No. 300 F".EDMAY 19 }949 THE DIVISION OF HEALTH OF MISSOURI
.-
STANDARD CERTIFICATE OF DEATH State Fie No, 16137
BIRTHNO. - - REG. DIST. M0, _Aﬁ_ PRIMARY REG. DIST. no,Lﬂ__a_J;.- Registrar's No 1896
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbsn d,mudsl.is-d 1 In-ﬁ:u‘-inn resklsnce bdnn
a. COUNTY . JaCkson L} a. STATE L:Iissouri COUNTYIy e :'\Wﬂ ‘3
b. Cé};\’ (I outeide corpurate Umits, write RURAL snd give €. AL‘."ENGTH OF c. CITY {1f outslde corporste limits, writa RURAL and dive wvnl.hip)
TOWN Kansas City (j towaship) % &aﬁhg'"' . 'rowu Fayette ;
d. FULL NAME OF (i not in hoapital or lnstitation. give streot address or looation) d. STREET (I rurs), ghve loeation) ' 4
HOSPITAL OR - DDRESS
insTitution . Research Hogpital - A /
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4, DATE (Montt)  (Dey) (Year)
DECEASED OF
; oo ey PHELMA R. SHREINER DEATH 4 30 49
5. SEX 6. COLOR OR RACE | 7. MIAD%F;IIE% gEVEgCPESRRIED. 8. DATE OF BIRTH . 9.:.(‘55 {In :n)-n LI; I-D'I:.ﬂ ID‘iEAl o UKDES 4 HES.
5 a H .
Fe [/ ‘ ISP NATREE April 29,1906| 43 i il b e
104. USUAL DCCUPATIONL:!GMH:;;idwmk 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or forelan sountry) Pa_ - 12, CITIIEI%OFWHAT"
)
BotE=gf "Womsh "™ | Central Collegé Marietta,LancasterGo./ | V. S.A.
' 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clavton Shreiner | Annie Eshelman XX
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If yea, eive war or dates of service}

(Ynﬁa, or unkoown)

None Mrs.Anna Lippy, Harrisburg, f

. »f

1B, CAUSE OF DEATH - MEDICAL CERTIFI TIO lg:ggﬁg%m
 Enter only onsceuseper | 1+ DISEASE OR CONDITION. 1" M - A H
Jize for (a3, (b), and oy | PVRECTLY LEADING TO DEATH®(,) /l,a.-o«- % ,1- & v o5

*This does ot mean | ANVECEDENT cwss—:s
the mode of dying, such | Morbid conditions, if Gny, gising DUE TO (0)

fa, | -rise to the above cause {n) stating - - o -
e il W 43 NN
caye, injury, or plicq- i . DUE TO (¢} R -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rdaud to the disease or condifion causing death.

192, DATE OF OPERA. | 9. MAJOR FINDIN OPERATION Muo-—!/ W 20. AUTOPSYT
TION l.. w M
.. . Te ves L] wo (AT

1

21a. ACCIDENT (Gpecily} 21b. PLACE OF INJURY (-.g.lnornboul 2|c (CITY TOWN, OR TOWNSH“’) {COUNTY) . " (STATE)
SUICIDE . homs, farm, factory, street, office bidg,, sto.} ’
HOMICIDE
214, TIME (Month) (Day) (Ywar) (Houn , | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L. WHILEAT[ ] NOTWHILE ‘
IRJURY = | woRk AT WORK

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. alive on 19% and thal dealh occurred al 3ol n ., from the causes and on the daie }{pted above.

3. SIGNATURE ' (Degros or titte) | 23b. ADDRESS ZfF ff a,&%.m Z, nmtsnsueo
Wg%ﬁ'”‘”- 0 | Aoweeaz ZAlo, |1-Fo-49.

BllilEF;dIAI.hLCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244, *LOCATION (Oity. town, or county) {Btate)
TICH, ReMOVIL 5-1-49 Hanover,Cemetery |- HanoOver, Pa;
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGIA‘I'URE ADDRESS

Y 30 -y 2 B _WWM Hansae ity i

z T hereby.zgé'!y t%!l attended the deceased from M 19ﬂ to %Lh IBH that I last saw the deceased

(Licensed Embalmer’s Stat ott Reverse Side)
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*
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 mcoceee A

et eE e ettt e eee s eeeeeee e eenen . ) . . Student Embalmer Wo.

working under my personal supervision, : 52 //_J
Student Signed ;

----------------------------------

Student Enbalnor
- L ] Llcenacd Embalm 44 3 3
P. Q. Address /éi'"""""" et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I"IAN'[{WRITING gﬂm'e to comply w1J
the above constitutes grounds for revocation of license,)

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




