)'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61—045036
MENT oF PuBLic HEALTH’ ‘:ND vELrAnE / %? anary Registration District No. ./..Q Qg_':.'ltegistur‘s Nao. ----.§§__1__'_!: STATE FILE NUMBER

Registration District Ne.
AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY  JACKSON s STATEMTSSOURI - COUNTY JACKSON admission)

b, CITY (If gutside corporate limits, give TOWNSHIP only) Le‘?th of stay in 1b c. CIIY Inside Limits
At

16w KANSAS CITY, MISSOURI ToWN KANSAS CITY,HMO. . {Yeq meD

¢, FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET ({If outside, give location} Reside on Farm
HOSP ADDRESS

INSTITU'IION VA HOSPITAI‘ Kc Mo. Yes g No O hol CYDI‘eSS Yes [ NuE

3. NAME OF _DECEASED First Middle v Last 4. DATE Month Day Year
{Fype or print) HERBERT , ... EyMﬁU SHANKLIN OFATH NOV, 23, 1961

5. SEX 6. COLOR OR RACE 7. Marriad @ Never Married [J |8. DATE OF BIRTH | 9- AGE (fast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
} - Widowed [J Diverced O | /1/96 65 Months | Days Hour-—[ Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

CRRPERTRR okino er svenf retired) CONSTRUCTION GARDEN CITY, KANSAS U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Perry G SHANKLIN AUGUSTA K, EYMAN EILA 10U SHANKLIN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e EAsiAr ERESIIRMATY AN 17, INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates pof service)
¥ Ia”Z33Zj; to 5/2 /18 VA HOSPITAL RECORDS
18. CAUSE OF DEATH (Enter only one cause per line fou (v, vopy —oom yore INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

seoiaTe cavs @ HYPERTENSIVE ATHEROSCLEROTIC HEART DISEASE
CONTRIBUTORY CAUSES: CHAONIC PULFONARY EMPHYSEMA

Condirs, it sy, oue 10 )_SECONDARY TO CHRONIC BRONCHITIS; CARCRNOMA OF

S ooy ITHE URNIARY BLADDER LOCALIZED SEGMENTAL @NTEFRS-COLOTIS,

stating the under-
lying cause last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART ). If deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

l [d Yes | ] No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ml of item 18.)
PERFPRMED? a O a .
YESTY NOD

20¢, TIME OF Hour,  Month, Day, Yeer
{NJURY -~ a.m.
pam,

20d. (INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, strees, office bidg., etc.}
NOT'WHILE AT WORK [J

2I.VAnagded the deceased from_ll:lli:_éJ.__tLQ_lhzam'.él and last ""’*hﬁ-rn alive on, 11"2;"61

. on the date stated above, and to the best of my knowledge, from the cavses stated.

UATE AMENDED

DOCUMENT

TNSTEAD OF

'hEDICAL CERTIFICATION

Death occurred at.

22c. DATE SIGNED

/ ﬂﬁegru or mIe) 22b. ADDRESS
Y | 7 2. /Aqﬁgc_:é_ﬁm 1/~23-1%,
23b. DAI‘E ‘?' o CEMETE OR CREMATORY 23d ZON (City,own, or county) (Srate}
ol Vel LTV / E YL {’

5. DATE RECD. BY 10511 REG.

4. ' /3 ’/ / ADRE /
d . A‘i“ i a ok st a” L £ ey e W4 & /7% / "z"pé/

[Licensed Embalmer’'s Statement on Reverse Side)

ohOULD READ

> Jobn R, Campoel

BY AFFIDAVIT OF

TTEN NQ.




STA.TE‘MEN'I’-BY LICENSED EMBALMER

I. hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaltmer No.__-

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with. the above cénstitutes 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.






