LoCior, coronst, &iC. MUST U3e DARlY sfanddid TEnghe TRiurag i

All diseases in Port | myst be cauvsally related.

Jr.
2 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
S'I'ANDARD CERTIFICATE OF DEATH

Registration DistrictNo. £ 9_’ _____ Primary Regustruhon Dnsm:r No. ._[_Q_a__.a....e ________ Registrar” s No. No.

FILED MAR 10 1958

v

S ST;"T"E FiLE ﬁ@%@

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceosed lived. If institution Rusédn/.qif{ffore
. COUNTY . ST, b. CQUNTY, admission
: Jackson * s
b. CBTRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits CITY Inside Limits
o Kansas City Yerdel Mo 0 |1, \ﬁ 1o Kansas City Yes[ ] No [
c szL NAM%OF (1 NOT in hospitol, give location) | Length of stoy in 1b j ’ JDSTR%E'QS (t§ uu!:nde, give location)} Reside on Farm
SPITAL OR ADDRE:
wstiuTion 1614 Lydia Ave 7 Yrs, 1614 l.ydia Yes [] No[]
3. MAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print) oP
Harvey Shrout DEATH 2= 13- 58
5. SEX a2l 6 COLOROR RACE| 7. MARRIED[RNEVER MARRIED[] 8. DATE OF BIRTH 9, A|GE, u.,,‘::,;; ::JT}IB'ER;\;EAR I; UNDER za‘_i:Rs.
r s 1 a n ays ours .
Male Negro wooweo[] ! owvorceoJ| MaT, 7, 1877 80 ! ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
ing mos: rking lifs, svan if retired) INDUSTRY
CERPEhEEp ™~ — Kansas ! US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
William Shrout Ida — Acy Shrout
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yeou, No nmlmqwn)](ll yes, give wor or dates of service) apmr— AO :[ Shrout 16 14 Lydia Ave

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

!

PART I

Condltions, if any,
which gave rise 1o
above couse {a),
stating the undats
lying cause lost.

DUE TO (b}

DUE TO {c)

18. CAUSE OF DEATH {Enter only one cavse per line for (a), (h) and (€}.)}

INTERVAL BETWEEN
ET AND DEATH

CLERN

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseons condition given In PART 1 {a}

19. WAS AUTOPSY

1S P py

/Bt ogeprred f 1AL

m on the date stah

PERFORMED?
YES[ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d a O
20c. TIME OF .Hour Month, Doy, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF 1NJURY(--?-, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.}
AT WORK N
2. | attended the decpased from R ond last saw alive on

Y. |
ohove; and 1o the best of my knowledge, from the cni;s stated.

REMODYAL (Specify)

incoln Ce

etery

24. FUNERAL DIRECTOR ADDRESS

Manlowe-Williamd 1729 Lydia Ave.

25. DATE RECD. BY LOCAL REG.

ﬁa(j\ X (Degres or title) 72b. ADDRESS 22c. PATE SIGNED
WY % P, D, HoX Gmm/ 1Y Folr 1955
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty. town, or county} (State)

ﬂnsas_01§¥m_Mb-
26, REGISTRAR'S SIGNATURE
L 1758 Anewasr eak 2P

B. A. Lieberman

(i

d Ecbolmet’s 5

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 embalmed

by me, or by iiviiiciieinee e, PP PU PPN .» Student Embalmer No. ............. s

working under my personal supervision.

Student ..oocviiiiiiiiiir e s s e sr e ae
Signature of Student Embalmer

|

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).

Jf embalmed by a STUDENT, he also shall sign in his OWN bandwriting. - -~

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

a P o
.



