.- THE DIVISION OF HEALTH OF MISSOURI ‘
5. No.300 N
- e FLED APR 16 1983° STANDARD CERTIFICATE OF DEATH suww rie o L26'T5
. 1o, . |
BIRTH NO. REG. DIST. NO. _AZZ_ pRIMARY REc. DIST. 0. 2 8 @ 2 Registrar's No.. 1424
1. PLACE OF DEATH - Z. USUAL RESIDENGE (Whero deceased lived. If | e Dol
a. COUNTY . STATE . b. COUNTY addinission,
Jackson * Missouri Jackson,/ ¢
b. CCI).]R-Y (If outelds corpurate Umits, writa RURAL and d'n‘;hi CSI' LENSTH d?F) ¢. CITY (If outalds sorporata limits, write RURAL and rive township) 7 )
tow) ] { e8]
Town  Kansas City, 36 TOWN Kansas City, {
d. FULL NAME OF (It not in hospital or n.ltlluuon strsot address or] ﬂon) d. STREET {if ruml, give locatlon) ’ F
HOSPITAL OR ‘Iﬂ f y ; ADDRESS Q)
INSTITUTION tnddn. 4 Indep, Ave,
3-DNEAC%ES‘DEFD 8. (F.irst) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Piney  W1lburn Shirley DEATH March 28,1549
5, SEX () 6. COLOR OR RACE | 7. MAD%%!'EB rélsc'EgchésRmED 8. DATE OF BIRTH 9. AGE do> rean| v oo | AR | ¥ oo u m,
(Bpacify) X ¥, onths{ Days | Hours | Min.
Male White arried . 7 Sept.10,1869 | 79 l |
102, USUAL OCCUPATION (Giwekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs sountry} 12, CITIZEN OF WHAT
domd aoi th sven If rovired) DUSTRY | / COUNTRY{
Retir kesper| Unknown Topeka, Kansas U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _Shirley , Unknown... .1 Mr Etta R, Shirle
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yea, tio, or unkoowa} | (If yes, xive war or dates of service) NO.
No None Lester A, Fowler 819 State K.C.Kans,

1B, CAUSE OF DEATH. MEDICAL CERTIFICATION lg‘rznvil;‘gsmmw
 Enter only onesausper | ). DISEASE OR CONDITION [ { i : NSET e
Jime for (a), (b), and () | DYRECTLY LEADING TO DEATH® ) K AL pc, 5

T70 dors oot mean | ANTECEDENT CAUSES MM A W’i&
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (8) L\ ¢

_ | as beart faBture; asthenia, | Tie to the above cause {a) stating ( v - -
cte. It means the dia. | Uhe underlying cauae last.
ease, infury, or complicg- DUE TO (e}
tion whieh eaused death, | 11. OTHER SIGNIFICANT CONDITIONS : t ot L . y { X
Conditions contributing to the death but nolv i
related to the disease or condition causing death.
= || 19a. DATE OF OP'FI%AI‘J 1%b. MAJOR FINDINGS OF OPERATION o : ) ' ! - 20. AUTOPSY?
Srion | N ves 0 wlB
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, arm, Inctory, strest, office bldg. ete) . , . -
HOMICIDE
2td. TIME (Month} {Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE *
INJURY WORK AT WORK

2. I hereby cerl T atlepded the deceased from W lo w&&%m I last saw the deceased
{___aliveon Mand that dcath occurred at ., from the causes and on the dale stated above.
- |[2a. SW ' (Desme or sitte)~ | 23b, ADDRESS W /‘Z I écfﬂ: ?m
~ : Zil 22 LA e
. 1AL, CREMA- | z4b. METERY O Y | 24d. TI 45T, : ]
%5 N;{l}] Eremm_ A b. DATE 24c, NAME OF CEM RAGREMATOR _\Ltjmyu (Oity, or coumg)/ /szam
emoval  [3/28/49 Cever. déggg_l

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SLGNATU > T ADDRESS

G Echternacht Fun
3. 7_?’9//55 | eral Home

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PER@IANENT RECORD

(Licensed Embalmer’s Statemetit 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, oeaby.

- e ernerem—sneta e s oeme cebt e ee e et £ e e oo rem e 4o e ce e rmememnt , Studant Embulmer ¥o. ,-2 z i

working under my personal supervision,

P Y 4~ 7 -+ 1 (s Wl Sl ot G S - i O pupliitl) KN Sl M L ot MR o Sy B A B AL

gtudu;t Embalmar
Licensed Embalmer No........Z.

P. O. A&d%éfﬁ 2t A

Note: The sbove MUST BE SIGNED BY THE [..fCENSH) EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) : '

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




