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WRITE PLAINLY, WITH UNFADING lﬂK-_-THlS,;IS A PERMANENT RECORD

item of information should be carefully supplied. AGE shoiild be s_tﬁted EXACTLY. PHYSICIANS should state

1

b

CAUSE OF

N.B.—Eve

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

February 7, 1915

6, DATE OF BIRTH (MONTH, DAY. AND YEAR)

o a‘ﬁ(\
County......sL.. BEKEODcocoereeerseniscn Registration District No iFile No i h' [
Townshlp......o.. KaW, Pritnary Beglstration DIStrict No.......orovovceorrosrerenrre Registered No
a. Kansas Cityo N Wesley . HOSDILaL e essresen Ble  oreeeeeees e, Ward)
2. FULL NAME Stenhen Shoup
{s) Residence, No........ 4111 Campbell
(Usual piace of abode} {If nonresident, give city or town and State)
Length of residencas in city or town where death occurred yrs, mos. ds. How long In U. 8., If of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR O RACE | 5. e trite e wary O~ || 21. DATE OF DEATH (woNh, oaY. anp veaAprril 8 19 34
Male White Single 2, 1 HEREBY CERTIFY, That I sttended doceasod from
5. 1P ",mggf,-,',;:ggmm DIVORCED ] ALRtb.. . STH. ... 93 o A ERLL. FTH ...
) -+ (OR) WIFE'OF 'Bingle Iastsaw h.d M. aliveon... F LB b BTH.......... 1934 Death ianaid

m. /8

to have occurred on the date stated abave, at.......5Se.......

i{ 12, BURIAL,

17. INFORMANT .. "_.W_ﬁ'fw
(ADORESS) [ F 7 7
12N

7. AGE YEARS MONTHS DAYS If LESS than 1 j| The principal cause of death and related causes of lmporunca wers as follows:
> o . ey - | day, ..........._.hrll- . lh.l-e of ensel
L 19 v kg v 1 der win || Ae 2 TE.. DIRELTOCOE cz...s.. :

8. ‘Trade, prolession, or S ’ " T

F4 kind gf work done, m,f P | A 0”5 4 'L / / 6 y; =

0 sawyer, bookkeoeper, 8te... ... Student . Zﬁ & Af

: 9, Industry or busipems in which ' { :j/‘c;: 4 ! '

o work was done, as silk mill, el A, T 3 e

=] saw mill, bank, 8t0.....ccocomivnimnniiinenns :

§ 10. Dato deceased last worked et 11. Total time ({un) .........................................................

;!;lr)mup-ﬂon (month and -pen'tu nﬂ :n Other contributory ca: ofjim
12. BIRTHPLACE (CITY OR TOWN)........ . .
{STATE OR COUNTRY) Missourli

§ |1s.naME_ Stevhen E. Shoup | -

I:I_: T * :;_: Name of oparation . rereenas sreenireas s Date of... -

% | 14. BIRTHPLACE (CITY OR TOWN) x:.|| What test confirmed diagnosist................oo. Was there an autopey?. /0.

o { STATE OR COUNTRY} Tennessee

[ . 23, H death was due to external causes (violence), fill in also the following:

4 [15. MaIDEN NAME . No information Accident, suicide, or hamieidel. ... ...crrocovenrns Date of Infury........oocv..t i 1 T

B Where did § ?

g 16. BIRTHPLACE (CITY OR TOWN).._ . .c.nuvy B [ s ere did injury occur Gpecify city of town, sounty, and State)

(STATE OR COUNTRY) A% on 7 Spocily whether Injury occurred in industry, in bome, or In public place,
f—-— o

Manner of {njury
Nature of injury.

VZ} Was d{ieue or injury in any way related to cccupation of deceased?

. P i

- ~If 8o, specify
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