baith,
Velfare
thlic

yrvics

300
-56

- Ml

AV e ylligiidie Wil WU fraldd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i, BIVaY UsO ﬂnlr STWGINIUUly NUHNIUHAL1WTErg 170 IR LY.
{iseases in Part | must be casuvally related. Coroner cannot certify to a death due to natural causes.

wULIRy, Lufuner,

THE DIVISION OF REAL TR OF MIS0UKRI
STANDARD CERTIFICATE OF DEATH

RLED MAR 26 1957

8896

STATE FILE NUMBER

1095

Registration District No, _.._.....A.,K.ZZ...... Ptimary Registration District No. .._/_?_9_:‘_:1 _______
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institution: Reiiduns.‘boﬁwtj
. N , e STATE . . b. COUNTY acmiasion
a. COUNTY Jackson Missouri Jackson
b. Cé':;Y {f outside corporate fimits, give TOWNSHIP only) | Inside Limirs < C(I)"I;Y Inside Limits
TOWN Kansas City Yesty Mo lé‘{;'\rowN Kangas City Yos I NoO
<. Egls-l’LI?:l':‘EgF {1 NOT inhospital, givelocotion){Length of stay in_,ﬂa " STREET (i ourside, give locotion) Reside on Farm
f)msmunon St. Mary's Hosp. | 50 yrs ApDRESs 116 South Drury Yest  NodK
3. NAME oOF First Middle Lest 4. DATE Month Day Year
DECEASEID . OF
(Type or priaf) CAR E, SHOOPMAN peATH March 7, 1957
5. SEX 6. COLOR OR RA 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 HRS,
o . CE marrizp B never marrieo | ort hirthdas) Faromie T DT oot
Male White wivowrp [ ovorcen [ Nov., 12, 1878 78

“110a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

£l BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

Electrical Estimator |Bachman Elec.Col Weeping Water, Nebr. U.S5. A,
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
David Shoopman Emma Montgomery
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addresa

(¥es. no. or unknawn)

Yes

Uf yra. give war or dates of servies)
bpanlsh Amer. Wal

r 486-05-0338 Mrs. Josephine Dunn, 5810 Highland

Mellody-McGilley-Eylar Funeral Hor

e

18. CAUSE OF DEATM | Enter only one cause per lineg for (o), (). and (r - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2} =5 g
Conditions, if any. | pue To (b} MMM/ / fféeéffv
which gere risg to - 7
atboqc cause :!)- 1\
galing he umder. M
- tying. canse tast. | OUE TO {¢) & 33y /ﬂm
=] PART 11, ER SIGNIFICANT, TIONS CONTRIBUTING TO H BUT n:untn TQ THE AL DISEASE CORQTION GIVEN IN PART F(a} 29 WAS AUTOPSY
= 4»9 2 ) EE { PERFORMED? ‘;\
3 L ¥ ves [ wo G
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part i1 of item 18.)
& O ] 4
=Y ~
o # 20¢. TIME OF Hour Month, Day, Year
~lo INJURY a. m. N
[ é p-m.
;‘E Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY. TOWN. Of LOCATION COUNTY STATE
WHILE AT " NOT WHILE Jarm, factory, street, office bldg., cle.)
:5 WORK AT WORK
21. 1 attended the d’ccoaud lrom / - / rd X = - - 7 and last saw ":'" alive on 2 - -5 7
g Death occurred at , ~_rm on the date atated above; and to :he best of my knowledgde, from the causes stated,
O Ra. $IGNATURE Wy{g % 22h. ADDRESS . 22c. DATE SIGRED
2| ﬁ —% W -k
= L7 E L pr L 7 7-5-57
234. BURIAL, cazumox) 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY zzy‘[ozi'nou (City, town, or calinty) (Staze)
REMOVAL (Specify . i . - .
Buri March 9, '57 | Calvary Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE

3557

1800 E. Linwood

{Licensed Embalmer's Stotement on Raverse Side}
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STATEMENT BY: LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by n'.le,' L 3 - A ," Student Embalmer No........

working under my personal supervision..

Student.....oeriiiiiii it in i
Signature of Student Embalmer

) . P. O. Aure/m@

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).’ < .. S

If embalmed by a STUDENT. he also shall sign in hiss OWN handwriting. '

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



