Health,
x Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Y7

. 58-040191

STATE FILE NUMBER

!HLEB D E C 8 !Q%istrqﬁon_ District Na.

Primary Registration District NG-._..__K.Q._QL.,..__.._ Registrar’s Na._____““53_41_8,1

3=1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. [f institution: Residence pfore
300 a COUNTY  J ACKSON o STATEMISSOURI =~ b COUNTY ACKSON oim ssp)
1-57 o b. CEJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C::)TRY Inside Limits
Tom KANSAS CITY, MISSOURT  |ves5d %1 [|qef¥y % KANSAS CITY Yesg) No[]
c. Engg.l NAM%FL;JF (If NOT in hospital, give location) | Length of stay in 1b [ d. STREET (If autside, give location) Reside on Form
SPITAL = ADDRESS -
iNsTITUTIoN VA HOSPITAL RET=V3S A, * 32 E. Linwood Blvd. Yos [[] Nofr]
Fi
3. NTAME OF DECEASED First Middle " Last 4, DATE Month Day Year
int . P .
(Type or print} HOMER DEVEY SHAFFER peary NOVEMBER 10, 1958
5. SEX o | 6 COLOROR RACE 7'mnmsvfffusvsn warriep[]{ 8 DATE OF BIRTH 9. AGE {In yoars |IF UNDER i YEAR| IF UNDER 2¢ HRS.
Male Whlte lass birthday) [ Months | Doys Hours Min.
. wiDOWED ] DIYORCED[ ] 5-3..G4
: 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
- during mest of working Life, even If retired) INDUSTRY
4 Pharmacist. CRownx Drug Co. Carthage, Ma, 1 U.S.4,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANEFOR WIFE
: ) e RTRAVDIE '
il . L3 -
| vin A, Shaffer (D) Clara B, Swain ! F lithel Shaffer
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yes, no, or unknown)f (1€ yes, give war or dates of sarvice)
. Ten22=18 Ta 11619} LOAN3.0L77 YA HOSPTTATL, OFFICTAL REAABNS

b

All disegses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

Conditians, if any,

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

IMMEDIATE CAUSE (o) _ Uremis

INTERVAL BETWEEN
ONSET AND DEATH

pue To vy Acute and chrenic pyelonephritis, advanced

which gave rlze to
above cause (o),
stating the under-

i

DUE TO (¢} Diabetes mellitus

g lying cause lost,

s PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss condltion givan in PART I (a) 19. WAS AUTOPSY

by °+ PERFORMED?

o ilo | Yespg no [

%=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

w

u | | |

é 20c. TIME OF Hour Month, Pay, Year |

s INJURY a.m.

E p.m, |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT[:] NOT WHILE 0 farm, factory, street, oifice bidg., etc.) 7
WORK AT WORK

21, Y;gﬁdad the deceased from Oct .

I3, 19558 . Nov. I0-58

eath occurred ot

1:15

LTI ATRT R L7487

& m on the date stated above; and to the bess of my knowledge, from the couses stoted.

"v
22a. ATURE

3 . J. WItTETmmsiveM,D,
A wee b I3 ’

27b. ADDRESS

/]

22¢. DATE SIGNED

VA Hospital, Kansas City, Missouri 11-10-58

2EMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREWATGRY 23d. LOCATION (City, town, or county) (Stare) *
—f EMQ {3pecify) ' L] .
ST AL Noy.2/- /95T Saneoxie Cemererny ARQO X/ F (SSourl

24. FUNERAL DIRECTOR ADDRE

LAY IS

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

il

W Nevyeemigs Lm,@syaeé’ffv 77k

od Embalmer's 5
N Ve

Li

on Reversa Side}




A =977 1+ STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ceveuiiis

by me, 01" OO PSS PP ST

“working under my personal supervision.

SLUARNL  vueerrnerinerirncieeesnseeranresrarnnssmsrmsssssnanes
Signature of Student Embalmer

" Licensed Embalmer Np_;

P. O. Addresss... :5&

S T e e s ‘ e .
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. ' - N
If this body is not embalmed, fact should be so stated above. \'y

[,




