N

o Y WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/cﬁxa PRIMARY REG. DIST. NO. ;@;ﬂ_‘. Kegistrar's No

FILED JAN 17 195y

State File No.ismn oo J—

ne

BIRTH NO. REG. DIST. NO,
—_I—F'I-CSSE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iowtitution: reskdence befors
a. NTY : a. STATE b, COUNTY ininsion),
Jackson Mo Jacksod
b. CITY (If outetde corpurata limits, write RURAL sad gf ¢. LENGTH OF ¢. CITY
OR townabip)| STAY fin this place)] OR . 4 :.cih!y“ﬁdﬂmm mm""vﬁ
TOWN rin 8 TowN Blue Springs
d. FULL NAME OF (If not in hoapital or lustitution, ive sireet address or loaation) o- STREET (I rural, give location) U
HOSFITAL OR ADDRESS
INSTITUTION ()] Fagt Main 901 Fast Main
3, DNE%IEESOEFD 8. (Fi.!'st) b. {Middle} c. {Last) ' f DATE (Month) (Day) (Year)
{ Type or Print) Garv Tee Shenlkel "pEATH Jan-=-8-=1957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, () 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | ¥ UNDER 34 RS,
WIDOWED, DIVORCED (Bpavify) : t Birthday) Mum‘-hll Days | Hours | Min.
Single June-18-1953 + |
10a. USUAL OCCUPATION (Gvekiad of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ) 3
done dgring mwtulworﬂumo.l:mlttmrr:\;) - DUSTRY (City aad State or Foreiga Country) U lzcng[ZEP{'?OFWHAT

Blue Springs Mo A

13b. MOTHER®S MAIDEN

Ina Higgin

13a. FATHER'S NAME

! James Shenkel

5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yos. no, or unkeown) l {If you, kive war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

' Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbie conditions, if any, giving DUE TO (b)

rise to the aboor cause {a) stating /
care, infury, or complica- DUE TO (&)

_the underiying cause last.
tion g:Mch caused death, .| 1. OTHER SIGNIFICANT CONDITIONS

- Conditions coniribuding to the death but not -
related to the disease or condition causing death. [

*Thiz doey not mean
the mode of dying, such
as heart fallure, asthenta,
etc. It means the dis-

NAME

14. fNA_JME OF HUSBAND‘OR WIFE

INTERVAL BETWEEN
ONEET AND DEATH

y'!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inarabout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, Iarm, factory, street, o8ice bldg., ete.) a0
HOMICIDE . . g
2|l 21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
! : WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I atiended the deceased from
, 1987, aﬂ that death occurred at

& 1 3050m.

[
19ﬂ to _;Iﬂ._ﬂ_i_ mﬂ that I last saw the deceased

., Jrom the causes and on the date staied above.

#3c. DATE SIGNED

{Degres or tmc?

Eﬂgzﬁ?.Xprv!kf4' >q?‘”

EY : a ’ -~
4 ed. .. .- £2D. -9 57
N REN "4 24b. DATE .| .24c. NAME OF CEM CEMETERY OR CREMATORY 7| 24d. LOCATION (City, town,orcor.mty) (Btate)
: GNAL (Bpecity) -
ia an-lG 57 ,pﬁlue Springs .4 . Blue Springs Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

/ -w-/éf.‘}%?

Webb Puneral Home Blue Springs Mo

R Side}




‘1e8 &1 NYE

. . b [ -., :--.;'* - —‘ ot ‘\ i '
) b | STATEMENT BY LICENSED EMBALMER
. o

I hereby cert1fy that the body whose name is. recorded on the reverse side of thlS cert1f1cate was em

working under my personal supervision..

Student .. .o i iiiaiieieiaeanaaa-
. Signature of Student Embalmer

- L s e .. ce

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDWRITINC- (]
to comply with the above constitutes grounds for revocat:on of license).. .. .. . .
: If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¥ tlns body is not embalmed, iact should be 'so stated above.

el - .




