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

-

! BIRTH NO.

FILED SEP 19 1943
L2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

293'71.

-

State File No

o

Retired Shoe Repai

hoe repairing

REG. DIST. WNO, PRIMARY REG. DIST. NO. 10 0_.0 Registrar’'s No 979
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY adipineion).
Buchanan chanan. »
b. CITY (I outside corpurate limits, write RURAL snd give c. LENGTH OF c. CITY (1 ovtaids corporaly limits, write BURAL and give townshin) / l
townabip) | STAY (in shis plarce) : s
TS St. Joseph s 28 years TOWN St. Joséph
d. F;l.i'é'g-; N{\MEOOF (If mot in hoepital or m:.i/muu. give streut addroas or location) d.ﬂ&% (If vural, givs location} /
INSTITUTION. 3000 Millér Ave. 3000 Miller Ave. 417'
3. NAME OF - (First b. (Middle <. (Last)
DECEASED o (First) (iadte) ¢ 4 Dar-  (Month) (D”) et/
(Typeor Pint)  Killiam K. Shores pEATH September 4 1949
5. SEX 6. COLOR OR RACE | 7. mg‘ejr‘e'.[:%o EE\YSEC'E'B“E'ES,, ) 8. DATE OF BIRTH 9, AGE o reurs| o woo | Dv:: ¥ oo u .
(Hps: 3 birthday o Hoars | Min,
Male // White arrie 1 March 23%,1897 &5 [ a
10a. US! CUPATION (Give kind of work- | 10b, KIND OF BYSINESS OR_IN- | 11. BIRTHPLACE (Siste or forelen couater) . 12 CITIZEN.OF WHAT
doned g%m ing tlfe, evea If retired) Cpemopo 1 tarpUSTRY /fl ch INIRYL: .-
* 4

Co. - Corinth, Greece.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

b Constantine. Shores

-4

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL'I'J

Theone Raftis }

NAME 14. NAME OF HUSBAND OR WIFE

Lillian Shores
S STGNATURE OR NAME

17. INFORMANT ADDRESS

*This does not menn

{Yem, 0o, or ynknown) | (I yea, xive war or dn- of servies)
" No fhehahatahalahd None’ Mre. Lillian Shores St. Joseph, Mo
8. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
- : ONSET AND DEATH
_Enter cnly onacauseper | 1. DISEASE OR CONDITION
\ine for (), (b), nd (cy | CVRECTLY LEADING TO DEATH*(y) 7 . / / AO,LZQM
ANTECEDENT CAUSES W )

Morbid conditions, if any, giving DUE TO (b)
. rise to the above care. (o} stating
the underlying cause last. - -

the mode of dying, stch
o heart fallure, asthenia, |
de. It means the dis-
eaze, fnjury, or '

[y

DUE TO {c}

35K

I1. OTHER SIGNIFICANT CONDITIONS * *

Cunditions contributing lo the death but nol
related L0 the disease or condition cousing death

tion which coused dealh.

/S/%a,

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "
FION
21a. ACCIDENT {Bpweity) 21b. PLACECF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) . (STATE) | \
SUICIDE home, farm, factory, strest, offios bldg., eta.) . i A A R .
HOMICIDE
21d. TIME (Month) (Daz) (Year) (Hog) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
F . WHILEAT ] NOT WHILES . .
INJURY WORK AT WORK
2. I hereby certify that 1 mded thg deceased fromm_Qfeﬂ':L 1959, 10 Is_i that I last saiv the deceased
. alive on ond ihat death occurred at 21158 m., from the causes and on the date stated above.

1)

B vriaty ] ?’ @%w D"

23b. ADDRESS

S gl B

23c. DATE SIGNED

b S-o0). Y9

%_1%"3 :"1’ ER Mt OAJ.KLCREMA- 24b. DATE 24¢.'"NAME OF CEMETERY OR CREMATORY V| 240, ‘ -LOCATION (Otty; town, ot county) © ¥ (State)
(Bpeclty)
urisl | Septe«6,1949 | Aghland Cemetery. St. Joeeph, Missouri.

RzRyﬁ ; ngﬂ“u DIR% 8 51 GNATURE

1 46 '8051 oun 8¢.
Joseph, Mo.

DATE REC'D BY LOCAL
REG.
Qfaz‘/ﬂ,‘ PG

>

(Licensed Embdmztl Statement 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*'ti***

L 3 ¥
S T TY T xRk R e e ediotihnh Student Embalmer ¥o. *

S

working urder my personal supervision.

ktt:ttuxt ' .
SEUGENT Luoicicrisnnsnnnnnsnnosscancsnsanen Slgned....m

Student Embaimer /
Licenszed Fmbalmer No& . 2% 238 Missouri

P. 0. Address St. Joseph, Missouri.

. 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 statedsabove. o




