f,? a THE DAVISION OF HEAL TH OF MISS0URI
! FLED JAN 141957 STANDARD CERTIFICATE OF DEATH - — Nbém ZoE
|i.¢ ’ Ragistratian District No. ...A_..A.v.._l.gz........ Primary Registration District No. . /002-' rarmememen Rovgistrar's No, T 20200 Q .
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resid.nsn before
ol = COUNTY Jackson o STATE w4 esouri b. COUNTY Jaolkeson miasion)

] b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits CFTY Inside Limits
OR

Town  Kansas City Yes1X NoO -Jf OWN Kansas City Yes X Noo

c. FULL NAME OF {If NOT inhospital, givelocotion}|Length of stoy in 1b]
HOSPITAL OR

)\ d. STREET {1f outside, give Tacation) Raside on Farm

g iNsTITUTION Gen'l Hosp. #1 _ 50 yrs. ADDRESS 3023 E. 27 YesO NoX
-]
y g 3. MAME OF . First Middle Last 4. DATE MontA Day Year
v DECEASED ) OF
s (Type or print) Fred . HARRIS Shields pEATH 1D 21 1956
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs { 'F UNDER | YEAR |IF UNDER 24 MRS,
E é MARRIED D N;-V‘ER marrien (] Tout birthda) Faromt] Do T e e
2 MALE WHITE | wipowep B3 DIVORCED 301876 80 _ -l I
o {102, USUAL OCCUPATION ((Qive kind of work done [105. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (City and state or country) 2|12, CINZEN OF WHAT GOUNTRY!
2w during most of worklng life, even if retired) ] . ~ .
s @ JABORER FCONSTRUCTICN PLEASANT HILL, MISSOURI |U.S.A.
5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& & L. . . . .. o -
o . b
v & WILLIAM SHIELDS ELIZABETH COHEN
o W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
= - (¥es, ro, or unkngn) | {1/ pes, give war or dotes of service)
£ H NO [ 3 —_— ‘MRS, ALMA NAPIER [GRANDVIEW, MISSOURI
t = 18. CAUSE OF OEATH [Enter only one cause per line for (a}, (b}, and (c).) INTERVAL BETWEEN
v o= PART |, DEATH WAS CAUSED BY: . . ONSET AND DEATH
5 E immeoiaTe cause (¢) - Congestive heart failure
€
b
§ [
. = Conditions, if any,
¢ © which gare rfu o DUE TO )
5 9 a!bnz._e cause ; .
- xlating (he under- .
g = = lying  cause last. } DUE TO (o) >
. g =) PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN N PART H{a} (L F"?:RSFSS;‘ES?Y
oy < Beni rostatic hypertro
335 % g e rP)h'r"! tis phy ves (] nofg
S —E ; = 20a. ACCIDENT SUICIDE® ~  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)
S 0 (] a
o 4 o
€3 c'.f 2 [20c. TiME OF  Hour  Moath, Day, Yeor
P G{ - INJURY  arm.
20 ! E p. m.
s -_3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
S = WHILE AT NOT WHILE ] jarm, Iac!orv.'mcct. office Ndﬂ'.. ele.}
& 'é' » WORK AT WORK e
v =2
- - lattendead the deceased from Dec' 15! 1956 , to Dec' 21 1956 and last saw ﬁcah’vc on ,Dﬁa-_Zl,_l&S.ﬁ_
;‘ .f, Death occurred at m on the daro stated above; and to the best of my knowledde. from the causes stated.
s c: 22g. SIGNATU el (Degree or titley Do L < Burts 0| 22b. ADDRESS 22¢. DATE SIGNED
5 <
© i / 24th & Cherry 12-21~56
5' " 23a. BURIAL, cn:h’frpn. 23, DATE 23¢. NAME oF CEMETERY OR CREMATORY 234, LOCATION (CHy, lown. or counly) (State)
| sy |
33 12-24, 1956 MT. WASHINGTON CEMETERY|. KANSAS CITY,
24. FUNERAL QIRECTOR ADDRES - 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

€87’ P | 22-22.5

/ﬂd e AR {Licensed Emboimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s°de of this certificate was e

B o o T T B S - 3 , Stvdent Embalmer No......... |

“working under my personal supervision..

Student oot Signed. % . %447)».& ................

Signature of Student Embalmer

I
Licensed Embalmer No.95F ¢

.- . .x . S < P. O. Address /f@?’z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
- to comply with the above constitutes grounds for revocation of license). - PR,

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. ’ .

If this body is not embalmed, fact should be sc stated above. R -

r "



