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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERC .
B 1946

FILE

Registration District No...._.._.._...‘f’i'g....

Byrgau

P8 BT 2

Primary Registration District No. &7 =7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N. 0;3.2828"“

1000 1199

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

19, {a)

Oct.25,1946,

{Data received loce) registrar)

S

23. Siznat
Address 374

{e) County__. D B £ n%.gs eph @ Sate._Miasonri,.. o County —dackson_ . %
(b} City or town 2 W ?
(If outxids city or tawn limits, write “RURAL” and name of township) (&) City or town......... Kansas City
{¢) Name of hospital or institution: -3 {If ontside city or town limits, write “RURAL"} -.v
.Modern Lunch -2 6th. & Charles St , sieen.. 3209 Rarrison St,
(If not in beapita) or |mth.uuun, “weite stret number or location) (1f rural, give location)
d) Length of ¢ In hospltal or institution
@ mgth of stay: In usp.t;il. or inatitut (Spocify whether || (2) Citizen of forelgn country? No (Yes ar N/)
In this community 50 ears .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT W Sh -
FULL N m oup
T '1111a G St S 20. DATE OF DEATH: Month_ OCL Ob €Y day. 11
3. veteran, - {0) Socia y 1946 30 P..
name war_. NONE NHu AL, . . ﬁﬂ VEX é‘ <7, A
21. I hereby cemfy that l g ngrom
A 5. Color or 6. (o) Single, widowed, married, Cet A T .
4. Sex Ma 1 € I Tace. Whi t L d"vomed-widow—ed ;that Ilastsawh alive on 19....... H
6. (b) Name of husband or wife...ceceeeeceeeeeeeeee. 6. (¢} Age of husband or wife lf and that death occurred on the date and hour stated above. .
Duration
None aliven..... .. years || Immediate cause of death...COP.ORary. Thrombosis .
7. Birth date of deccased....AXCH 18 _....1883
(Month) {D=ay) (Year)
8. AGE: Years Months Days if less than one day Due to....
I 63 | 6 |23 | .
ry Due to
9. Birthplce.... HOWaTd County _J{ehnaska._f
(City, town, oz codnty) (State or forcign countr:
10. Usual occupation.......ietlired Salesman . . e conditons. S
11, Industry or business.. KAELZ Drug.___(}.o e || e N h; PHYSICIAN
O nndinga:
8 (12 Neme...J&hn Luther.Shoup - | of omuous&\‘{ Godertine
=
= 1. Bi.rthplace......u%ﬂw.n T "i&%}l}%‘?&n}%ﬁ'" " X L’&ﬁfﬁiﬁéﬁ
¥y Wi, ) or fore f ........ g
& { 14. Maden name... L TET) e_f}?ous e sutopsy - et
87 1s. Buthplam-.--gn.lﬁﬂﬂﬂn--- _M% 22. If death was due to external causes, fill in the following:
= . {City, town, or county) (State or foreign country) o .
16. (@) Info e Mr. Rov Shoup W (a) Accident, sticide, or homicide (specify)
® Address___ ST .__EI‘B.D GJ.JS,_.H“Ot el oo [|® Dateof occusrence
17 @ Burial  : () Date thereorOCE o 15,1 94 [ () Where didinjury occur? oy vowey " ot
(Burial, cromation, or remaval) (Month) (Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in publu: plac:e?
(¢} Place: burizal or cr:matiun_..!g 1 :Land C 31
18. (@) Signature of funeral direct " VWhile at wurk?..._.._..._._.:_ ___fm’ “mo’pheﬂof ihjur&,é_
1 Union 3 &Z_Z
® Al 802 Unlo . ﬂL o02fC ... OE D, oo (f”_ 8 _3

By

- (Licensed ErabKimce’s Stotement on Rcﬂ:rlo Side)

bt.Joseph,Mo.




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, es-by—77_

, Registered Apprentice No.._ .o eviersienes ,

working under my personal supervision.

) . Licensed Embalmer No. X é % >
P. 0. Address. 08, JcB ¥ =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . -

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



