTitution 3927 Charlotte g Kansas City, Mo, M
3. NAME OF 8. (Firsty b. (Middle) ¢ (Last) 4. DATE (Momh) (Ds
DECEASED . 7)  (Year)
(Typeor i) CATHERINE  E, SHIVELY berry  June 24, 1956
5. SEX ' | 6. COLOR OR RACE | 7. m\orga“lég. gls\\;'ggcagsnmsn. 3| 8. DATE OF BIRTH 5. :Gm.x.:n IF CHDER 1 ml " uaoEr o I,
. WED, (Bpeciiy) t . Mnnm, Hours | Min.
Female White Widowed Feb 21, 1865] 91 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE . 12. CITIZE
K%d\ﬂ'n'mn-lol-arkiu ll!-.o:nn‘:t :_"“;::n s Self STRY . (City asd Stete or .Forn" Cnnl.ry] 0 w?FWHAT
ome e Immerkirchen , Switzeriand
13a. FATHER'S NAME 13, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Casper Ratz Unknown Benjamin F. Shively

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'J

17. INFORMANT S SiGNATURE OR NAME DRESS

(YuNB. or upknown} | {If yes, xive war or dates of service)

W/LU‘W—J:. 3? 7

18. CAUSE QOF DEATH SEASE OR . Tion® "
_Enter only onecauseper | 1. D! CONDI
Yine for (g}, (b, end () DIRECTLY LEADIRG TO DEATH‘(a)

*This does mol meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION (/
-

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b}
rise to the abore cause (a) statiag
the underlying counse last.

the mode of dying, auch
as heart fallure, asthenia,

ete. It means the dls-
DUE TC (&)

-

cade, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul sr0t
relatcd to the disease or condition cousing death.

Y s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
) ves L] wo ]
21a. ACCIDENT {Boeelly) 21b. PLACEOF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE homs, farm, [actory, steet. office bldg..ee.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

22. I hereby certify that I atlended the deceased from
alive on , 19

2 19& that I last saw the deceased

19__5 lo

, and {ha! death occurred at U__;-: m., from the causes and on the dale staled above.

(Degroe or titly) &

2% ATUR H. W BuTcher
R

23, ADDRESS 1§05 EaaXX &0 2ic. DATE SIGNED
Karnaso 84, YO . b-25-5C

24: BURIAL, CREMA- | 24b. DATE
g\r.l.(spnﬂ‘y)

24c. NAME OF CEMETERY OR CREMATGRY

244 MLOCATION (City, town, or county) (Etate)
Kansas City, Mo,

June 27, 195 _ Mt, Mori
DATE REC'D BY LOCAL

AL | REGISTRAR'S SIGNATURE

b xS -5b

i Muehlebach Funera me

25 FUNERAL DIRECTOR'S S)GMATURE ADDRESS

6800 Troost

(Licensed Embhkimer’s Staternent on Reverse Side)

s -




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY -uuciiiciiiinsiaterintresrmnsicraaciemsacicsaasnsnnsrssananrersassrons PR . St'udexit Embalmer NO,..czsucceunnn.

m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

SHUAEDE e ornerssrurnnennnnesernarensezeseseannnasens
Signature of Student Embalmer




