= THE DIVISION OF HEALTH OF MISSOURI - = -
o e FILED MAR 28 1349 STANDARD CERTIFICATE OF DEATH - PR X2 211

l l BIRTH NO. aec. oisr. wo. 112 rriuary nec. o1st. 0. 1000 . roisirers No 310

1. PLACE OF DEATH § 2. USUAL RESIDENCE (Wherse deosssed lived. If Institation: residencs befors
) ® COUNTY pychanan 2 STAE Migsourd b COUNTY pychanaps ¥
‘ b. CAEY (It outeide sorpurste Limite, write RURAL and v e LEN:ETH oF || e cgg (1f outeide corporate limits, write RURAL and give townebi) /
5 Tows  St. Joseph | A2 {rudts 0w St. Joseph .
d. FULL NAME OF (1f ot La bospltal or lnstitution, glve strest addrees or | B} d. STREET (If roral, give location}
‘Nerirotion Missouri Methodist H;‘g"p ABDRESS 324 Arizona Avenue ff
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE M
(Tvew iy Viola Belle Shanks . | or BPs 4% o
5. SEX \‘ 6. COLOR OR RACE ) 7. NIAD%'H‘E[D’ NEVSR EBR(EI D, ) 8. DATE OF BIRTH 9.].:?5 (Inr-,n n:‘,::’ lbr'un ; eER 34 wEs,
Female l white mATrieq ‘{“‘ 2-23 -1874 Vi | o] B | e
10a. USUAL OCCUPATION (Givakind of werk | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btats or forelgn eowntry) 12. CITIZEN OF WHAT
“HEUBSWITE ™™ "™ | home PSR | pearborn, Mo. /) “Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Kerns . I Mary Hill Ephriam shanks
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, onmkm-n) (If yus, give war or dates of servios) NO.
o | ' no Ephriam shanks-324 Arizona

19. CAUSE OF DEATH MEDICAL CERTIFICATIO . lgTERVAA.I;{ETWEEN
Bater ouly aneaacseper | |, a0 NG T0 DF Omz, : 7
line for (8, (by. sod (o | DVRECTLY LEADING TO DEATH? ()

«This docs mot mean | ANTECEDENT CAUSES fa % z éa Z . )
the mode of dying, such l/ 2 AN

Morbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenia, | 7ise to the above cause (a) stating . L L j s . 7 / —
dc. It means the dis- | he underiying canae lut. C:é 6: m '

ease, Fjury, or complica- DUE TO (¢) & 3 * W-&ZA cabis| NoT ICH

tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - I ?
Conditions eontributing to the death but not . .
velated {0 the disease or condition cousing death. /ewsate/

" PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECO

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?
M/f/,ﬂ¢4 d&n&v& ca‘yJ;:L, %Mrgl.a—w@“% yes [ wo [
21a. ACCIDENT Bsctr) | 210 PLACEOF INJURY tag.norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) F)/KL\ Touum (STATE)
SUICID home, farm, [astory, strest, offics blds..eva)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?‘_/
WHILEAT[—} MOT WHILE
INJURY m | "HEES N[ WORK
22 I hereby certify that I atiended the deceased from M Iﬂﬁ to M, 19_? that I last saw the deceased
~ alive on M 19539, and that death occurred ai @+ 20A. m., from the couses and on tha dale stated gbove.
38|51 /89 )72 (Dmortluua Z3., Apoazss m | TESIGNED
g e A jw Pl £. 3»4 ,/f
E/ le BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town.orotmnty)’ (Bbh)
] 3-17-49 |- Mt Auburn Cemetery |St. Joseph, MO,

DATE REC'D BY LOCAL RAR'S S| o2 |25 FUMERAL DIRECTOR'S SIGNATURE nbnn.a‘s
aU [7¥ AL/% %38 Barry Funeral Home St. Joseph, Mo.

Ticensed Embaimer’s on Reverse Side)




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, or by eoeeeom oo

- eeemenes e . Student Embaimer No.

Sisn:d...mm @ 2T Ay

/7

Slgnodf‘:..... --------- PR seemausamshubr P uCCnSCd Embalmer Nn ,’4Q / L

S$tudent Embaimer
P. 0. AddressS. T 12

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN
the cbove constitutes grounds for revocztion of license.)

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

working under my personal supervision.

A ’(Fal'lure to comply with




