DEPARTMENT OF COMMERCE

BuReaU or TR CENsus

FILED APR 12 1949

Registration District No..

-8 .

MISSOURI STATE BOARD OF HEALTH

9749
STANDARD CERTIFICATE OF DEATH Stals Fils No.
Primary Registration District No.... 1008 —— Registrar’s No..j_.iaa...m,_

1. PLACE OF DEATH:

{a) County.
{b) City or town,—__

Jackson,
_Ka.nsa.a,..tl' N

(If outaide city or town IImits, “RURAL" and namo of l.o-mhlp)
(e) Name of hospital or [natitution:

B0l Yest 11th. St yawi

(If not in hoapital or institutivn, write street number or localion) /
(d} Length of stay: In hospital or,?utitutio

Inthis communlty.

{Specily whether

ettt 5 2

years, moncha ar days)

2, USUAL RESIDENCE OF DECEASED:

{a) Stute....m...MiSS.Olmior_ (b) County Jackson ”

{¢) City or town Kensas Ci‘ty »
{11 outslde city or town [imits, write “RURAL"}
(d ShreetQ 50] Vest llth Street,

{1f rural, givo location)}

(¢} If foreign born, how long in T. 8. AT e rn 2D g —rre—emrarerrrmsrmsanre YEALS,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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 it may be properly classified. Exact statement of OCCUPATION is very important.

«TZRe 1 X181

hde el
Rov. 5-17-30

MEDICAL CERTIFICATION

. PRINT . - . '
% FULL NAME Victor Hugo Shifiley, [tr! 2
: 20. DATE OF DEATII: Month _March ey . Jdth, .
8. (b) If veteran, 3. (e) Social Security ...19. B 2 '
namo war mkn No oo year...... 40 _hour.... 2156, frres T - W, . &
21, 1 hereby certify that I attended t. d {ro!
8. Colar or 6. (a) Single, widowed, married, } 19_@
4. Sex.._Mﬁlﬁ_____.. rncn__j_'hitﬁ_ dlvorced._MB.I!ri&d.,.— that I last saw h. J_l\\?_l;ve nn__he&bﬂ?_L : __.19.74;
8. (b) Name of husband or wife..... oo, 8. {¢) Age of husband or wife if || 2nd that death oceurre®@on the date and hour stated above. o | Duraston
—-—Arnde Belle alive_Unlmouwgyears
7. Birth dato of 4 a 26 1858 . pol————
(Mnnl.h) (Day) {Year) M
8., AGE: Years Months Days If less than one day
81 11 18 br. min £ “‘&
9. Birthplace. Ohio, o I A
(Cliy, town, of county) (State or foreign fnuy) U‘ 'J‘
. oo * |1" Other conditiona
10. Usual occupation . "———‘r'a'tj‘r'e'd C - {loclude pragnancy within 3 months olfnb) '
11 Industry or busipess x PHYSICIAN
B Major findings:
E: { 12. Name_______ (@ / Of operationa. lgndurl[ua
. the cause to
= \13. Birthplace.- ‘ Ganmnpz,_b__~ - — - ~|which death
City, town, oF county} {Stats or foreign epuntry) Of autopsy should be
] { 14, Maiden namse._._ k. charged sta-
o ¥ {tistically
§ 15. Birthplnce [T v e———— Ge('slmhmn by | 22. 1f death was due to esternsl eauses, ill in the following:
16, (a) Taformant's own slguature p N e. Ball S] s g 183&,. {a) Accldent, suicide, or homicide (specify)
) sdges 50 Viest 11th Sta, K. Go,. Moe || (0 Driectosmumence
} Where did tnf oceur?.
17. Data thereof. - L& =40 fe ere jid (City or town) {County)

(Burinl. mmnl.inn. of temoval)
(¢) Place: burial or crematio,

18. (a) Signature of funeral director_..2. MQ._&_)_-{_QC_J.H:.Q;W*

19, {a}

. (Month) (Duy) (Year)

(D-l.. recaived local registrar)

(l'luhlnr '» sigmatiire)

(Sta
{d) Did injury occur in or about homae, on farm, {n Industrial place, in publie plaea?

{Licensed Embalmer’s Statement on Bovc.‘r'a Side) 7 /




Drs. Brams and Ross

STATEMENT BY LICENSED EMBALMER .

P

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

rs - —

‘siorwey Registered Apprentice No
working under my personal supervision. .
Signed
. »* +  Licensed Embalmer No
P. O, Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left Blak. * -



