AT e W AT W

whiillk FLAINLY=UsE UNFADNNG BLACK INBR—}MARE A PERMANENT RECORD

I

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that {t may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT lDF COMMERCE

UREAU OF THE CENSUS

(EsnEC 11 980 -5

Registration DistrietNoo... = £ 7 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH serieno 35001

Primary Registmtion District No._____i?_f._._ Registrar’s No.,

1. PLACE OF DEATH:
(a} County. JaCkSO

I

/

() City or town Kan s5as

City

(1f outnids clty or town lHmits, write *INURAL" nnd names of township)

(¢} Neme of hospital or fnstitutien:

S5t. Mary'!s Hospital

(If ot in hoapital or institution, welte stroet number or location)

{d) Length of stay: In hosplital or institution_
About 30 Yrs. (Specily whether

Inthis community.

yenra, months oz deys)

¥

s(@PRINT  TOHN SHINNERS 5 /h 2.

3. (b) If veteran,

3. (¢) Soclal Security

name war. No No No
6. Color or . 6. (a) Single, widowed, married,
4. Sex. Ma le race Wh lt € divorccd__Mg'.Er led

6. () Nama of husband or wife__

6. (¢) Ageof husbnéd or wife it

Katherine Burke Shinners ... . 065 ...

2. USUAL RESIDENCE OF DECEASED: / %‘)05

(@ state__ MIssonri ® Coumnty__Jackson
{¢) City or town Kansas Citv
(If cutalds city or town limits, weits "RURAL’)
2301 Summit

(d) Street No
{11 rarsl. give location}

{e) II foreign born, how long in U. 8- A g aprnessiinesgieng t s ciiiiceneas

20, DATE Ol} -T or
year. . hour.
21. T hereby certify that I nttenzge [ _._W
., tod & - 1 3

thatllutm#&ﬂivann ’I o '

and that death oceurred on the date and hour stated

ove.

e of deat|

7. Birth date of d d No Recpord -
‘(hinulh)’ (Day) (Year) P o I / [N -
8. AGE: Yenrs Months Dayn If less than one day Due to! WMM r
6 5 hr. min %
Duoe to
9. Birthplace Ireland
(ﬁly. w0, oF coun! P (Stete or forelgn coantry) s

10. Ususl len lred Policeman - Other conditlona ; b g AAX

' il " }V {locluds pregnancy within 3 monihe of death) ST ——
11, Industry or busines.. Koo POLIice Dept. = - PHYSICIAN
% [ 12. Name____Luke Shinners N7 || Mgy e SR
: 3 Setstes
2 | 18. Birthplnee . Ireland e ‘m‘*ﬁm) , >/,& which deatt

'wn, or coun'
E 14. Maiden namae. 6 3 e I mg Fa. g b W Of autopsy. r/— Mame = - :Ef(:rex‘:eud Ithae-
t .
E { 15. Birthplace Ireland - i
= {City. Iawn. nrmnly) (State or foreign conntry) 22, If deeth was due to external eauses, fill In the following:
18. (a) Informant’s own stx:mu.rn Iﬁg\%nm;_ h\&whl}’\p- {a) Accldent, sulclde, or homicide (specify)
. he (&) Date of ceourrence
(b} Address.. e —

@ .. burial (3 Dato theraot_LL=10=39 || @ Whero id fafury oecort.ee i

(Durial, cremativn, or removal)

() Place: buria! or cremation

(Mooth) {Day) (Year)

St. Marv'sCemetery

18. {(a) Signature of funeral director.

o Gad., Col
/g

. 2.
® A ,
19. ¢ N%ﬂ/ /737 ) /h. 22

(Dau received loAl registrar)

és]ounu) (State)
(&) Did injury aecur inor 7011: home, on farm, In industrisl place, ih public place?

(S peeify type of place)
Means of {njury.

(M. D.osatbop——""

(I{e&iltrn'l signature}

Date signed ... ...

{Licensed'Embalmer’s Statement on Reverse Side)



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, or by

» Registered Apprentice No

working under my personal supervision. !

Signed JZ UL LC 227 Mt 20

f. Licensed Embalmer No. 220 &2 oo
' P. O. Address ﬁ/ é 1220z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left bl‘gnk.
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