MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "bJ"UO()BQQ
DEPARTMENT OF PUBLIC HEA H A w
PO NOT WRITE AMENOED y Reoimari;.:)iarric:‘:o -it:::_._{.y .!i_.l’rlmary Registration District Mo, j_-‘ o ’:ch:sfrar's P’n __-.?53 STATE FILE NUMBE-R

o This $TUB — e E R
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.

VS§ 300
Rev. 4/59--

If institution: Rexidence before

a. COUNTY j.ﬂc kS a \"\ o o '—a.—SIA'l:E Missouri b. COUB!TY J&ckﬂon admission)

b. CITY (IF autside carporate limits, give TOWNSHIP only} Lenath af atay In 1b . CITY Ilnside Limirs

. TOWN HHA’SR < a ‘%:V 47 yrs. TOWN Kansas City Yes X No'[D

c. FULL NAME OF ! If NOT in hospital, give locatihn) Inaide. Limits .. STREET ({f cutside, give location) Raside on Farm

—

HOSPITAL OR ADDRESS

INSTITUTION (2. Y\ﬂ'f'ﬁ] HDSpi'}‘ﬂ Yo: Xl Ne[J 3220 E._ 10th. St. Yo [0 No i

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Fype o print) Lue‘ l/ﬂ fe.r/\/ Sl\ﬂ-c-e.'r' DEATH 2. — 33— 3

5.\ SEX 6. COLOR OR RACE 7. Married [1  Never Married B [0, DATE OF etrtH | 9 AGE (lost birthday) [ IF UNDER ) YEAR IF UNDER 24 HR

] Widowed Divorced Manth Days Raurs Min,

~emale |LIhite o roreed O 2/18/1913 S0 g ” -
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
dunaf\oﬂ of waeking \!e, aven if ratirad)

&n ng .Hmer- Red Cross St' Joseph; mBBO‘llri U. S- Al_

DATE AMENDED

rlw|m
Vo
=
Sy

Q

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

Harxry H, Shafer Grace Larison none

15. WAS DECEASED EVER IN U.5. ARMED FORC| 18. SOCIAL SECURITY NG. | 17. INFORMANT Addrexn
(Yes, no, of unknown}j (If yves, give war or dates S
A | il Mrs, Grace Shafer 3220 E, 10th, St.

18. CAUSE OF DEATH (Enter anly one cauie ¢
PART I. DEATH WAS CAUSED R e Tween

IMMEDIATE CAUSE (a) Mefﬁs‘ tﬁ f-l c. OUHY‘J a8n ﬂﬁn Cex”

~Nl o w;

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[

]

ONSET AND DEATH

—
=]

DOCUMENT -

Conditians, if any, DUE TO (b)
which gave riss to
above cause (a),
stating the under-
lying cause lust, DUE TO (c)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the terminal PART Ill. I¥ deceased was female was
dissass condition givan in PART 1 {a} there & pregnancy in last 90 deya.

T lDYa;IDNoiDUnknwn
19 WAS AUTOPSY | 202 ACCIDENT  SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
" PERFORMED? a In] ] : ) :
YES[) NOW
o<, TIME OF  Wout  Month, Day, Tear |

T INJURY a.m.
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (2.0, n or sbout home, | 20f.°CITY, TOWN, OR.LOCATION COUNTY
"WHILE: AT WORK [ farm, factory, street, office-bldg., ute.) .

NOT WHILE AT WORK [} . .
21,, | attended the d d fram |l 29— 6 = to R -? 63 und last saw hlm alive on 2= 3 c ':1
Death oocur, : L 4] -4 m on the date stated above, .nd to the best of my knowledge, from the couses stated.
22c, DATE SIGNED

"72a. SIGNATURE X)W&: ' | 7%, Anmzsss @ /'/(2 fj/ .2—‘, &3

T3a. BURIAL, CREMATION, | 23b. DATE TNAME OF csmmnv OR CREMATGRY 23d. LOCATION (City, Towpf or county) {State)

Parial " | 2/5/63 Elmwood Cemetery Kensas City, Missouri
»24. FUNERAL DIRECTOR ADDRESS 25 DATE'RECD. BY LOCAL REG. 24. REGIY] R’5 SIGNATURE
Earp & Sons Kansas City, Missourl o -j/-—é..? ( ? ,d% 4@»—4

{ticensed Embatmar's Statement on Reverse Side) ) d-

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.
working under my personal supervision.

Signed d j M‘M’ aé C;@J\M>
Sihnalulre of Student Embalmer
‘ ‘ Licensed Embalmer No. ¢7) /

P. O. Address ?7/ (_: . P
" Note: The above MUST BE SIGNED BY

THE‘ LICENSED EMBALMER in his OWN HANDWRITING
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.

Student

. (Failure to comply

n!'q




