MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

—
CEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. _____.__7414—&-!:“!'/ Registration District No.jMJegisrur‘s No. _‘,ZAé_

DO NOT WRITE AMENDED ‘_ g - .

ON THIS STUB LI —r~ Crp o n LTvT N4
TT_EIC{OPI}EL‘M” U o . - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
’ a, COUNTY o 8. STATE b. COUNTY admission)

. Clay
b. Cé;\' {If outside %{l?ﬁ limits, give TOWNSHIP only} Length of stay in 1b c. CITY i Inside Limits.

—North Kansas City 3d TOWN o th Yo g No[J
. FULL NAME OF (Hf NOT in hospital, give Ibcation) {nside Limits d. STREET If Sutside, give locati i
HOSPITAL OR e ADDRESS (If Gutside, give location) Reside on Farm

VS 300
Rev. 4/59

' Loty ,
2660 ¢f VTN NaKaCa MEMORTAL HOSPITOL |™ X "0 909 Es Barry Bda YeO NeOy

3 f ’ 3. NAME OF DECEASED First Middle Last 4. .Dé\;:l'E Month Day Year

(Type or print)
F Alice Shidler DEAM  September 18 1963

5. SEX &. COLOR OR RACE 7. Married [1  Never Married [J Wa. DATE OF 8IRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Wudowedp Divorced (] 8..5“1879 ah Months | Days | Houns I Min.
;-‘ 10a. UEUAE OCCUPATION (Give kind of work done lob.' KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) :

Hougsewife Home | Harrisonville, Mo, UsSshe

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

m:leim_Mim.nﬁtnL | 11 Larkin Shidler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

(Yes. noNoor unknown) l {If yes, give war or dates of servi Ml‘ﬂ Goldie Mi]_ler 9w E. Barry Rd.

18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ] a yf AND DEATH
JMMEDIATE CAUSE (a) N

Conditions, if any, DUE.TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (e}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but. not related to the terminal PART (.. If deceased was female was
disease candition given in PART 1 (o) there a pregnancy in last 90 days.

I[]Ynl [:_'INoIDUnknown

9. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? . a (] ] N
YESQ No(O

20c. TIME OF Hour Month, Day, Year
INJURY a.m, .
. e T P
B URRED . 20s. PLACE OF INJURY [s.g., in or about home, | 20f. CITY, TOWN; OR LOCATION COUNTY
20d wI-JI:JlREYA?C\::IORK f?. factory, strest, offics bidg., etc.)
-—

DATE AMEMDED

[
4
]
=
=
[
o
[a]

AMENDMENTS ON THIS' RECORD ARE AS 'FOI.I.OWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

]

—

. | attendsd the deceased fram. . nd last saw .hwahve o
an the date stated zbove, and to the best of my knowledge, from the causes stated.

225,.ADD 22c. DATE SIGNED
. 5 JHE L7 A 2-&F
23a, BURIAL, CREMATION, . EMATORY ] 23d. LOCATION (City, town, or county)” 7 {Stete}
REMOVAL {Specify} d . . | )

USE BLACK INK
_OR
TYPEWRITER RIBBON

Burial oris : . ' Sty _doseph, NMoa
24, FUNERAIL DIRECTOR . 8Y LOCAL REG. [26. REGISTRAK'S SIGNATURJ

[TEM NO.| SHOULD READ

BY AFFIDAVIT OF

(Licemed Emhllmer‘n thmcm on, Reverse Side)




'STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recm;ded on. the reverse side of this certificate was embalmied by me,

or by : Srudem Embalmer No.

working under my personal supervision. A/%‘{ ?7
Student Signed_, %

Signeture of ‘Student Embalmer

_ 1845 |
.- P-'O'.'Addm_ss_OZ/D_OM/F Z // C M(ﬁ

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

If embaimed by a STUDENT, he also shali sign in his OWN handwrmng

If this-body’ |s‘nof*embalmed fact- should bé o stated abéve. - :

Licensed Embalmer No

.




