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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—

S

O

THE DIVISION OF HEALTH OF MI5OURI
FILED JAN 14 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. no-_'Z.L_Pmumv REG. DIST. no.‘é_g_ﬂ_ Registrar's Na

! BIRTH NO,

Aa¢ )921

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers detonsed lived. If Institntion: residence befors

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, t1o, 6r unknown} | (If yes, pive war or dates of sarvice}

16. SOCIAL SECURITY
NO.

5. COUNTY Clay S e f ol STATE Migmourd b COUNTY () g adiniaiont.
b. COITF;Y U1 sutcide corpurate limits, writs RURAL snd d'n.nh E.;'TALYENI.GL}; EF) c. OR d. Is Resldence within ltmits of
towmahip) [£5. place a ity ated townt
Towv  Liberty Rural hours rowy Liberty TR
d. FH(%'S-PF#A“I‘_EOORF (If act in bospital or institation, give strect addross or loestion) - ASDTDRREES (it rural, give locatiom) M '
wsTiuTion ~ Rural Route 3 408 N. Ridge v
SDNE%'EES%FD nvv;‘;s{ d 1. ; b. (Middie} ¢. {Last) 4. DATE (Month) (Day) (Y ear)
{ Type or Print) ar Elwin Shinkle DEATH Dec. 18,1956
5. SEX 6 6. COLOR OR RACE | 7. MAD%RIED EEVOEECPE‘SRQ‘E?I 8. DATE OF BIRTH 9, :.?Elél;;:m)an .B:ir 0::! 1Dmn ll; DHDER M HRS.
(Spec ¥, ol .y ours ! Min.
male white married~. o 51 . 1_ | ™ -
10a. USUAL ION (Glvekind of work | 10b. K BUS NESS OR _IN- | 11. BIRTHPLACE : ; Y i
:oudmgﬁgfmtn?u H&:rx::i‘:r:dr:dk) oo IN.D oF I DUSTRY (City and State or Foreign Coustry) / 12 CI'!H%%’:'?F WHAT
grocer grocery store |Cad
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. W. G. Shinkle Isabell Wis ymie Crissman ghinkle

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

CIDENT 21b. PLACE OF INJURY (s.g..1n oraboat
SUICIDE bome, lyrm, fagtory, sireet, offsablde..ew0.}
OMICIDE . “Firg

it r
i Mrs. Maymie Crissman ShinklelidnZ Mp
18, CAUSE OF DEATH xS MEDI AL CERTIFICATION tg;ggﬁg T Ttlr
Fater only onsemuseper | | DISEASE OR CONDITION w
e for cay. (0. el 1) | PIRECTLY LEADING TODEATH® ) Qa-_ Wd—-
“This does nol mesn ANTECEDENT CAUSES
4 mode of dying, such | Aorbid eonditions, if any, giring PUE TO (D)
hetnifatlure, asthenta, | rise to the above cause (o) slatiag
It ane the dis- the underlying couae laat.
Npirfury, or complica- DUE TO {c)
caused death, | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contribuling to the dealh but not
related to the dizease or condition censing death.
10a,, DATE OF OPFIFB?i 196, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
976 x| w0 w
{COUNTY) (STATE)

2le. (Cl !f.TOWN. OR TOWNSHIP)

Sy

210, TIME ? (Monts) (Day) (Yea) (Hour) | 2te. INJURY occunm-:u
- WHILEAT NUTWH!LE
wiury AT ¢/ Y4 = | " work AT WORK LY

2if. HOW DID INJURY Ogd.lﬂ'l

/

, lo , 18 , that I last saw the deceased

22, | hereby cerlify that I atiended the deceased from
aliveon _____ 19___ and thal death occurred af

, 19
m., from the causes aud on the dale stated above.

T o) G TP

- dFal

‘t#a BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mﬁ or county) (Btate)
| 12-22-56 |Garnett Cemetery - Garnett, Kansas

DATE REC'D BY LOCAL ISTRAR'S/SIGRRTU 2. FUNMERAL DIRECTOR'S SIGMATURE ADDRESS

/-2 —j-7REG' % - intnal flome LibDETE Mo

(Licensed Embalmer's Stat

ot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by c.cviiiiiiiiii it ciraie s raana e e emteecimessisesesnssemesbenaeeas

working under my personal supervision..

Student ..o iiieiiiieiicre i Signed~-7.,
Signature of Student Exbalmer

P. O. Addrews 7/ &7 O %27 /

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

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

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




