No. 300
10.48

UNFADING BLACH INK—MAERKE A PERMANENT RECORD

1

PLAINLY—USING

WRITE

FLED MAY 3

BIRTH NO.

1. PLACE OF DEATH
Jackson. ..

a. COUNTY.

THE DIVISION OF HeALTH OF MIUUR
STANDARD CERTIFICATE OF DEATH

- - L. -
REG. DIST. NO, __LZZ_ PRIMARY REG. DIST. WO. _.M& chiurar'.r'NE:-':._.:i;.’295um-

1943

12555

State File No

a. STATE

Mo,

2. USUAL RESIDENCE (Whare deceased lived.

i inntitgtion: residence befars

b, COUNTY mission),
Jackson :7

b. CITY (It outoide eorporats limiw, writs RURAT and give

c. LENGTH OF

townuhip} STAY (in thia place)

c. CITY (If outaide sorporate limits, write RURAL sad rive townahip)

TOWN Kansas City r/‘ 5 vrse. W Kansas City <.
d. FULL NAME OF (If pot in hospial or instirntion, du streat address or locatlon) d. STREET (It raral, give location)
HOSPITAL OR ADDRESS :
INSTITUTION Hyde Park Nursing Home 3425 Gladstone Blvd.
3. NAME OF a. (First b. (Middle ¢ (Last)
DECEASED Fan;'li { } l 4. DSTE (Month)  {(Day) (Year
{ Type or Print) e McShane DEATH Y-22-19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {(In yesrs| Ir UNDER 1 YEAR | IF UMDER M MRs.
wi ED, DIVORCEDx(Bpacitr} last birthday) Mon\hl, Days | Hours | M.
F_/ | W dow e 4=25 Aeg 2.0 |
10a. USUAL OCCUPATION (Giwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or torelgn vountry) 12. CITIZEN OF WHAT
done duriog most of working Life, even if retired) DUSTRY / COUNTRY?
" None Ohio Us. S« A,
138, FATHER'S. NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown _ unknown | w11 #, McShane U-
i5. WAS DECEASED £EVER [N U, S. ARMED FORCES’ 16. SOCIAL -~ SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no, or unknown} | (If yes. tln war or dates of sarvice)
No Mrs, John W, Parker 3425 Gladstone Blvd.
18, CAUSE OF DEATH AL C TIFIC.ATION INTERVAL BETWEEN
| Enter only cnecausoper | |. DISEASE OR CONDITION m wc W ONSET AND DEATH
Line for (), (B}, end (€) DIRECTLY LEADING TO DEATH (a)
«Thia does ot mean | ANTECEDENT CAUSES M J (5“
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
48 heart fellure, asthenia, | Tise to the above cause (a} stating
de. It means the dis- the underlying cause last. \
case, injury, or complico- DUE TO (¢} - L.Q_P L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS il
. Conditions contributing Lo the death but not
rdated to the disease or condition causing death.
192, DATE COF OPTE'IF:JAN 195, MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
‘ 4&%’@20 as /! ves [T w0 O]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ¢sg..in orabont | 2lc. (CﬁY.TOWN. OR TOWNSHIP) (COUNTY) (STATE)
—.  SUICIDE i . homea, [arm, [astory, streat. oS ee bidy. . e1e.) :
HOMICIDE ' ST A : - o )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE .
INJURY w. | “woRrk AT WORK
2. I hereby certify that I 'a'uénded the deceased from , 19 to , 19, that I last saw the deceased
alive on , and that death occurred et —______ m., from the causes and on the dale slaled above.
Z3a. SIGNATUR (D orw 23b. Aﬁ? D’) R 23: DATESIG ;

24a. BURTAL, CREMA-
TION, REMO\]I:\L (Bpacity)

a

24c. NAME OF CEMETERY QR CREMATORY

Forest.Hill Abbey

Z4b. DAT

)//z.f'/ﬁ’/

24d. LOCATION (City, town, or oounty)

(Sml’.e)

DATE REC'D BY LOCAL

L T 3.9

REGISTRAR'S SIGNATURE

7 i Y rca

: ‘Kan.sa.s._gj_t?,._un-
25. FUMERAL CIRECTOR'S SIGMAYUR ADQEESS

STINE & McCLURE

Kansas “ity, Ho.

(Ticensed Embalmer’s 5.ut¢m=mt on Reverse Side)

- o




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, of by eeomeeevemees

e et vaaeeTnt s enabaedn et b beeta omm edn e bemmms ek e ea e St e RS +on 8 eA ARt e eees £ e e et et 8 eee e e e s s £« bt sennsnenam et s amn e . Student Eabalmer No. .

working under my personal supervision. % %
((: ‘et
Student . Signed

Student Embalmaer
L1cen~r.'d Embalmer No ﬂ =y

P. O. Address M » Lf—’ ;

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

If this body is not en'!balmed. fact should be so stated above.




