WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzEavu or tHE CENSUS

Registration District N’o..._.._._s?_g__._......

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

Siate File No. 3'1‘ 1‘0'2
Registrar's Na__:__lﬁgs_.m

1002

1. PLACE OF DEATH:
(g} County. Jackson

Kansaas Clty

(If ontside city or town limits, writs “RURAL'" and name of township)

(¢) Name of hospital or En%‘tajlag E&St 551‘(1 St .

(b} City or town

)
{If not in hoapital or inatitution, writa strest ber or location) /
{d) Length of stay: In hoapital or [natitution
3-1/2 months (Ipocify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:.

Missouri Jackson

{a) State (¥} County.

Kansas City
{It cutside city or town limits, write “RURAL")

2003 East 33rd St.

(¢) Cityortown

{d) Street No.

(If raral, give location)

years, monihs of daya) {2) If forelgn born, how longin U. S. A.? YEars.
MEDICAL CERTIFICATION
3 (o PRINT . Edward Bellaine Shireman
FULL NAME Sept. 17th
20. DATE T DEATH) Mont —_day
3. (5 If veteran, 3. () Soclal Security year_+ 940 .. D . Q0 P
name war. No No...Non&. ...
21. I hereby certify that I attend -
5. Color or 6. (g) Single, widowed, married, .
o -
4. Sex Ma race divoreed Married that [ last saw b o
6. (¥ Name of husband or wife.. . _ .. 6. {¢} Age of husband or wife if || and Duration
Helen M, Shireman alive..... 08 sears|| 1om
7. Birth date of deceased .. S LY 18 1877 i =
8. AGE: Yeara Months Days If lexs than one day Due to. (A gt l
[/ 3
63 1 | 29 . . <
: loenlr ' '
R Walnut Kansas || % w—d—wécw;;:,_
(Ciw.fpnrn. or w:mt:r) (State or forelgn malry)’ 1
10. Usual occupation armlng R oclude athy of death) @
11. Industry or business { q bf PHYSICIAN
’ r
2. Na Joseph A, Shireman Major findings: | —
. Name. eperations Underline
2 L 13, Birthplace Kansas the canse to
w] ea
& ¢ 14, Maiden name ﬂ %??Lug.‘,)Be 11 &fﬁ%ﬂ forelgn coantey) Of antopay /- m-be
5 . / [tisticany.
5% 1s. B{rthnlm-e Kansasg s == -
= gm,. ‘county) fm‘uhﬁn m,,,) 22. If death was duk to external causes, fill in tise following:
5. (o) Informant ‘H8TI8A"M. ShIirehn {s) Acdident, suicide g homicide (specify)
® Ad 2006 E. 33rd S8t. () Date of occurrence
“Reémoval Sept.20-4U || (7 Where did injury cccug?
17. (8} (&) Date thereq! (Gity or town) i(}oﬂnty) (State)
{Burial, eremation, or removal) Wal “ﬁ) S(D'” (Your) (d) Did injtry cceur In gfibout home, on fi ind place, in public place?
{¢} Place: burlal or cremation nu a =
18. (o) Signature of funera! director. ‘%Q/JW While at work?, ury.. 9] -

Kaﬁsas Cith, Mo.

(M.D.orother). ...

(¥} Address
19. (a) _Sap:h_._lQ_ﬂ-_O__ ® C A I
Date feceived local registrar, { Registrar'y gignature)

e Daeciger

{Licensed Embalmer’s Statament 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.... o,

, Registered Apprentlce No

working under my personal supervision. . ‘

e . Slgned % /( W/
' ‘ . ; Licensed Embalmer No 6‘/ '_J\ 4

- | * P. 0. Address 2\/- 6 -

* L L

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

If this body is not embalmed, fact should be so stated above.




