MISSOURI DIVISION or HEAI.TH STANDARD CERTIFICATE OF DEATH -62-04'7196 Y

-
DEPARTMENT OF PUBLIC HEALTH AND NELFARE/Y STATE FIlE NUNBER
Reqmra!lon Du:ru:t No oL ____J’ i ary Registration District No[__Q____J::-_-n.g;.mrr. No. __-..-_--_-%()8
DO NOT WRITE AMENDED [T R LY P vl
ON THIS STUB A ll—l:.l._} ‘JHH 4 IJUJd d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. Lf institution: Residence before
VS 300 8 a. COUNTY JACKSON a. STATE MSSO‘URI b. COUNTY JACKSON sdmission)
Rev. 4/ 59 2 b CITY (IF ounide corparate limits, give JOWNSHIF oniy} Langth of stay in 15 < o Tnside Limits
: z WN_KANSAS CITY 25 Yrs TOWN KANSAS CTTY R o
o €. tI%éPT‘TAATEOgF {1f NOT in hospital, give location) Inside Limits d.:éi‘i)EREE'I'SS (I cutside, give location) Reside on Farm
) % = IN L
2,3 2-5|*+< STTUTIONOUEEN OF THE WORLD HOSPITAL™ % MO 1639 Be 22nd, Terrace Y O No
4 o
3. NAME OF DECEASED First i Last 4. DATE Month D Y
3 {Type or print) " Mo P{‘Tge, - OF ont ¥ oo
PRPY CLARENCE SHIRLEY CEAMIECEMRBER 22, 1962
| 5. SEX & COLOR OR RACE 7. Married B4 Never Married [J [8. DATE OF BIRTH | 9- AGE (test birthday) [IF Uth 1 YEAR | IF UNDER 24 HR
Widowed i , Mont [+ Hours Min,
5 MALE NEGRO tawed O orered0 11 /28/1L + 118 YRS, e[ P | e |
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSIRY[ 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& durij i ife, even if retired)
g TRER BRIVER .|[SPANGLER. PRINTING CO, PRATT COUNTY,AR U.S.A.
7 } o s 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
2 AUGUSTUS SHIRLEY MATILDA JEFFERSON ANNIE EBELLE SHIRLEY
8 / »n 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A &Arlat cecimity R |17, INFORMANT Address
—Fam 5 |< {Yes, or unknown) | {If yes, give war or dates of ‘service)
93'.2!7.& - o | A ANNIE BELLE SHIRLEY 1639 22nd Terrace
°<‘ — 18. CAUSE OF DEATH (Enter only one causs per line for INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a u g IMMEDIATE cAUsE () Acube pulmonary edema
11 O o]
2|2 5]
12 & |uj 5] Conditions, if any, DUE TO {b)
.30 w |5 which gave rise to
¥ IZ above cause (a),
13 .]_'_‘ - stating the under.
lying <casuse last. DUE TO (&)
% 5 PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal [ PART 1. If decessed was female was
© disease condition given in PART | (a) Uremia, Cl there a pregnancy in last 90 days.
o <
g S Hypertensive nephrosolerosis [CYes | O No | O Unknown
o {19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
=3 = PEREQRMED? &} ] ]
g U vesX1 NO D
= Z weTmEor W Thonth, Day, Year
z = g INJURY o
o < g
~ & g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o ) WHILE AT WORK [ farm, factory, street, office bidg., etc.)
-4 ] NOT WHILE AT WORK (J
=g | |2 5 12-17-1962 12=7252 R V-T2
5 o = i ko | 21. 1 attended the decessed from. 10 = ond last saw i alive o =
@ ; fa) - Death occurred at. : 13 55 EIHI m on the date stated sbove, and 1o the best of my knowledge, from the causes stated,
w = )
g E 8 6 = 22 NATU egree or Jfitle) 22b. ADDRESS 22¢. DATE SIGNED
£ 18 Sls o % (" 2u. D. 3039 BROOKLYN, K.C. MISSOURI |{2|a, o2~
- -—1 [ ] |
2 23a. BURIAL, CREMATION, | Z3b. DATE [ 23c. \AME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State} |
o (=] REMOVAL (Specify)
z i BURJIAL 12 fo7/62 LINCOIN CEME KANSAS cITy, MISSOURI
= < 24, FUNERAL DIRECTOR 4 T TADDRESS 25. DATE Cﬁ‘av LOCAL REG. [26. /uﬁmn B SIGNATUkE
wi >
= 5| MRS. MEEK'S MORTUARY K.C. MO. | /2.26-b2 | (/f ceZZ z;.,,r,

s {Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED  EMBALMER
i
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

' -

or by - i il ! Student Embalmer No.____

working under my personal supervision. W
Student Signed W,/&%j % /

Signature of Student Embalmer
- -, - Licensed Embalmer No. g Z)

s - — — 4 Ll

- L P. Q. Addressw

Nofe: *ThHe 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.

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




