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N. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Shineman Certificate.
MISSOURI STATE

[EDJUN 15 1339

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

18824

Do not uae this space.

J74

(8) County.... JACKBON oo i Registration District No -
(b) Township.. M Primary Reglatration Distriet No...... \ﬁﬂ/?- Registered No / é q
(o cur.Bensas City,. Moe..so .. {d} Street No........ Jndependenca,. Sanitarium, . R 3
. J - VN : e LS AN ’(3{‘-:45 (I death occurred in Hoapital or Institution, write its name instead of atreet and number)
(e} Length of residencelin cily z’h‘;‘m ‘where death oceurred yra. mos. ds. (f) HowlonginU.S.,If of forelgn birth? yrs. mos.  ds.
ki it Ui
) s
2. PRINT FULL NAme:? Ella Mge Shineymen,
™ ResldenceNolgllEvanSton Ave., Indp, Mo, o I:I
(Usual placa of abode, if no street address, writa county or city)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

F Whit DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mayhléth, .1939

emale Y0 VfldO'W 22, | HEREBY CER deceased from

SA.IF MARgIED. W1DOWED, OR DIVORCED

DoF
(oR)WIFEef J. A. Shinefman

IFY, That 1 attend
.......... bty ¥ 1 7&) /g 1937

Bliveon...... 2 ek e AT 199X Deathissaid

6. DATE OF BIRTH (MonTw,DAv.AND YEAR) 118y 28%h, /Xé &

Ilastsaw h. %=y

Am.

to have occurred on the date stated abdve, at..............&%

7, AGE YEARS MONTHS Davs I LESS than 2 || The prineipal canso of death and related causes of importance were as follows:

74 11 / i Dge/__u;: ¢
Z | 8. Trude, profession, or particular kind of a4 #
o workdone, assawyer, POOKKEEPer, et ..ot et |
Bl g Industry or business in which work 2 i '
ﬁ was done, as saw mill, bank, m....Ho.uaemf.'.a ................................
a 10. Date deceased last worked at 11, Total time (years)
Q this occupation (month nnd spent in this
Q year) PAHOB....cocreeeee g
12. BIRTHPLACE (C1TY R Towa). - 2141 /\J/A-—L-_{g = J || other contributory canses ot importaace:

(STATEOR COUNTRY)  Nabrasks P | O
B {13 name  John ¥oolfe ﬁ
I g‘ ................
k - ' {
14. BIRTHPLACE (CITY OR TOWN) .
& ( STATE OR COUNTRY}) No Kecord ! Nama of operation
What test confirmed dingnosis?............c..cceneeeen...'Was there an sutopay?.,
14 -
u 15. MAIDEN NAME o Record 23. If death was due to external causes (violence), fill in also the following:
. . ident, , or hamielde®....oiimreearines Dato of iDJUrY..ccreeeeneecns 19........
'5 16, BIRTHPLACE(CITY OR TOWN) N ‘;:: endida;i:ide or m;’ ° ate of tnjury !
P ere occur
z {STATE OR COUNTRY) No Record ey {(Specity city or town, county, and State)
o = s fy whether [njury occurred in indusiry, in home, or in publle place.

7. nFormant. ir . Ralph Shinewman, pocily

{ADDRESS)

1807 Quindero Blvd., X. C. Ks.

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL .
* i N [ 15111 5 SO
e Viashington, Ks. pue_ May  18thy Bf— -
24. Was disease or injury In any way related to occupation of deceased?.........ocuee..
19, FUNERAL DIRECTOR (NAME)., Mrs. C.L.Forster 1080, BN v s grissfges ssssreresgpoecgrssisigons ;
(*coRESS) 918 Brooklyn Avernue, K .C.Ho, P (Signed).. 2 | M.D.

_20_FILED S - /,?“ 19_:34

SRS  peal Reglstrars— |

’_214 ﬁdd.ru)

censed Embalmcer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

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

.
.-

, of by ..

Registered Apprenti‘ce No » working under my personal supervision.

. L Signed.

Licensed Embatmer No

P. O. Address

Notex The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Failure to co—rn'pl
with the nhove constitutes grounds for revocation of license.) -

If this body is not emhalmed, ahave space should be left blank,




