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

ol

DEPARTMENT OF COMMERCE
Burtau or THE CENSUS

ED,AUG 21 1888 /vy

Reglatration District No..— .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._éﬂ__e__;.

27424

State Fils No.

Registrar’s No.

3466

1. PLACE OF DEATH:
(o) County Jackson

() Cityor town. FANSAS City, Mo

f!f ouside ¢ity or town Hmits, writs “RURAL” nod oame of township)
(¢} Name of hospital or institution:

Eagt Hoapital ﬂ

— (Ff pot. 1-1; hﬂ;ihl or fnstitution, Lo strest number or Tecation)
{(d} Length of stay: [n hospital or institution... 18 . oo
Specify whether

2. USUAL RESIDENCE OF DECEASED: fdj

(a) smte...ﬂ_léiﬂ@_i__*___ (&) County. Jacbon ‘?
Kansag City. Mo,

(1f autaide clty or town limita, writs “RURAL™) =

@ Street No.__ 1324 Wast 20th Terrace

{1 rural, give location)

(c) City or town

{e) Citlzen of foreign country?. {Yes or No)
In this community 18 hours
yenrs, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
i{a FRINT  Sharon Sue Orbison ?
T P — 20. DATE OF DEATH: Month..... ...CJ._____ day {
. veteran, . (€} Soclal Securit. - -
I % 72 N v FT 3 bou = minute.. 0 o7 A M.
TNAME War. No. 31
L4 21. I hereby certify that I attended the deceased from =
F s/Color or 6. (a) Single. widoyed, parried.J 1.9 0 X = AT Y
e anw
4, Sex race a— divorced. that T last saw h.—SJe. alive on 2- 9% - { ' 1&_____;
6. (5 Name of husband or wife ... 6. (¢) Age of busband or wife if || and that death occurred Oﬂtﬁhgﬂc and hotr stated above. Duration
- alive____™=__ __ vears Immediate canse of death / l‘f7(¢¢-f / \; d.12¢sfA €Lt
o
7. Birth date of d d Aug, Bth, 1943 D.ugla.. r
{Mouth) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to @ Yt e X L. fc ] C?V\ N g l\i
i | 18 hr. min
M 0 Due to P |
9. Birthplace Tansas City- issoury f S f J-ame
{City, rown, or n'mn!yl (State or foreign country) (- a4
0. Usual o1 - AN Ed . ’ - Other conditiona.
10. Usual occupation a ’ {Inctude pregoancy within 3 montks of denth)
11. Industry or businesd™. TR PHYSICIAK
o ajor findings: R
8 ( (2. Name James E Orbison OF operations il
= nder]
=t 1a. Binhplace Oklehogm /7 [the cause to
(City. wuwn, or gomnt (Stats or foreign country) Of auto: shoold b
& { 14. Maiden namL...._.,A.lm. A_&'hﬁﬂl /- el chal:zeda .
ﬁ tisticaily.
g 15. Birthplace Gty T o comnty mn&?&fﬂ;—%&%}éﬁo R 22. H death was due to external causes, fill in the following:
6. (a) Informant 92MO8 Ko Ortion (a) Accident, sitfcide, or homicide (apecify)
o Address. 1922 Vlest 29th Terrace K.C.Moe |[@) Date of occurrence
Burial Auge 10-43 || (0 Where aid injury occur?
17, (a} (6} Date thereof. g ) finld {Clty or tawn) {County)

(Buoriel, crematlon, or removal) {Mooth} {Day) (Year)

Floral Hillas Cemstoy
Signature of funeral director. Sheil Funaral Home
6606 Ind op. Ave, ReCaMoo .

{¢) Place: burial or cremation
18. (a)
(3) Address.

(Stxte)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specifly Lype of glere) A
While at work? 2} - fus of imfury ")
= o A,
23. Signature. : (M. D. or other) Q‘l

Address__ e XV 9 9 Z —7‘ /TCM-/U- Da:e'sig‘ned...a‘.._'_}:)‘,;

19. {a) _f:_fﬁ_-_g_ ) /_W
(Dats vod hocal trar) {Reglstrar's slxustare)

(Licensed Emhalmer’s Siatement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No et

working under my personal supervision.

tSigru_er!

‘ Licensed Embalmer No )

- P 0. Addrpqq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'u.a OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ’

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




