. Health,

& Walfare

. Public
h Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No' symptoms will be tisted. Al
dissases in Part | must be casually related. Coronor cannot certify to o duath due to notural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

——

THE DIVISION OF HEAL Th OF MIsSOUR]
STANDARD CERTIFICATE OF DEATH

....l.gz.._...._ Primary Registration Distriet No. ... (.o..dag-— Ragistrar's No’— 31

ks APR 16 1957

Registration District No. ...

43414 .

STATE FILE NUMBER

1. PLACE OF DEATH
o COUNTY — Jackson

2. USUAL RESIDEMNCE ({Where deceased lived, Hf institution: Residence befors
o STATE yigcouri b. COUNTY Jaoleaam "

b. CITY (If outside corporate limits, give TOWNSHIP only)

Kansas City

Inside Limits

R
TOWN

chLx No D ]

Inside Limits

Yesx Ne D

c. CITY

Kangas City

OR
-1,\%,\ TOWN

,e. FULL NAME OF {lf NOT inhospital, givalocation)|Length of stay in 1b . P . -
HOSPITAL OR d. STREET {If eutsido, give locotion) Reside oan Farm
INSTITUTION 1529 Bristol 7 yrs A0DRESs 1529 Brigtol YosO_ Nod

3 =::ll‘ :l'o Firs? Middie Leost 4. DATE Month Day Year
; OF
{(Tvpe or print) WILLIAM VIRGIL . SHUMATE | peatuMarch 29 1957
5. SEX 6. COLOR OR RACE 7. maraiep XJ never marriep ]| 8- DATE OF BIRTH 9. AGE (In yrars | IF UNDER 1 YEAR hiF UNDER 24 HRS.
o ) fast hirthday) ['Monthe | Das | Hours | Ain.
Male White wivowep [ oivorceo C}December 14 1902

106, KIND OF BUSINESS OR INDUSTRY

Commerce Trust Co

100, USUAL OCCUPATION (Gite kind of work done
during mosl of working life, ezen If retired)

Maintenance Man

F2. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Ray County Missouri

13. FATHER'S NAME

William Henry Shumate

* TLizzie Evans

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN t. S, ARMED FORCES?
(Fea, no. ov unknown) | (If yes. give war or dates of srvice)

No

16. SOCIAL SECURITY NO.

Mrs Dorothy Shumate 1529 Bristol

9[. oI 3"/27

17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause perdi
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ORSET ANC DEATH

Death occurred at

Conditions, if any,
which garve rise to Oue To (B) ‘:’
chove caure la), . Vf
#ating the under- .
=z lying  cause lasl. DUE TO (¢} \'&
c PART 1l. OTHER SIGNIFICANT CONDITIINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL [HSEASE CONDITION GIVEN IN PART [{1) "[T5 WAS AUTOPSY
[~ - PERFORMED? 2.
3 LeA i, ves (1 no (X
i | 20a. ACCIDENT SUICIDE H@MICIDE (Enter nature of iffury in Part I or Part 11 of item 18.) 4
E‘ L0 ] O
= | 2c. TIME OF  Hour, Month, Day, Year |-
U INJURY 4. m.
o p. m,
hd
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ohout Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE O farm, factory, sireet, office bidg., elc.)
WORK AT WORK
2. J attended the deceased from ., ta and last saw ’f‘:;‘ alive on

m on the date stated above; and to the best of my knowledge, from the causea stared.

W QN BDegree or title)
[/

22b. ADDRESS 22¢, DATE SIGNED

(734

&2

April 1 1957

23c. NAME OF CEMETER T OR CREMATORY

{State)

Cenri-

24. FUNERAL DIRECTOR ADDRESS

|_Sheil Funeral Home Kansas City Mo

25. DATE RECD. BY LOCAL REG.

Y_ (-7 Ulra

{Licensed Embaimer’s Statemant 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 emt}

by me, or by ....... SR L e e e eeitreteieeietaseereeaaaaana. , Student Embalmer No..:.......

wotking under my personal supervision..

Student ....ovonrn it iear e
Signature of Student Embalmer

: . Licensed Embalmer No. 4?
, P. O. Address%ﬁ.

‘ Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN:HANDWRITING. (
“to comply with the above constitutes grounds for revocation of license),
I{ embalmed by a STUDENT, he also shail sign in his OWN handwntmg
if thxs body is. not embalmed fact should be so stated above.. - -




