THE DIVISION OF HEALTH OF MIS30URY

g weltere FILED D EC 6- 1957 STANDARD CERTIFICATE OF DEATH TTTTUSTATE FILE NUMBER.
[slh Z:::::n Ragls:rntlon District No. } éb Primary Raglslmnon Dssm:l No. ___é_-.s’._z‘?_“_" chlsfrnt s No. No.. él é____‘.{:_
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
5.0 U] o CONTY  Jaakamem a. STATE Mg b COUNTY " Jg okMBir )/
. 1-57 b, chv {If outside corporule Jimits, giye, TOWNSHIP ony) T Inside Limits c cgrRY q Inside Limits
: TOWN f Y” 3 Ne E] TOWN K&nsas 011'-3’ 3 w ‘o Yug No [}
c. FULL NAME OF (If NOT in hespnol, give location) Langth of stay in b d. STREET (if outsida, give |°‘:ation) Reside on Farm
HOSPITAL OR yookaam County Ho 85 yrs ADDRESS 308 Blue Ridge Ye ] No[]
3. NAME OF DECEASED Firar Middle Last 4 DATE  Month Day  Year
a Allen P Shaffer oo 11/23/57
I 5. SExla le {] &'hico‘i? OR RACE 7':::?:-:0 NEVERD:RV.;RRRCIEEE aé;f;fg;gTH 5 AEEBE:'EZ:;; ::J:r?fr;::m '::.:DT S

Doctor, coroner, etc. must use only standard narj’nenclutura in itam 18, MNo symptoms will be listed.

All diswases in Part | must be cousally related.”

*

£
Q0
W

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

.}

10b. KIND OF BUSINESS OR

108, USUAL OCCUPATION (Give kind of work done

BIRTHPLACE (City ond stute or country) 12. CITIZEN OF WHAT COUNTRY?

7

during maat of working lite, even if atiged) DUST,
Farniture finisher Retired from Robert Keith Unk Emiex US A
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.L'léBANE! OR WIFE
No record No record Edna Baker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16.  SOCIAL SECURITY NO. 17. INFORMANT
(Yer, oo o inggyff ven sive werprpres of serice) |, 8710m6612-A) Mrs. E. L. Morgan, 308 "Bius Ridge K C Mo

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (k) R - ™
which gave rlse to
above couse {a), } . C
1ati th der- h
g l'yianqn':au.uwlln:' DUE TO (c) / MO
= " PART 11, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven In PART | (u) 19. WAS AUTOPSY
3 PERFORMED? -
T YES[]
| 200. ACCIDENT SUICIDE “HOMICIDE N/bB{ BE/H?JURY OZFCURRED. (Enter ngture of i in F’ART | or PART Il of item 18.) V4
ur
3 O U ‘AA
4 ? : VMM/’
ol 20e. TI OF Hour Month, Day, Yaar w7
2 RY -
E o [~ 2] & 7
20d. INJURY OCCURRED 1 20e. JrPL.ACE QOF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE . Joctory, itrglht, oHice bldg, etc.)
WORK AT WORK
21. } ottended the deceased from . 1o

Decth occurred at

220, SJGNATURE

(Degres or titie)

2

23c. NAME OF CEMETERY OR CREMATORY

22!: ADDRESS

Green Lawn. ..
24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG.
ome KCHMo (//-AS/457
(L5 d Embol s § on Reverve 5ide)
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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 embalmed

by me, Or BY .oiveeerevreeerenennanes fereeteeenntera e teat e rsesentnnnnntternrrnnrens ., Student Embalmer No. ........ounenn...

working under my personal supervision.

Student .ooovriii e e e
. Signature of Student Embalmer

Licensed Embalmer No'ﬁ(;\f%

P. O. Address........:fi{...@..... 27 Y

.....

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

If embaimed by STUDENT, he also shall sign in fiisiOWNhaddwriting. TE\\:S\._[{C Iafqud

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

. .. ¢i0 X an~"t Leyarm® [ iedi




