ko, 300 FILED JAN 221957  (THE DIVISION OF HEALTH OF MISSOURI

o2 STANDARD CERTIFICATE OF DEATH Stoe File Nov... @3‘?‘5’
"BIRTH NO. REG. DIST. NO. _’ﬁ_ PRIMARY REG. DIST. w0. £ O@ e povictrar's No ;3; 9
o 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where docossed lived. If iostitution: residence befors
a, COUNTY Jackson 2. STATE Missouri b, COUNTY Jackson""“"““"
b. CITY (If cutcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢ QITY . d 15 Retldence within Lmits of
OR hip) | ST, this place)| R - wnl
TOWN Kensas City wmetio)| SR ¢ rs, q‘\zﬁn Kansas City RCE e
d. FULL NAME OF {If aot in hospital or fnstitution. give atreot sddrom or loeation) . S'ﬂ?tgr ] give location)
HOSPITAL OR ‘I .ADDRESS
INSTITUTION Trinity Lutheran Hospltal 2266%391: €8th Street
S.gE%héEs%IE a. (First) b. (Middle) ¢. (Last) 3 DS;E (Month) (Day) (Year)
(Typeor Print) +  VELMA L. SHUMWAY peatH Dec, 24, 1856
5. SEX s | 6. COLOR OR RACE | 7. NIAD%RlE%. lgiizcrreg MéRRlED. 1| & DATE OF BIRTH 9, lf:Glz (Lo yexra| W (hoCR s TR | e R 30 8.
. (Bpecify} t ! on Days | B Min,
Female White Yarried. 2/ AX - fop 3% | ™
10a. USUAL QCCUPATION tCitv: d of wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . i 3
done during most of -orklnxl.ltt-.ﬂ:.k:il :dr:dl; i DUSTRY [Civy and State or Foreign &o“"") | lzcgl-lf'{l%E';?FWHAT
me ¥evada, Missouri i U. S. A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Willian Jordan . Anna Loyd Jay C. Shumway
]3'. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You or unkoowa) {If , eive war or datea of service) .,
koo | (v e L. 2b-3Y 55| Jay C. Shumvey Eansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION - : ONSET AND DEATH

line for (8}, (b}, and (c) DIRECTLY LEADING TO DEA'IH‘(B? 4

L
’

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Afordid conditions, if any, gicing DVE TO () S e T2
as heart foilure, asthenia, | 7ise to the above cause (a) stating

the underlying cause last. '
ete. It meens the dia- K .
cate, injury, or complica- DUE TO (<) 4414511
tion which touased death, | 1. OTHER SIGNIFICANT CONDITIONS v bqo

Cynditions coniributing to the death dul not
related to the disease or condition equsing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F.I%?‘: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 es X wo £
il 21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (sx..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STA'I'E)
~ SUICIDE boma, farm, inctory, street, offios blde..ex0.) o . ,
'g' HOMICIDE —_ L e T/ gL
21d. T(I)I;I‘E (Monoth) {Dsy) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY Q@
. WHILEAT[™] NOTWHILE
O] INJURY = | work AT WORK
- ify e -2 ¥ 1956
ol 2. I hereby certify that I altended the deceased from Lo - 1856 10 =~ L 19 , that I lasi saw the deceased
5 cliveon ZZ= T 3 . 195, and thal death occurred ot Fa F8 4., from the couses and on the date slated above.
|| z3a. SIGNATURE (Degroe or title) o] 23b. ADDRESS | Zic. DATE SIGNED
£ [y F LAy J(OM0 | f2-2556
. RR MI A\’:.A.LCREMA- 24b, DATE Zdc, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION g¥lty, town, or county) (State)
] (Bpecily) !
B e 71 12-26-56 Mt. Moriah Eansas City, Missouri

EGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 51 GMATURE ADDRESS

DATE REC'D BY L%%AL R
. jf':i' W Freeman MortuAry Kansas Clty, Mo.

(L d Embalmer’s S 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 emba

by e, OF by ..

working under my personal supervision..

B 17 2
Signeture of Student Embslmer

% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
I¥ this body is not embalmed, fact should be so stated above.




