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. o300 ALED APR 16 1089 . THE DV ION OF A O A Sy
. 1048 STANDARD CERTIFICATE OF DEATH State Fite Noworon
. ' l 3
BIRTH NO. ree. pist. wo. LY eriuary e, vist. wo. /00 2hupisivars No 1 81
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers 4 d lved. It institution: resid before
2. COUNTY a. STATE b. COUNTY adiplorion)?”
Jackson Missouri Jackson i/ A
b. CITY (If cutside corpurate timite, write RURAL and zive ¢. LENGTH OF 2. CITY (M outakde sorporats limits, write RORAL and give township) !
sownabip)] STAY (ia this place) OR 7
5 TOWN Kensas City 0 yrs. |- ™wn  Kansas City ‘ ¢
d. FULL NAME OF (I pot in houpita! or inatitati dv?‘eﬂ dd or [ dam) 1 rural, glve location) 4
; HOSPITAL OR T R
, 8 nsriruTion 1407 Wabaesh o~ *ABoRess 803)4 Michigan Avenue >
| A
B = NAMEOF ™ & (Find) b. (Middle) o (Last) COATE | (dow)  (Da)  (Yew)
= (Typeor Pimey - Charles L. SHRIVER DEATH  March 25, 1919
Ff'l 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (ln yesrs| I WNKR 1 FEAR | U WoEm 4 was.
b D . ) WIDOWED, DIVORCED (8pacity} ‘ last birthday) | Months , Dayn | Hours | Min,
1 male white married Dec, 3, 1888 60 , |
] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forslgn acuntry) : 12, CITIZEN OF WHAT
7 done during mont of worklag Lifs, sven if recired) / DUSTRY COUNTRY?
b Ratirad Restgurant Operator  Central Ci JQL,_EIeLmkn L. ST
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
“ John F. Shriver |  Léve Wonoford Josephine H, Shriver
k= i[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR-NAME ADDRESS
< (Yea, Do, or unknowa) | (If yes. xlve war or dates of service) 0
= no — Mrs, Joge i KC, M
| 1B. CAUSE OF DEATH . ICAL CERTIFICATION L INTERVAL BETWEEN
¥ || Enteronlyonecaussper | |. DISEASE OR CONDITION W TH
Z |l ke for (o, (by, and e | DIRECTLY LEADING TO DEATH"() y 15
b *This docs ot mean | ANTECEDENT CAUSES
3 the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b)
| as heart fallure, asthenia; | 1ise io the nbove cause (a) dtating _. - e e : <. Coe 4 . .-
© |l cte. 7t means the dig- | the underiying cause lasl. \
® caze, infury, or complica- _ ._DUE TO (¢} - - B )} A n
5 | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® - R S Ff ~—
[ Conditions contribuling to the death bul not
5.12 refated to the diseass or condition causing death. A
5 {|'19a."DATE OF OP_FE)AN-' 190. MAJOR FINDINGS OF OPERATION Ay ’ ’ ' ! | 28, AUTOPSY?
A )
12 oul) L&VWWV s 0 ol
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY fe.g..ioor foou | 21c¥ (CITY, TOWN, OR TOWNSHIP) _{COUNTY) (STATE)
° SUICIDE borme, farm, tantary, strast. ofSce bldg) ete.) . o A
] HOMICIDE
g 219. TIME (Month) (Day) (Yesr) (Hwsu | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
or WHILE AT[*~] NOT WHILE )
J‘ TNJURY WORK AT WORK
? 2. I hereby certify that I atiended the deceased from , 19 , to , 18 , that I last satw the deceased
i aliveon ________ 19_,_9_ and thai deuth occurred al . m., from the cauzes and on the date stated above
> 23a, SIGNATU or title) ] 23b. ARD, SIGN
A B T ?75’ 6D 79?4//:1/
E 2%, BURTAL, CREMA- ub DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. ILOCATION (Oity, lown.ormnnty)’ - Jistate)
& || TION. REMOVAL Bpedty)
4 Mt. Mori,

25, FUNERAL DIRECTOR' & S1GNATURE ‘ADDRESS
fellody-lMcGilley~Eylar, Kansas City, Mo.

(licensed Embalmer's Statemnent on Reverse Side)

DATE REC'D BY L%CEﬁéL R| lSTRAR S SIGNATI_.IRE




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——....

[N .y Student Embalasr No.

working under my personal supervision.

Studant cuvererrrrreesns ererereeneneees SW%AéMMMWW

Studmt Embalmer
Licensed Embalmer No. é/dé s?

P. O. Address /Z/ & . %

Note: The above MUST BE SIGNED BY THE LICENSED 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 above. . .

-




