THE DIVISION OF HEALTH OF MISSOURI ' 59-021690

lfm STANDARD CERTIFICATE OF DEATH
llc STATE FILE
I,HLED JU N 1 7 195gg|sm:man Dlltrl:f Ma. .. .,,,,.‘_,/,,,_y,z_,hmPrimnry Registration Distrier No__/pol__ ecrmeon.. Registror’s ij‘s
PLACE OF DEATH 2. USUAL RESIDENCE (Whare degeased lived. If ingtitutipn: Residenca bafore
a. COUNTY Jackson o STATE Migsouri b COUNTY Jacks /»‘g)
57 ) k. CIOTRY (If cutside ¢ rntesllmns, &q TOWNSHIP only) Inside Limits E& CIOTY Inside Limits
n R 1
1R veo X v G |Lg® % 0h Kaensas City YesiB No[]
c. FULL NAME OF (If hgspital, giv ucahcn Length afgtay in 1b d. STREET outside, give location) Reside on F
HOSPITAL OR 5844 TAEAvenhe 36 1/2 ADDRESS 5944 Barie Kvenue i %“
INSTITUTION Yeoarsl Yes [] Mo
NAME OF DECEASED First Middle Last 4. DATE Manth ay r
(Type or print) Frank E. SHAFER DEOAFTH May 2 g 19 gij
R ale °] © e TuasmeoRugves mameoL)] & PATEOTBRT o ace e smpe T vesd I bine s s
a ir a n Wrs 1.
ale 1te WIDOWED [ ! DIVORCEDL | Jany- 25: 1880 ¥ 79 4 Y ]
10a. USUAL OCCUPATIGHN (Give kind of work dens | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven il ratired) INDUSTRY . .
Millripght General Mills Richmond, Minnesota US A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+J—John Shafer Mary Pick Mary M. Shafer
= | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 594 4 Jrddress
@ ar Ve.
g (Y-Noor unknnwn)' (If yes, give war or dores of sarvice) 49 5_ 03 _00 62 Mary M Sha err sas MD_
a 18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b}, ond {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) e 12-.4.._
2 i, Jea b
& Conditions, if any, DUE TO (8) '
z which gave rise 1o . X avesd —
- obove couse {a}, } . L rd
r4 stating the wunder. W""‘" » k L&
8 g lying cavse last, DUE 7O (:)
; OEE PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the rerming] dissase conditian given in PART | {0} 19. WAS AUTOPSY
2 = a ~ PERFORMED?
S R + 260 YES[] NO[]
- ¥ i 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART W of item 18.)
= w
o
™ & 0o o O
SEIYS] 2. TIMEOF  Hour Month, Day, Year
|fpugs INJURY  a.m.
[ F=Ret E3 p.m.
L]
E[gé 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
f:ﬂ-g WORK AT WORK
E"U » 21. | attended the deceased from ?—-l 2 - H é , 1o ‘-—g‘ ,é ? ond last sawh olive on .,-"' 2 \5‘7
5,3 Death occurred ot 2:45 SIm, m on'.:e date stated gbbve; and 1o the bast of my knowledgs, from the ccu‘l siated.
g H 22a. 5§ RE egree or title) 22b. ADDRESS d ‘ 22¢. DATE SIGNED
a
T ;Zl:vw-@_ M?. ¢ ; M,dé- 1103 A.C M o 2¢ .50
23a. BURIAL, CREMATION, nllone 23c. NAME OF CEMETERY OR CREMATORY /23d. LOCATION [City, tomn, or county} {Stc1e) {

REMOV AL (Spacify}

Burial 5-27-1959 Mt. Olli vet Cemetery Kansas City, Missouri |
74 ME&T&&?T%ACGIHEY“EYP&?SS 25. DATE RECD. BY LOCAL REG. | 26. nemsrmnW J

Linwood & Woodland 5 -26.557 —¥Filyrr




STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe body whose name/is recorded on the reverse side of this certificate was embalm

by me, or by ......c.coiiieens 2= AL /W/ ........ , S4mdwnt Embalmer No, %6;]@

working under my personal supervision.

Student .o
Signature of Student Embalmer

- P. O, Address............... KQ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



