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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

28-032984

STATE FILE NUMBER

F“_EU 0 CT 1 5 1958i;qu!ion District No. e LY 7 Primary Registration Dimicﬂ._lﬂ._ﬂ.k: _________ Registrar's No..

4>355..

i

1. PLAgE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. |i institution: Rnsdlganc.;e}o/r.
a. COUNITY ' a. STATE . . b. COUNTY issio
Jackson Missgouri Jackson ¢
Inside Limits . CITY Inside Limits

. C(IJTRY (¥ outside corporate limits, give TOWNSHIP only)

Yeas % Na D

0 trowm Kansas City

Y.}C] No []

Town  Kansas City
c. Eglé_Fl’_l{:‘AME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
AL ADDRESS
iNsTITUTIoN 4601 Bales 30 yrs 4601 Bales Yas [ No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
MABELLE SHORT DEATH  Sept, 26 1958
5. SEX : 6. COLOR OR RACE ?'MARR!ED@NEVER wARRIED] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
. ' kast birthday) | Months | Cays Howrs Min,
Female | White wooweo(T] ¢ owosceold| July 12, 1894 | 64 l |

10b. KIND OF BUSINESS OR
INDUSTRY

106, USUAL OCCUPATION (Give hind of work dons

duringmf of working life, ﬂ,-&-yiflﬂirod) M

§1. BIRTHPLACE (City and st

Kindexhook_,

als or country}

Illinois

12. CITIZEN OF WHAT COUNTRY?

U,S. A,

130 FATHER'S NAME r4

Cyrus lL.ease

I Pried]

13b. MOTHER'S MAIDEN NAME

14. KAME OF HUSBAND OR WIFE

Frank W. Short

15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL sscum@ NO.| 17. INFORMANT Addrass
(Ya o, or unknawn)] {If yes, give wor or dotey of yervice)
No | No Mr, Frank W, Short, 4601 Bales
18. CAUSE OF DEATH (Enter only one cause pay line for (o), (b), ond {¢).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONS;T AND DEAT,
mm-.omn;& KISE ,3) LYe ' nem _Z.{yjaﬂ.d_
’ ™Ay S/fe e m
Conditians, 1§ any, DUE TQ (b}
which gave rise to ‘
hov B
Sreing e sniar } €5
g lying couss lgst, DUE 70O ()
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition given in PART | () 19. WAS AUTOPSY
: - PERFORMED?
i YES[] NO @’
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
x ot
o ] g g
§ 20¢. TIME OF  Hour Month, Day, Year
e INJURY a.m.
3 p.m.
20d. INJURY OCCURRED Ne. f‘LACE OF INJURY {e.g., inﬁ;abouthn;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, uctery, street, office bidg., etc.
wORK ) aTwork J | A - T~
21. i attended the deceased from #% g} / ir‘ ., o 7"’ L‘ 'J? and last saw ﬁl';‘ alive on ?' p f'.f?
Death occurred at 2'06 A m on the date :In!l'd above; and to the best of my knowledge, from the causes stated.
22a. !gc?xcn ﬁ (Degrea or title) T 22b. ADDRESS J* /( 22c. DATE SIGNED
L Coofon . iO ILye & % C Mo |F-24-0F
730. BURIAL, ({RENATloN, 23b. D"£ 23c. NAME OF CEMETERY DR CREMATORY 23, LOCATION l‘:il’l‘.Tﬂwﬂ. o county) {State]
REMOVAL is.mun . P Illinoi
Buria p-28-1958 City Cemetery’ ayson, inois

ADDRESS

2. FuReigtrieion ]l
elldy-McGilley-Eylar Funeral Homg

25. DATE RECD. 8Y LOCAL REG.

25. REGISTRAR'S SIGNATURE

? b -SF A

Woodland-Linwood

{Licensed Embalmer's Statemant on Reverse Side)



o - | ﬂf: : 0(‘_{_, @..o

l2A0 & 3
O

/R — Ny

STATEMENT BY LICENSED EMBALMER

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

by me, 0r By i e e e , Student Embalmer No. ...................

working under my personal supervision.

o] T =] s | P Signed ,, .. £ .0

Signature of Student Embalmer .
Licensed Embalmer Nof’ /‘ é}

P. O. Address... /...

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

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. . B _ -




