FILED JAN 221957

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

Registration District No. . i 9-..0' ........ Primary Registration District No. 6-? ?

——

Z338....
7

TSTATE FILE NUMBER

.- Registrar's No. .

1. PLACE OF DEATH
@ COUNTY é}? d

2. USUAL RESIDENCE (Where deceased Fived.

If instirution: Reudum:n befare

o STATE  Fanmas b. COUNTY Wya ndoE -Z‘“’")
b. CITY {1 ourside corporoate limits, give TDWNSHIP only) | Inside Limirs e. CITY ~pside Limits
TowR{verside Yesti NoD vowe Kansas City 41§ Yesn Noo
. Egls_ll;l;ds‘kt\ESF {IF NOT inhospital, givelocation)|Length of stay in 1b 4. STREET [ outside, give Iacuri':::n} Reside on Farm
INsTITUTION P2 verside AapDress 1418 N 28 th YesO NoO
3 :2&:‘:‘&0 LA Aiddie Last 4 DATE Month Day Year
{Type or print} Ha:’-‘é ldO [ Lé]aRo-yi Short DEATH 1=10-1957
3. SEX c,ﬁ- COLOR OR RACE |7 Manﬁzn ##] never marmizo [][ 8 DATE OF BIRTH IB. Pats':.h(;:?hﬂzr;r)a -:I;:::.:‘:.D.ER 1{)\;:!! IFhlr.INDER z.;_res.
Male White FEEEET | oweceo [ June 27,1907 ! |

| 10a. USUAL CCCUPATION (Gize kind of work done

during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

.

BIRTHPLACE (c,,, anel mlcle or wumm 12. CITIZEN OF WHAT COUNTRY?

(7f ped. proe war or dates of sersice)

none

{Fea, no. or unknown)

none

SYY- /&~ 1%

Service Station Service Statdon Springfield,Mo. us .
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Henry Short Dovie Shield
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.fI7. INFORMANT lddress

Wife Mrs. Beatrice Short, K.C.K.

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bl IV Uoatr WHITY a3k S

ST Ear,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH [Enter only one tause per line for (a), (D). and (0).]

INTERVAL BETWEEN
ONSET AND DEATH

S A

Death occurred at

P N
Conditions, if any, | pue To (B [ S, VP P, -
which gare rise fo 0 | ad
above cause (ad ’
staling the under. .,

= lvinp  cause loat. DUE TO (¢)

= FART 1l. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG YHE TERMINAL DFSEASE CONDITION GIYEN IN PART () {18 xz‘ié\g‘}ﬁg\'

f= ?

& 331

o 31X ves ] no &

;:" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Port 15 of Hem 18.) .

& d W) a .

=] v

< | 2c. TIME OF  Hour  Manth, Day, Year

W INJURY a. m. . -

E p.-m. :

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 farm, factory, atreel, office bldy., elc.)

WORK AT WORK .
[] -, Jr—— 7

21. I attended the deceased from: ”es s . to / /0 /577 and jast saw 5 alive on //D/f i

mon the date stated above} and to the best of my knowladge fram the causes stated.

22¢. SIGNATURE

(Degree or tirle)

1%

22h. ADDRESS

YO o JZ,...-L %—u--c./v

22¢, DATE SIGNED
1/ss]

fizeases in Part | must be casually related.

WAL T,

uy

Ralph Pulton

3 Kansas City,

d

" {Licensed Embalmer’s

23a. BURIAL. cngmnon), 23:. NAFIE OF CEME?E_RY OR 23d. LOCATION (City, touwn, or counzy) (State)
REMOVAL (Specify .

Remova Chapel Hill Cem. Kansas City, Kansas

24. FUNERAL DIRECTOR an ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

; . > = l
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by me, or by

, Student Embalmer No,
working under my perscnal supervision.

SBUAEMI + e et iee s aeienieeaeeear i an e eaenanan s Signed.. ” . ... a_ At 1\_1
Signature of Student Enbalmer

" Licensed Ermbalmer 1‘\10;3CJ

R oo POAddress\ﬁ@ﬁ
. . . Y

e 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). = -

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

If this body is not embalmed fact should:be sg stated above, AN

S

."".S.'." -




