TFE AVRIUN OF REALTF UF MIDANURI

. No, 300
 1o.48 HIEB MAY 13 1950 STANDARD CERTIFICATE OF DEATH State File No... 3&0
I BIRTH NO. REG. DIST. NO. —AZLP“"‘“V REG. DIST. N-_aea-k‘emﬂmr:h'o s /fi/ A
0 057 ~1. PLACE OF DEATH Z USUAL RESIDENGCE (Wbars decessed lved. I lmatitation: reid
. COUNTY . STATE dmhlﬁ
s Jackson ) : . Mo, > Co""Fniﬂ:zcksc; . 7"_
! b, CITY (I outsids corpurate Umita, write RURAL andgive  |te; LENGTH OF €. CITY (If whtaide’sorporats Hmita, write RURAL and give townahip) o
OR townahip) |-STAY (In this place) -
TOWN _Fansas ity 6lurs TOWN Kansas ity Ly
d. FULL NAME OF (If nos in boapital or inatitutl n, give strest add of loeation) d. STREET (U rural, give location) v 3 / 5
HOSPITAL OR ADDRE‘SS
INSTITUTION. 8014 F. 16+h 6214 £, 16th g’ O
3-DNE¢:%IE\SOEFD a. (First} b. (Middle) c. {Last) . 4. DATE (Month)  (Day) (Year)
( Type or Print) MARY BELLE SHQOP DEATH Apr,26 1950
5. SEX 6. COLOR OR RACE | 7. ;JJIAD%RV!'EB glz‘}rERcrgSRmED 8. DATE OF BIRTH 9. AGE (In rmn| ¥ oo | D"m“ ¥ waen 4w,
. (8 2 ) U o \
JSe white Singte. * | Mar 13 1886 &4 ] i
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredas sototer? 12_ CITIZEN OF WHAT
dﬁ:Cfiu.ﬂa: rggeeof workdug e, erenf retired) . TRPSSTRY , / ﬁumnn
ras N.Y.Ltfe InSS Dauphin  Pa, SA
13a. FATHER'S NAME i3b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George F.Shoop : !  Margaret A. North | -

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY,| 17. INFOR INFORMANT' 5 SIGNATURE OR NAME

Yy oreekoomal | (le, sivewar or datus ofservies 486-05-?? “Mrs Noble D.Gilkeson 6214 © 16tk

18, CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | L. DISEASE OR CONDITION : QONSET AND DEATH
line for (), (b), and (c) | DVRECTEY LEADING TO DEATH® (o) g acdopryie - / .
*This does not mean | ANTECEDENT CAUSES '_—'W W % .3/ V7]
the mode of dying, such . )

Morbid conditions, if any, giﬂhn‘g DUE TO (b)

3 ig, | rise to the abore cause (o) otat
o4 keart follure, csthenia the underlying cauar last.

ee. It meane the dia-
ease, injury, or complica- DUE TO (¢} - N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - I 53 X

Cunditions contribuling to the death bul not
related to the dizeare or condition cousing death,

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

lsn/. DJTE OF ,@:ﬁi 195,_MAJDR FINRINGS OF OBRRATION 2. AUTOPSY?
m W
/23/; ﬂ“ yes E wo [
ENT 21b. PLACEOF INJURY (eg..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE boma, farm, factory, sirest, cSow bldy..ete.)
HOMICIDE & .
21d. TIME (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
. - WHILE AT NOT WHILE
INJURY WORK AT WORK V.4
22, I hereby cerl) atlended the deceased from _/,/QKL_, 1 Dﬂ to Mg_.‘i_q}m I last saw the deceased
alive on 9_2 Qand thal death occurred at " m., from the causes and on the dale siated above
or title) | 23b. ADDRESS IGNED
. M AVEVZLY z 2]
ON RE CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY " LOCATION (Oity, town, or coddlty) ¢  (Stale)
) , .
Uriak 4-29=1850 | Mt.Washington . Kansas Cz'ty, Mo,
. L | CTOR [ f .
DATE REC'D BY L%CE%I: REGJSTRAR'S SIGNATURE Fﬁ SPNERAL DIAECTOR: 8.8 rf',"ﬂf'é ¥an s&’g“s’l ty Ko
-27-50

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t_his certiﬁcatg was embalmed by me, or by..._....

. . . Student Embalmer No,.... P . .............
working under my personal supervision, _ '
. o , - » '
o O TR ey
3ignedisivicencacas .a ...‘t‘.......-.“... \_Qt y Licemedﬁer N;ﬁ‘/;'_;?
Studant Embalmer =

P O, AddeessZ .?:a.:-.z;y.a BLYL.
- Note. The above MUST BE SIGNED BY THE 'LICENSED ENIBALMER in* his OWN HANDWRITING (Failure to comply W“W

the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ) |
- |




