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e fLED DEG 2 - 1957 STANDARD CERTIFICATE OF DEATH R L i

. Public %2?6
h Service Registration District No. yl Primary Registration District No/. 2. £ S Registrar’s No. &7/ € RS ..
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceqased lived. If inslituﬁon'.-Resjdqncg bfforn
5. 00 a. COUNTY a. STATE b. COUNTY _ admission)
t JACKSON HSSG'HRI—‘—‘JKC‘K&D‘N_L-—
. 1-57 b, CJOTY {If outside corporate limits, give TOWNSHIP only} | Inside Limits < cgg Inside Limits
R
Y N : f Y
TOWN _ KANSAS CITY =Ll L e§rom gansas CITY es00XNe ]
c. FgLL HAME OF (If NOT in hospital, give location) | Length of stay in 1b ]»JV dCSTD%%EE'gs . (If outside, give location)} Reside on Farm
HOSPITAL OR : Al
INSTITUTION 2628 E. 29th St 70_yrs, ' 2628 E,.29th St, Yes ] No{]
3. NTAME OF DE;:EASED First ’ Middle Lost 4. Dé‘rl;E Month Day Yaar
(Type or print
GEORGE We SHANKS oeatH November L, 1957
5. SEX Mal 2] 6.NC0L0R OR RAC!_E 7 marRIED[JNEVER MARRIED[] 8. DATE OF BIRTH 9. AEE' ‘J.’:.KEZ;} FUNDER;::AR I:ol::DER z:“:ns.
€ egro . wivoweo[f] 2wpivorceo{]| March— 1877 a0 e ]
108, USUAL OCCUPATEON (Glva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
i..Bm., of working life, sven If retired) INDUSTRY . ‘ - . '
o R // | usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14, NAME OF HUSBAND OR WIFE
Unkne =~ Unkn. —_—
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or unknawn)! (Hf yes, give war or dates of service) - -
e S /4 ~07-2?7¢Svivester Shapke 12L0 N. Elgi n_hu.sa_é.&_ﬂkl
i INTERYAL BETWEEN

18. CAUSE OF BDEATH (Enter only r;nc cause per line for (), (b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q) fere Ep o - 7-L[ Y O r— beo & /'-_g

DUE TO (b) &g +eorro aéreMﬁZHGLV-'L.DI" el e
DUE TO (o) /Qja!_ WC}"\._/;L!;{ A_@%ﬂ@fﬂﬁ% :L{}'ﬂ ’

ONSET AND DEATH

Conditions, if any,
which gave rlse to }

above cavse (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘{"'3 7 , e /I-’ ‘/’-5'7 ondlust&uwti.;ali"on 4,‘/

21. | ottended the deceased fr? -
[*4 =
m on the date stated above; and to the best of my knowledge, from the causes stated.

Death occurred ot

Il
"oy

Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed,

z lying couse last.
i ,‘-3 . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswase condiflon given in PART | {c} 19. WAS AUTOPSY D
3 5 : PERFORMED?
s 2 _ YES[J NnO[]
- % | 20a. ACCIDENT SUICIDE HQOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
. G o 0O O
: 21z - :
© U{ 2c. TIME OF .Howr Month, Day, Year
B 3 INJURY  am.
‘g E3 p.m. - .
E 20d. INJURY OCCURRED R 20e. PLACE OF INJURY (e.g.; inor about home,| 20f. CITY, TOWN, OR LOCATION | COUNTY - . STATE
= WHILE ATCI NOT WHILE 0 farm, factory, street, office bldg., etc.) ] ) )
j] WORK AT WORK :
£
g
H
-
H
<

56' - 22a. SIGNATURE : {Deor 22b. ADDRESS 22c. DATE SIGNED
o p
+ [A / rd ™~
:'r-',! 23a. BURIAL‘,’CRKAATION, Iﬁ DATE c METERY OR CREMATORY . 23d. LOCATI B ({Stats)
= MOV AL acify) ) ) . )
= |_Burfal™ [11.9.57 Blué Ridge Lawn |_Kans. 5 .
- 24. FUNERAL DIRECTOR ADDRESS L . 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE
m [fatkins Bros, Funeral Home 18th & Benton //- 75 2 ~—7ne
= : i {L} d Embelmer's § on Revarse Side)
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STATEMENT BY LICENSED EMBALMER !
| hétef)y certify that the body whose name is recorded on the reverse side of this lcettifica'te was embalmed
= - " byme,orby ...ciiciinnnnn ettt ettt e s e s fasbnsnas e s s seneneesensiaenne s StUdent Embalmer Now.....tvveee.en
working under my personal supervision.
Student .oooelivverennnn.nlt S S IS R Signed ., A’M‘ ...............................................
Signature of Student Embalmer

Licensed Embalmer No.....Z. ~..7.......

‘ © o : I e ) "’ P. 0. Address/kd..x./.?.. ......

" Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure.
to comply with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall-sign in his OWN -handwriting. . ~f.[ 7 .ﬁ"-.: ai
If this body is not embalmed fact should be So stated above. oo .
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