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ymptoms will be listed.

Doctor, coroner, ate. must use only standard nomenclature in item 18. No s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

oox

_________ 5@{&“]:(,?5 NuMB
4%07

Reglslrar 3 No. No.

/yf Primary Registration District Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
o COUNTY  Tackson o STATE Missouri b COUNTY Jackg °dm'“'°¢
b. CITY (If cutside comporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ngN Kansas City Yes No [] )'b%ATgﬁ'N Kansasg City Yesir] No[ ]
c. Egls'ﬁ;‘:t‘%%: (M NOT in hospital, give location} | Length of stay in 1b d.” iE%!éET {If outside, give location) Reside on Farm
nsTiruTionResearch Hospital 55 yrs. £S5 2026 Kensington Yes [] No
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Year
{Type or print) Fannie L. S‘hauger DEOAFTH Sept 22 19 58
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 years JLF UNDER i YEAR| IF UNDER 24 HRS.
Female vhite :;zﬂgzgui:ezn;?;:zg Nov. 25, 1885 12 st bictbday) [Honths l Doys | Feurs | Win.

100. USUAL OCCUPATION {Give kind of work done

duriﬁs»dvsoéﬁifgelih. sven if retired)

10k, KIND OF BUSINESS OR
INDUSTRY

CE LT LT

Rosedale, Kansas

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

! USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

L. J. Singleton

Ida Madison

George W, Shauger

16. SOCIAL SECURITY NO.
none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yos, rﬁ,oor wnknawn}| (If yes, giv- war or dates of nfvica)

17. INFORMANT
Pearl Higgins

Address Prairie Village,
4803 W, 70th. Terr.

Kans -

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral hemorrhage I acute 10 hours
Conditions, if any, DUE TC (b)
which gave rize to }
above eauss (o),
tati he under-
z Iying cuuxe. tosr. 7 DUE TO (e} 331 ~
= FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED?
L YES[] Nog 3
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
w
u 0 O [}
; 20c. TIME OF Hour Month, Day, Year
'a INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
2]..| attended the d d from 3-14-58 , to 9-22"58 and last mw"_: alive on 9=-22-58 =
Death ¢ccurred at "30 A. # __ m on the date stated above; ond to the best of my knowledge, from the causes stoted.
iy
22a. §I URE / {Degres or title} ¥2b. ADDRESS 22c. QATE SIGNED
_po 4800 E, 24, Kansas City, Mo. [Sept.23,

23b. DATE

oy

Sept., 24, 195

la. BURIAL, CREMATION,
REMQV AL (Specify)
bu:iafl.

NAME OF CEMETERY OR CREMATORY
Green Lawn Cemetery

23d. LOCATION (City, town, or county)

{State)

Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman Rodd, X.C., Md

b

25. DATE RECD. BY LOCAL REG.

7'.1\?.. S

28. REGISTRAR'S SIGNATURE

(LI d Embalmer's §

on Reverse Side)




-t

t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed

By MG, OF By (it it s e rr e re e s e e e e aae e es s a e e aa st et r , Student Embalmer No. ......covvvnrinnns

working under my personal supervision.

Signature of Student Embalmer

.. 7 Licensed Embaljer o. A
P. 0. Address. L 1.0 PP

Nofe: The above MUST BE SIGRED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
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,

[ ¢ = 1




