- THE DIVISION OF HEALTH OF MISSOURI
No. 300 FILED FEB 26 1949 512F
o STANDARD CERTIFICATE OF DEATH St Eite M., >
'BIRTH NO. REG. DIST. NO. _ﬁ_mmfm REG. DiST. m._Z,Q_Q&Rgg;,g,a‘,',m 495 \
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacesssd lived. If Lostitution: residence before
- H . “ . adinism .
= COUNTY  1ackson » STATE  M3ssourt b- COUNTY gjackson (/7"
b. CIEY (I cuzide corpurate Hmits, write RURAL and give &rAl;(ENGTH OF c. CIOT,;! (I cuteide corporate lirsits, write RURAL and cive townahip) ’ 5
3 townahip} (in this place)
vowyn Kansas City 2o 4 o TOWN Kangas City ‘ I~
d. FHOLé.PI!ﬂ%hE‘EOOF {11 not in hoapital or institution, xive sirset addres od) d'As[;rDRREEEr'SS (f rurs), ghve Jocation) U
INSTITUTION _ General Hospital No, 1 () 1010 E. 27 St.
3'6‘5?:“&%5%% a. (First) b. (Middle) c. (Last) 4. DSEE (Month) (Day) (Year)
(Type or Print) Harry Shopmaker oearw: 1 31 1949
- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ UNDER | YEAR | F ok, wms,
{/) . WIDOWED, DIYORCED (Bpecify} last blrthday) | Montha | Days | Hours | Min.
White Harried g Sept. 15, 1896 | 52 z‘:ﬁ" |~
- 108, USUAL OCCUPATION {Gwekindatwork | 10b. KIND OF BUSINESS on IN- | 1t. BIRTHPLACE (3tata or forelgn sountey} 12, CITIZEN OF WHAT
dona during most of working tife, even if retired) R_i chmand- BI'OS USTRY % COUNTRY?
Tailor Poland . 7.5,
133. FATHER'S NAME 04D TR s varoen nawe /T34 NawE of wusBAND OR wIFE
Alts Shopmaker Unknown Francis Sha
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. Bo, or unknown) I (If yus, give war or dates of service) 486 _07_5102N0. . .
No - Francis Shopmaker 3 g] O East 4 zﬂi
19. CAUSE OF DEATH MEDICAL CERTIFICATION VAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

. Enter only onemtise per
1o fes (), (b, aad (&) L OTRECTLY LEADING TO DEATH*(y) ___j_,;gnp_ha;ig_]_enkgm 1l mo. 9das.

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ¥ any, giving DUE TO (b)

-a# heart follure, asthenia, | - 7i¢ to the above cause (o) stating - B B . h =y N . e B SRR
ete. It means the dia- the underlping catise last. q

ease, infury, or complica- _. DUETO (?) . . A 1

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * : - )/"

Conditions contributing to the death but not
related Lo the dizcase or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' N : - 20. AUTOPSY?
TION
. ) : . o ves L] o [X}
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
I%%lﬁIgIEDE bome, Iarm, fastory, strest, office bldg.. eta.) .

21d. TIME {Month} {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID iINJURY OCCUR?
| wanear NOT WHILE

INJURY = | “work AT WORK
2. I kereby certify that 1 auended the deceased from _Jleg._?_&_, 19 U9, 1o Jan. 31, 1819 , thot I last saw the deceased
alive on _Y 2l h and that death occurred at * ., -from the causes and on the date siated above.
23, SIGNATURE 5‘ W . Hart {Degree or ti 23b. ADDRESS 23c. DATE SIGNED
’7)&)""’1—"—7(‘ I , {} |. Med. Dir. Gen'l-Hosps - . | 2-1-L9
2a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county). {State)

TIGN, REMOVAL (Bredifr)
Buria

DATE REC'D BY LOCAL REG

,’,

Feb., 1, 1949 Mt. Carmel Cemetery Kansas Gity, - Mo. R

RAR'S SIGNATURE . FUIIERAI. DIRECYOR'S S1GNATURE 55
and.

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

oo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorcl.cd on the reverse side of this certificate was embalmed by me, of byammvomnee ..

- . ,  Student Embalmer No.
working under my persona! supervision.

Signed

Slgned..vauss resusascannen casssceans sreesssenas ) . Licensed Embalmer No.
Student Embalmer

P. O. Address.

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

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




