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—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY.

DEPARTMENT OF COMMERCE

FILED

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

e ihg 26 RBSTANDARD CERTIFICATE OF DEATH

Primary Registration District No...

36330

State File No.
oy vy T

Registrat's No.____........] 4’ {:8?

D 2

1. PLACE OF DEATH:

Jackson

2. USUAL RESIDENCE OF DECEASED:

{c) Place: burial or cremation__.._ Hemorial. .Pﬂrk Cametary
18 (6). Stgnature of funerat QLS OGY -Me Gilley-Eylar ., -

. (@) County & 57T @ sae_. Missouri ® County__d8CKksONn 4P
(b) City or town ansas 1 HV e .
(if outside city or town limits, write "RURAL” and nams of taweship) (&) City or town Kansas City 2
(¢} Name of hospital or Inst-I’tutxon: . 0 (If outaide city or town limits, write "RURAL"™)
Geners) Hospital No. 1 @ Street No 3438 Michigan s
{If not in hospital or ioatitution, writs strest number or location) . {If rusal, give bocation) d
(&) Length of stay: In hospital or institution&_MOS. 14 (8YE
(Specify whather || (&) Citizen of foreign country? (Yes or No}
In this community............ - | -
years, months or days) 60 ¥Ea'r’ If yes, name colintry.
MEDICAL CERTIFICATION
348 PRINT  ceorge Shumard
o REY T —ns 20, DATE OF DEATH: Month... . NOV.s _ day__ 18
. veteran, - e a : 4 ,l.g g;5
940 wow 1) miowe 45 AL
name war. None No None yea our minlite. *
21, I hereby certify that I attended the deceased from
5. Color 6. (a} Single, widowed, married, || A '\ .
Male /) olor o 4 4.6 : P August 28 B w Mov. 12 195
Sex. | race divorced WidoWer || that [ast saw b1 _aliveon _HoV, .12 195
6. (b Nameof husband or wife...... ... 6. {c) Age of husband or wife if }| 2nd that death occurred on the date and hour stated above. Duration
Bstella Shumsrd aliven e ooooo..._years || Im eiaf‘ee e, .g dlmm 1 ST .
vagecular a
7. Birth date of deceased June 17$h, 1860 cclaen
{Month) ({Day) (Yoor)
8. AGE: Vears Months Days If lesa than one (iny Due to
8 5 4 25
hr. min'
. / Due to ot
- 9. Birthplace.. Richmond Indiana - l
{CiLy, towp, or county) {State or foreign country)
10, Usual occupation.__...Re@tired Salesman .. .. {5 h e ity ot / U_/
11. Industry or business S (. 7\ PHYSICIAN
or findings: .
ﬁ{ 12. Name__ Warren Shumard e Of operations...... et
nderline
5 . the cause to
= { 13, Birthplace . - Indiana__.__.{. Nens which death
(Clty, town, or county) 'y (§um ar fureign countery) Of autopsy should be
a 14. Maiden name....... e as : .. charged sta-
S - nds a I _______ it . el 2 tistically.’
15. Birthplace —Jndiana f P
g TP oy TStato o Tovoign Sommeny 22. If death was due to external causes, fill in the following:
16. () Informane.... Mr'8 Louise Shubert . +{l @) Accident, suicide, or homicide (specify)
® Addrm___.f?.ﬁﬁ..ﬁ.._ldichigan n.oN .MQ oo (&) Date of occurrence.
Where did i occur?,
7. @ —Byrtal..._> () Date therodtor }1%14445 € Whers didlnjury Caiyertown Connin)
B cremation, of removal) Meonth) ) () Did injury eccur in or about home, on farm, in industrial place, in puhl.n: placc?

{Specily type of place) I R
corsngiimine ‘e) M of injury__ 4 ...

® Addr;s T "
0 ) eee reired i resisiag) " {Registrar's sigoatare) Address, _~ed .u,klh,r ..Gent l T-Tn sp. —45

{Licensed Embalmer’s Statcinent on Reverso Side)



STATEMENT BY LICENSED EMBAEMER -

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was enibalmed by me,"6r by.

Jamoaty

Regtstered Apprentlce No...

fa.

working under my personal supervision.

-

' .Lic::ns.ed 'E_Imbaln‘ler.l;\fo. .

- _’-SrP 0. Address

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

LIf thxs hody is not embalmed, fact should be so stated above.




