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XOM—5.43 BUREAU OF THE CENSUS STAN DARD CER'”F'CATE OF DEATH State File Na
ev. 5.17-39
o 1 X36671 FR;J“!;:‘,E’E N ON OV %"W Primary Registration District Nu.ma.ﬂmz‘-— Registrar's No.....ovvre. _H45-8-5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
S kson . .
> B () County......Jac K" (o) State___Missouri ... & County_._dJ8ckson W
b (&) City or town ansas. City .
8 (If outsido city or town limits, write “RURAL” and nama of townsbip) Kangas Ci ty R
(¢} City or town..
5 E e} Name of hosmtal ot Institution: / (If outsida city or town limits, write “RURAL"} 67
617 North Ercoklyn : 617 North Brookl
I {If not in bospital ar institution, writs strest number or location) (9) Street No {If rura), give lo.i!tlion)
( (d) Length of stay: In hospital or institution d
Y (Sprecily whether (e) Citizen of forelgn country? {Yes or No)
In this community 64 1rs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
B || #ull fime. Mary A.Shrock _
< TR PR T w— 20. DATE OF DEATH; Month Yy day =z
. veteran, - e 2 s 4 [-]
E name war Yo No No }'E’a1’----.l;..?.s::...m_...hnur.u.,.‘z..’%i.‘...,.....‘...minutc....;!g.,,._.._...M.
- 21, I hereby certify that I attended the d d from
= / 5. Color or 6. (a) Single, widowed, married, ||  —CT, 19 to 19,
- A w3
é 4, &L.Eﬁm.l....,: ....... race. White d:vorced...,h}.%lf.:..l@ﬁ.,?! that T last saw h alive on 19
A 6. (b) Name of husband or wife......_.._...ccoe. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, R
= Duration
e el D, Shrock... alive. ____"?56 oo yeary || Immediate cause of death
o 7. Birth date of deceased............_. l' b _22 188 1 M
5 (Month)} Day} (Yenr)
m .
8. AGE: Years Months Days Lf lesa than one day Due to.. . e /&—344-1:1,, o
2
a 64 8 1 1 TSRO . | S . |t 9
- {. Due to
B || o Birthpiace... Kangas City _ .. Missouri. _(/
5 (City, town, or coonty) {State or {oreign country)
i 3 . Other conditions.
‘ ﬁ 10. Usual occupatmn..._._.llollsﬂ....ﬂ'lf = - - ‘(Include pregoancy within 3 montha of death)
| - 11. Industry or business VPP f a/ PHYSICIAN
2 . N jor findings: —
;-( E 12, Name Dan iel Cahlll . .-Of operations...... - )
i q Undetline
g [|2\ 15 pirthptace No record 7. e S to
{City; \own, or county, . {Stats or [oxeign oounn-y] of nutupey should be
E 5 14. Maiden name......... Elizabafh M inor / ‘p chargeﬂ sta-
Mﬁ.g 7‘ oy tistically.
S| 15. Birthplace - No record d 22. If death was due to ﬂcmal causes, £fin the fo!lowmg
E = L (City, town, or cozaty) ) (State or forcign countsy) ' *
= 16. (o} Informant JIra D Shro ck . ’ (a) Accident, suicide, or homicide {specify).
B (¢} Address_ 617 North Brooklvyn (4} Date of occurrence
7. (@ Burial . {6y Date thereot. NOV_6 1945 () Where did injury occur? eprna T S
(B‘"“' cremation, or """“D (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(c) “Place: bunal or cumatxou..... MElmmoad _061'!
i "18. (a) Signature of funeral director. __!.MZ'.&QC...L..ED.I:B.'.@BI'_._._'._.._._ While at wm.k?______________________ET_I_' ‘(:')” ﬁg‘; of injdT.... e
b) Add 918 Prnnlr'h o e
)] ress . & z z E é 2.1 2. signatare.... 4&%4,_.“_ (M. D. oraiherfohe
19. éL.S::_Z - “ Aol .
@ reccived local registrar) ¢ {Registrar's signatare, Address &7 St EL LA S b 11 signed.t//..'_jzy _}/

(Licensed Embalmer’s Statement oo Reverse Side)




STATEI-\IENT BY LICENSED EMDBALMER .

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

. Registered Apprentice Nowoel e
working,uﬁder my personal supervision. . . . . ! '

Llcensed Embalmeral‘ﬁ 91/ 75'
P. O. Address._.. ?/ i é@'&/&’w

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

If this body is not embalmed, fact sheiild be so stated above. . /{ g

-




