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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28 1958

38234

STATE FILE NUMBER

Reagistration District No, ..., Z..%.z.... Primary Registration District No.é.ﬂh"q_.a'.ﬂs ......... Registrar's Né@.&m...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Rnidausc before
STATE b. admission)
o COUNTY Jackson - Missouri ™ “““7Y  Jackson
b. C(I)"I"QY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR
tows Kansas City Yeex Moo} | Qvown  Kansas City YesE Moo
c. Egl.';Fl’-l'?:l‘:“(E)I?F {Ff NO'Tin hospital, givelocation}[Length of stay in | i\y STREET {If autside, give lagation) Reside on Form
insTiTuTion  Gen'l Hosp. #1 33 years | appress 1111 Forest YosO Nol
3. MAME OF Firat Middle Last 4. DATE Month Day Year
OECEASED OF
(Twpe or print) Oscar S. Shirley DEATH 11 8 1956
S. SEX p |6 COLOR OR RACE 7. MARRIEDAJL NEVER MARRIEG (]| 8 DATE OF BIRTH 9. AGE (Ir years | IF UNGER | YEAR JiF UNDER 2¢ HRS.
Male White . test Birthdaw) [aonine | Bave | Hours | atin.
winoweo [ mvorcen [ April 1, 1883 73
[ 10a. USUAL OCCUPATION {Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - .
Retired Laborer Consgtruction Mbberly, Missouri USA

13. FATHER'S NAME

Presley Shirley

14, MOTHER'S MAIDEN NAME

Laura Wyatt

(¥es, no, ar unknown)

No

15, WAS DECEASED EVER [N U. S. ARMED FORCES?
{If yex, give war or dates of service)

16. SOCIAL SECURITY NOQ.[17. INFORMANT

486 12 4680

None

Address

[Mrs, Anna R. Shirley Kansas City, Missouri

PART I. DEATH
1M

which gave ris
abore  cause

18. CAUSE OF DEATH [Enter only one cause per line for (g); (b), and (c).]

Conditéions, if any.

stating the under-
lying cause last,

WAS CAUSED BY:

MEDIATE CAUSE (5 Bilateral bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

to
aj,

a0
ﬁqa »\

OUE TO (c/r

=
o PART Il OTHER SIGRIFICANT conr?a6us CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 3. }';VE;SFS;‘J;%PD?V
[ Iy Iy .
3 Fracture of right hip ves KX no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part Il of item 18.)
x
& ¥ ] O | Fall on steps
;{ 20c. TIME OF Ifour  Month, Day, Year
B INJURY @ m, ¢ 5
g pm. 10=-23=56 N
Z | 20d. INJURY QCCURRED 20¢. ;‘LACE]DF INJURY (e, gfﬁ inbc;g aboud -;Ionu:. 20/. CITY. TOWN. OR LOCATION | COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office blidg., ete. .
work L3 AT wonk Above adaress Kansas City, Jackson, Missouri

2}, t attended the

/ Death occurred at

deceassd from Oct. 23 2 1956
4:50 A.

. eoNOV, 8,1956

and laat saw Pﬁ alive an .N_QY.'_B_,HS_é_

m on tha date stated above; and to the beat of my knowledge, from the causes stated.

22z. SIGNAT

BII. n

{Degree or title) O 422h. ADDRESS

22¢. DATE SIGNED

2Lhth & Cherry 11-8-56
23q. Bum REMATION, | 235, DATE 23c. NAME OF C EMATORY 23d. LOCATION (City, towen. or county) (State)
5l 24 11l = 10 - 1958 Woodlawh Cem, Independence, Missouri

24. FUNERAL DIRECTOR

Geo, C. Carson Fuheral Home Inhdep. Mo.

ADDRESS

{Licensed Embalmer’s Statemeont on Reverse Side)

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Y/

3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... s e . Student Embalmer No.......

working under my personal supervision..

STUAENE <« eeeee i aeeeee e aeeezazaeeaeeaeans Slgnﬂq;mk§ ........... .....

Licensed Embalmer No.y._. -

- -- N Se e P. O. Addressj:— oo

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). :

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact shou.ld. be so stated above. . ..




