THE DIVISION OF HEALTH OF MISSOURI

.98-029261

Healih,

Vo STANDARD CERTIFICATE OF DEATH S TE T e
ul € [ 1
Service Fl LED AU G 2 0 Igsgisrmrion_ District No. } L/ qPrimory Rag_isrrmi_op District No. ..H..../a__ol-'_ Registror’s No,_d_zgs_““
1. PLegLEJ OF DEATH . 2. USUAL RESIDENCE (Where deceased fived. If institytion: Residence b)eford
_ . N|Y o. STATE b. COUNTY ission) ;
® JACKSQN KANSAS SN cRARCED
=57 b CETRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. chY ‘g / & e Inside Limits
Town __KANSAS CITY Veegd %L || & vown  FRONTENAC ~ Yos) Ne[]
c. f{gé&l#jﬂ%g!z {lf NOT in hospital, give location} | Length of stay in 1b d. S'II')RD%EE'QS {I¥ outside, give focation) Reside on Faorm
A s
INSTITUTION VA HOSFITAL 3 d&yB 103 N. Wilson . Yes [] No X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
FRANK NONE SHRIVER DEATH  August 3, 1958
5. SEX o 6. COLOR OR RACE ?'MARRIEmNEVER marmiEo[ ] 8. DATE OF BIRTH 9. AGE' ;{n'::u:; Z:.T»?E R ;YEAR I:‘ UNDER 2;_HRS.
a: " -} ! ] ays O LI | N,
; MALE WHITE wioowen[]  + pivorceo[]]  1w26=90 68" § Y ' I
. 10a. USUAL BCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of woglfing life, even il retired)” INDUSTRY i
P A A OSAWATOMIE, KANSAS U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14 HAME OF HUSBAND OR WIFE
" EL. SHRIVER EMMA LOOM i ERMA
4 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Addrass
L. =B (Yo, k NG . gl t f ice)
2 | e g e e s JOFfFicial Records VA Hospital, K.C., Mo.
a 18. CAUSE OF DEATH (Enter only one couse per line for (), (b), and (c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (s} _ Pnlmonary congestion
[
; -
w Condltions, if any, DUE TO (b) laf coronavy ?
> which gave rise to
- obove causs {a), } G '
=z tating th der- 5
o e conne taer. ) DUE 10 {e) eneralized artheriosclerosis 159,
"é g E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but not reloted to the terminol diseass condition given in PART | {a) 19. :‘EgFAgTOESY
* X RMED?
1 5§t w&_ﬂith interstitial pulmonary fibrosis, advanced, ! vesX wo(]
_;, 3z¢ 21 2000 ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter ngture of injury in PART § or PART Ll of item 18.)
- — w
v = | O O
]
¢ Y] 2c. TIMEOF Hour Month, Day, Year
£ @po INJURY  a.m.
3 el £ p.m,
£ 32 20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE 0 farm, _ctory, streat, office bidg., etc.)
S g [work AT WORK
s | ot/ Wrsa e dcsores ron _Buguat L, 1958 . August 3, L9SBA AR LLITITITIIITIIIITT
5 e Death accurred ot M . m on the date stated above; and to the best of my knowledgs, from the couses stated.
-5, .3 22o. SIGNATURE {Degree o titla} o 22b. ADDRESS o 22¢. QATE SIGNED
< 08 - w.b. VA Hospital, K.®., Mo, 8~3-58
z I30. BURIAL, CREMAT 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (Store}
REMOVAL (Seecily) ﬁ/
= Aveust #1958 — FRonTENAC QNSAS
24. FUNERAL DIRECTOR DRE 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
= ' 1337 Bousy CREEX :
< I (3 SAS Crhyume LY -5 prever

[Licohied Embalmee’s § t en Raverse Side)
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‘ STATEMENT BY LICENSED EMBALMER
PR e o T Bl R ORI S S B SIS L S S
1 hereby certxfy that the body whose name is recorded on the reverse snde of this certificate was embalmed
. T P et R R DU St AT S S TN g

by me, OF DY e , Student Embalmer No. ...........oceeeen.

working under my personal supervision.
/)va ..............

ettt reenterreiteseae e e seerraeren et aarerans Signew..éd.:..
’ | - No. ‘Qéf.?

Student
\ "R ‘\‘ - S1g..nature of S\tudent %mba\lmer ~ e
A . + .‘\-"- v A . - - PITT e [
' ' PrrarRRe ' ¢ t Licenseq Embalmer
4 ‘ T P. O. Addresg (;/ i Y
. ..,:-:__ 3 .- geee w - o
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




