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

{BIRTH MO,

fAIEDDEC 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3TR2qry

State File No.

REG. DIST. No. _JY7  rniway vec. oist. w0/ BODz Registrars No. ,4 ?93 .....

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Institution: residence before
a. COUNTY a. STATE . b. COUNTY ad.nimion).
Jackson Migsouri Jackson o

b. CITY (Y cataids corpurate limits, write RURAL nad give
townabip!

¢. LENGTH OF
STAY (i thia place),

c. ch (If outslde corpocate limite, write RURAL anJd give towrship)

N

. Enter only onecatse per
line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenta,
ee. It meana the dir-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B
rize {0 the above cause (a) dating

the underlping cause last,

@') Chronicg

TOWN Kansas Cisy 8 Yrs TOWN Kansas City L4
d. FULL NAME OF (If nos in houpital or institation, give streot address or location) d. STREET (I rural, give location) '/f’ ‘
HOSPITAL OR i ADDRESS &

INSTITUTION ] akeside Hospital 1423 Indiena a O
35]5%%55%2 8. (Fi!'sf}, b. (Middle) ¢. (Last) 4, DSFE (Month) (Day) (Year)
{Typeor Print) Frank' - Shoemaker DEATH Nov, 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 teR 1 YEAR | # OER & wxs.

. WIDOWED, DIVORCED {Bpecity) last brthday) | Monthe| Days | Houwrs | Min.

Male White Merried /- |April 26 1900 50 | l
0. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) C/ 12, CITIZEN OF WHAT
Lfo e d oat of working Life, aves if retired) ISTRY . COUNTRY?

intainance Neevel Mfg.Coe New Cembrias, Missouri YoS.A,
138. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Williem Shoemaker i Margaret Call Violet Shosmaker
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or toknown) [ (If yes, xive war or dates of sarvice) NO.
No 1 Uue xe € £

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Interstitinl Hephritis

) Gilicosis recfoain ol
. mr—B_ d

case, infury, & complicg- DUE TO (¢) ~ h
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Q_' p5)
Conditions contributing to the death dut not
. related to the disease or condition causing death.
192, DATE OF OP_F%AN- 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
ves [F] wo [J
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s, bnorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, offios bidy,. ea)
HOMICIDE .
21d. TIME {Monith) {Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[— KOT WHILE
INJURY WORK AT WORK

alive on

, 1980 | and

that death oceurred at

hereby certify that I attended the deceased from _Qcta 2. | 19...5.0.. to Nove 12 _ 15 50, that I last saw the deceased

., Jrom the causes and on the date stated above,

2. SIGNW

« Heo Da

Dc , {Degres or title)

23b ADDRESS ‘/r_ g ; lac. DATE SIGNED

REG.

/2P

-
s K Y035 ¥ L{=/2-Jo
ONBIL?’ERM'. g\}.&CREMN 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) {Btats)
smoval Nove 14 1950 | New Cembria “New Camh Mj
DATE RECD BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' 3 81GNATURE ADDRESS

Mrs.C.L.Forster! Kansgas Cit'g! Missouri

{Licensed Embalmer’s Statement onx Reversa 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, 0f DY ameerreeme.

. .. Styd balmer NO..vvevevossiannsans cever e
working under my personal supervision. udent tmbalmer No ; ~
51gnedeisieivinacinanns tresrvenan seasenann Licenzed Embalmer No _.?5;9

Studont Embalmar L+ .

P. O. Address, ”/g W

Nou. The above N!UST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above. : o .




