THE DIVISION OF HEALTH OF MISSCURI

.S. No.300 : . P -
ALED OCT 22 1949  STANDARD CERTIFICATE OF DEATH tate Fite Noo 33300
BIRTH NO. REG. DIST. ™). _AZLPQNMRY REG. DIST. NO. Zé_g__ Kegistrar's No.__.... 4 %
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Where decossed lived. If lnstitution: residonce befors
. a. COUNTY . a. STATE | b. UNTY ad:nimion),
] Jackson Mo. Sgcbicson 1574
: b. CéEY— (I onteids corvurate imite, write RURAL nad sire g_r AI;(ENG‘&H nl?F c. CS‘Y (U aatide sorporwss limits, write RURAL and give township) fh
! L] )
! I~ vows Kansas City [ "1371 /% I;rr; toww  Kansas City “%
| d. F:‘JOLEP!IHTAME ORF (If mot in boapital or instluation. giva atreet address or loeation) d.A%ngsEg's (It rural. glve loeatlon) 'b n
. iNsTiruTion 8150 Holmes 8150 Holmes
! SD'QE%MEESOE% a. (Fil.:st) ) b. (Middle) €. (Last) 4. Dgil_:E {Month) (Day) (Year)
| { Type o7 Print) Lizzie S 0'Hara DEATH  Oct. 5. 1949
| 5. SEX / 6. COLOR OR RACE | 7. ‘I:‘,dinb%%léo BIEJEECIESRNED /8. DATE OF BIRTH 9. AGE (la yllnl IF UNDER 1 YEAR | IF UNDER & was.
- {Bpecity), last birthday} [Mosthe [ Days | Hourm | Min.
F | - w widowed 3| _sept. 21, 1865 | ‘Bl | l
10a. USUAL OCGUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN QF WHAT
- dopa during moat of working life, even if retired) DUSTRY COUNTRY
| Housewife Texas us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Thomas W, Shited SHIELDS| Lizzie Hal Trigg - _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N (Yes.n0,0r unknown) | (If yes, xive war or daisa of servioe} RO,
Ao Va Mrs. Evgene Jeter 8150 Holmes St.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

CAL,CERTIFICAT'ON
. Enter only onecausoper | - DISEASE, QR CONDITION

n&gmr 3, and (¢) DIRECTLY LEADING TO DEATH‘(a N
§ 7 ?&b%ﬂ,
Hny not mean ANTECEDENT CAUSES ’
th ving, such | AMorbid eonditions, if any, gising DUE TO_(b} ,
ath ol ,asthenie, | rise fo the ebove couse (o) stctiﬂg N A . L . I R .
' the underlying cause last, o s ' .. . -
the dis- a *
eag?, i of, complica- - ”DU TO
7] "l uzed death. | 11, OTHER SIGNIFICANT CONDITIO| 5

L7 Heaco

fﬁ«?ﬁﬁ%f‘fa?ﬁ?ﬁif Wé%m e .?_-F_?amdg:
E OF OPERA- | 19 qR FINDINGS OF OF; TION .~ 7 - LI - : N i 20. AUTOPSY? -
@L&S_ (7YF | Ocesdean, Ceceortia n & ) vis [ w0 i€

21a. ACCIDENT {Boecity} 21b. PLACE OF INJURY fs.g., inorabout | 21c. ((‘ﬂ"t’. TOWN. OR TOWMSHIF) (COUNTY) (STATE)

homa, farm, lagtory, street, office bldy., sto.}

HOMICIDE . .
21d. TIME (Month)  (Day) . (Year) (Hour) | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : R WHILE { NOT WHILE

WOR ATWORK » T
here zf that I atlended the .deceased 19 c(ga___ 19_._, !hat I last saw the decensed
alive , and thdl ddath oc d al m., from the causes and on thg d;q!e stated above.

ZaNSIGNATURE /B g ar due) 230, ADDRESS 73 £ Q¢¢f( 7aL ’ 3 DATE SIGNED

BURTAL. CREMA. ] 245, DATE : METERY OR CREMATORY “fLOCATION (Clty. town, o county) . (State)
BN REMOYAL oty 10/6/).19 ' Lex1ngton, Mo. o

Py |

DATE Ri-.‘é‘bvﬁf‘lfbcu REGISTRAR'S SIGNATURE 5. FUNERAL GIRECTOR 5 S1GWATURE "ADDRE $S
)0 - T /‘} /o 2 Q - 7’4&_0&1, STINE & MCCLURE CO. KANSAS CITY MO.

WRITE PLAINLY~USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer’s Statement on Reverse Side)}




0 / f\f(‘?- L

Y

.
¢

5’1—4,&, 2. [\

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 — e —

Student Embalmer No.

working under my persona! supervision.

¥ - J 7 MM

Student c.ccvcenrionsssesnn tetsescesssenense
Student Embaimer

Llcenaed Embalmerz / %/ J

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITH\IG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

fm V. S. 135
o0M—4.43
I X35667

THE STATE BOARD OF HEALTH OF MISSOURI

) BUREAU OF VITAL STATISTICS State File No"sjfﬁﬁhé‘_ (i[q

AFFIDAVIT FOR CORRECTION OF A RECORD I.ocal Registrar's Noféfé’yﬁ

, 194, 2 before me appears....é ................ Q 4,@2_}(,

_oath, states that the driginal record fm

State of .. P&t ...

County of

' who, Upon .. A2
.......... /ﬁ’é/7‘, 19........, in the State of
........ 011/65"7"", ¥ ?, should be corrected as follows:

Instead of ... S MW: W A A —

Item No _should read oo eeeeeeemeee oot seee 8RR e em et et s
ST SO PP . .- emmemeeneeaeentsennat e e

Item No should read . e eeeemr oo eomestmeeeesemem<aceeetsiitasemesioeatacsiesosmsmsseeaetieessataretes isseoeneenaoesiatasrn
£T v ) AU BOO— e renmemr R e e s

Ttem NOwo i should read ‘ emeeeeeebeseboReant soimt s seasatrsemseeeens s aab v s raen

Instead of..

125301 1 S — should read. ... — . . ettt emetetuames e ebesseserrvnien asmenasannas
Instead of . . emaeeeemaresesesseemmioeestesssbensess pamenes B
Ttem NO.ooeoeioe should read.. oo e eeoeemeoeoeeatmemeasssuememsaseseesREAStainaias e s aemsammmem semeeeme st sban s s o -
Instead of . oo e ettt e - . ceererineesge T
Ttem Noooriienes SHOULE TEAQ. .. oo eeeeei e teemeeceameece s cmmem semme s e e n e smeameamnet s aeamen s emnmcs erea b bA T

Instead of. . e
Itern NOwooeceenenes SOOI TEAC oot oot eeemeeametssoetamese s eememmme s ememmemnaoe. A2eARR £ 1 s S amrinaas rmsmeame e en b b tpmee e

Instead of.. e et et s rmnnona: eeeeeeaveeestmmeememmessetesststseieceeess Ssssemissesssecesscessmeedrereemeasesseas
The above is true to the best of my knowledge, information and belief. g Q %

JL" ~ais - Lng,
(SgaL) by T 4
Relationship.
"Present Address.

Subscribed and sworn to before me th:sgﬂo‘ﬁ‘ ........ day of.... L , 194./2..

....Notary Public.

My Commission expires. @‘f‘ 2’/' 75/







