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

fl

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0C1

THE STATE BOARD COF HEALTH OF MISSOURI

T 2 3 O45STANDARD CERTIFICATE OF DEATH
Primary Registration District No.., /0. &0 2 _

32899

State File No.

Registrar's No.

Reglstration District No..... /. f_fw

1. PLACE OF DEATH:
Jackson
Kansas City

{If oatsida city or town limits, write "RURAL" and name of townahip)
{c) Name of hospital or institution: /

2207 Lister

(I not in hogpita) or institotjon, writs strest nomber or location)

(1) County
(b) City or town

41'¢c
2. USUAL RESIDENCE, OF DECEASED;
@ Missouri () County..d8cClksON vt
© City or town.... KBDSES City 3

{If outside city or town limits, yrite “RURAL") f
2207 Ligher  (~ ' e, .

(1t rural, give location)

State

{d) Street No.

(Cxty, town, or county}

16, (@ Tnformant Mark M.Shumate. - -
) ‘Address_.____ 2: 207 L:Lster
e Burial. . 70 2% Date whereor.. Qct 111945

( Barial, erematmn.n:remov-l) Ne\’\‘,’ GEnrden W) (Doy) (Year)
(0N " Place: bu.nalo;' cremation, NearrExcem&iorl‘SDS_BlMOﬁ

1€, (o) Signature of funeral director.. Mrs C.L.Forster —— ...
®) Addreba_........ 918 Brooklyn

19. réﬂ . {b)
(@ te recoived loml rexistrar)

.

(d) Length of stay: In hospital or Institution i o
36 Y (Specify whether || (£) Cltizen of foreign country? (Yes or No)
In this community. rs
yoars, months or days} If yes, name country.
3 {4} PRINT . MEDICAL CERTIFICATION
ULL NAME___.__Nannie B.Shumate
- : 20. DATE OF DEATH: Month..... 00
3. (&) X veteran, 3, (¢) Social Security —
A F ST hour........ A ML
name war. ne No . O . ..
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. (g} Single, widowed, married, || .- 19 t0 9.
s sex.Fomal £ | rce White | divoroed___Mar.I!iad’! that I tast sas h veca 19
6. (b) Name of husband or wife.—._........ 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Mark M.Shumate alive___18. —._years || Immediate cause of death
7. Birth date of deceased.. Aug, B 1875
(Manth) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
70 [ g l29 b, -
Due to =
.9. Birthplace _K&nsas Y
{City, town, or county) (Stata or [orsign em;ﬂu-y) [ % /
< thi itk L
10. Usual accupation....Héusea. .wifa R e s v ot death) q lf "4
11. Industry ot business f PHYSICIAN
g o h . . M.a)gfr ﬁndin_gs: B . . —_
" P ' tHong. . .. A
5 12. Name....Hanry: Rishop ‘ / opera  Underiie
% {13, Birthplace I1linecis which death
(City, mwn‘ or county, {Stale or foreign country) Of autopsy.. '__._--1--1-/‘ ahottld be
5 14. Maiden name......omemeee S.B.r.ﬂh _J.a-Ck"On =3 charged aia-
& I11inois / - iz T Tt ar Jtistically.
& { 15. Birthplace ],“no 3.0z i« dcath was due to ext¥inal causes, fill indfle followmg
+ {State or foreign conntry)

(a) Accident, suicide, or homicide (specify)

(b) Date of cocurrence

(¢} Where did injury occur?.

{City or town) (County) (State)

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

'Vﬂule at work?.. S —— ()

l\leans of mjury_.';\_ _________________

. Date mg‘ned

{Licensed Embalmer’s Stntement on Reverse Side) /




e sl e EmmTLown . e n et . .
|
i

‘ ! , :
ir :
'
- 'u
i
K]
.. STATEMENT BY LICENSED EMBALMER - o1 I
_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......___. j
............................ . roreeeeey Registered Apprentice No............. Lo, ,

working under ‘my personal supervision.

- Llcensed Embalmer No... 4/ / 7/3
. - . . P 0. Addreeq f/{ g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le ire to mp]%th
the above constitutes grounds for revocation of license.) . i?zé

i

C

If this body is not em]mlmed, fact should be so stated above. .




