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

FIEB DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z yz PRIMARY REG. DIST. NO-._Lp_‘...‘lﬁ'eai:lrar'.l Nauslﬁs.

tine for (8}, (b), and (c)

“Thir does not mean ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If institution: residence before
a, COUNTY . a. STATE .gx . b. COUNTY adicimlont.
JagKson issouri Clay
b. CITY (1 outcide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (if oytaide gorporats limits, write RURAL acd zivc mwnmg;
. townabipt| STAY (in this place)
TOWN Kensas City Deys TOWN Liberty
d. FULL NAME OF (I not in hospital or institution. give strect address or location) d. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Reseurch H ISP 4 17 Miller Ave.
3. NAME OF . (First b. (Mlidd} . (Last
DECEASED - (Fissh (Middie) e (Last 4 DATE  (Month) (Day) (Yew)
( Type or Print ) Lyan W. Shouse oeamuDecenber 5 s, 1950
5, SEX 0 6. COLOR OR RACE | 7. #ﬁ)%ﬁl!%g EWSECIEBRRIED 8, DATE OF BIRTH 9. lf!GEir&;:?n n-l; umﬁu ) YEAR | oF usDER u yms,
; A (Bpecily) J . oni Days | Bours | Min.
Male White Married Feb. 6, 1880 #Lﬂﬁ [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- } 11. BIRTHPLACE (State or forelen sountry) a 12. CITIZEN OF WHAT
dons during most of working lifs, even if rotired) . DUSTRY . . UNTRY?
Farmer Faraing Missouri o8 A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
Thomas R. Shouse Flora Belle Lynn Mary E. Minter Shouse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, eive war or dates of service} NO. i R . ;
No None None Blle Mae Binkley Excelsior Springs, Mo.
18. CAUSE OF DEATH ICAL CEF!TIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter onlyonecausaper | & o ers Ve BiNG TO DEATH® (5 ?QE,/ lerrs ﬁu.# it dd - M_
t

J,,Mfm

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

the mode of dying, ruck
a# keart faliure, asihenia,

Thnanit bpsis ZI://W/:A/

—r

ele. 1 means the dig. | the underlying couar last. \
caze, Injury, or complica- _ DUE TO (c) A £
tioa which caused death. | 11. OTHER SIGNIFICANT CONDITIONS H ~
Conditions contributing to the death but not
related to the disease or condition causzing death. .
19a. DATE OF DP'FI%AI‘{. i%h. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
.. o _ ves [ wo [
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY tog..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, (arm, factory, strnet, ofee bldg., et0.) ‘
HOMICIDE
21¢. TIME {Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - : ot WHILE AT[—] NOT WHILE . :
INJURY WORK AT WORK ,

2. I hereby cm;f//hat I attended the deceased from
alive on L

AZP 1930 a%’_.

, 1937 ond that death occurred at _L:ﬁm Fi

19870  that I last saw the deceased
rom the causes and on the date sialed above.

235/ SIGNATUREG 1ehn wdren {J (Degrongrtitte) | 236, AbD ' 2. DAE SIGNED

L, i O onuA/ o /7/4/3D
24a. BURIAL, CREMA- 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orcounty) * ¢ (Stsle)
TION. ﬁ'é'ﬂ?aw 12-5-50 Fairview Cemetery Liberty, Missouri

(Licensed Emluhntrs Summm on Rweue Side)

. FUNERAL DIRECIOR'S SIGNATURE

‘ADDRESS
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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—....

......... , Student Embaimer No.
working under my personal supervision.

StUdent vuuevernraneiennss cereenenens . slguecLl“Lme.QS‘/%\/gw

Student Embalmer - _
Licensed Embalmer No l—i e 7 )

P. O. Addresg_i ' At _}M—b:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., { 7o to comply with
the above constitutes grounds for revocation of license.)

If this body .is.not embalmed, fact should be so stated sbove.’ - . e - e




