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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FlLLD U Noy 1194318(‘]

Registration District No..o._._.. .

33845
Registrar's No, 4491

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

1. PLACE OF DEATH: Ja 0ks on
{a) County.uo.. - -Kensas—-ity—Kaw—"Pwp-——-—

(3) City or town...e
{If ontaide city or town limits, vr!ta ‘RURAL" and name of township)

(¢) Name of hospital or institution:

St . Vincents“Hospnital

(If not in beapital or institution, write streat nufnber or locatlon)
(dy Length of stay:

In hespital or institution.. .

— m..wL&m .I!ﬁ..'............
iz { ily whether
In this community.__ /L E o =R e

yoars, monihs or days)

7. USUAL RESIDENCE OF DECEASED: <, f

(a) Smte._Mi_ssom _ (3 Ceunty. Jackson ‘-:)
Kansas City

{c) City or town Py
{11 onteidn city or town limits, write "RURAL™) J
@ Street No._..331Y _Fasti _22nd St
{If rural, give location)
(e} Cltizen of foreign country? {Yes or No)

73

If yes, natne country,

3. (&) PRINT
FULL NAME

dnfant of Howard Shoaf

3. (b) If veteran, 3. {c) Sccial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  QCh . day.

21 _
ymr_l.g.ﬂ________hour Emminuu_&}ah"h{.

nADC War. /I/I/ﬂ Nn,,___m
- 21. I bereby certify tha nded the deceased F}nm
S&Cnlor or 6. {g) Single, widowed, married, 13 P
e -
4. Ser..male..| Crce. mhit diverced singlBnat riast sawn allve on

6. (b) Name of husband or wife......... 6. (¢} Age of husband or wife if

alive,..,
7. Birth date of deceased____QC 4 _201th 1943
{Monoth) {Duay)
8. AGE: Vears Months Days If less than one day
18 ,
hr. min.
9_Biﬂhv‘mKansas City Ma /7
{Ciuy, town, or cogaty) {Stats or forolgn country)

-

10, Usuad occtpatlon. . eiervsnnss,

and that death occurred on the date and hour stated above,

In: _b X _de?h‘”“;. Nin's, & POy

""" Gﬁsaaw¢udkudfﬂhu;;

Due to

Lo .
Jo3 4
i -
Other conditions. /

{luclude pregnancy within 3 mont

11. Industry or business Sisiorfadi PHYSICIAN
ajor nhdings:
é 12. Name_..._. _H_QW&I‘d Shoaf Of operations..........
E 1 1 . : thle}“uflﬁii?;
&1 13. Birthplace M qqml T which death
(Ciny. puwn, oty) (Stats or foreign country) { M (’+M—‘ h
g { 14, Maiden name ... mﬁaﬂ& Sp&der e mee e Of autopsy £ v ;?a?:e!'g ltha(-3
tistically,
% 15. Birthplace e Iflais)ouri v wmel | EL If death was due Lo externzl causes, fill in the following:
1. (o) Informene _HOWArd Shoaf () Accldent, suicide, or homicide (!p:ciy)/‘—;—-—'-———’
® Address..._...aoll E.22nd St . ||¥ Dateof occurrence
17. (@) ——— sermersemsinn (8) Date thereof .03 1..22. 43 || 9 Wheredidinjury {City nr town} (County) (Sate)
(Burial. cremation, or removal) (Month) (Day) (Year) () i ur In or about home, on farm, in industrial place, in public place?
{e} Place: burial or muo&@,mmoiiﬁl_ﬁalk_qqn}s__m
18, (o) Signature of funeral director HALP_Funeral Homer Wille ot we? Gomily e iphues)
® Add:esa—-_4;l.-3-g—E ity Mo ' :i )

’5 Y
(ﬂe.l:m.rnr 4 signature}

19. (a)/ é.:...?:,

{Detareceived Ioca]

..... (b)

23. Signature )

Address

{Licensed Embalinicr’s Statement on Reverss Side)




‘ s
. reee - %

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 et e ramene e reane

, Registered Apprentice No....

working under my personal supervision.

Signed oot eeeeee e oo et e

Licensed Embalmer No.

- " P, O, Address

Nete: The above 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, fact should be so stated above, . ' |




