THE DIVISION OF HEALTH OF MISSOURI

wl BT T STANDARD CERTIFICATE OF DEATH ——ra te L
o || TEDAUG 2 1351 3 ‘
! BIRTH NO. ree. oist. wo. _/ ¥ 7 eriuary rec. visT. no. _ /DO D Registrars Na.........._..‘.g.:..gz..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instiwgtion: residence belore
2. COUNTY  Jackson 0 a. STATEMi ssouri b COUNTY Jackson =dwimion.
b. COI-IF;Y (It ontcide corpurate Umita, writa RURAL and give . gT LENGTH .OF c. Clc')r&( (1f cutaide corporats limits, write RURAL and give township) / g
hip) fin this place) j
tows Kansas City i 5 TOWN  Kansas City - L \¥
d. FH!.-IS.P:#‘AT.EOORF {If not in hoepital or Institution. give street addresms or locatlon) GAS[;I-DRRE& {If rural, give location) '\:') )
INSTITUTION 3208 East 32nd St. 3208 East 32nd St. d
3. NAME OF . (First b. (Middl ¢, (Last
DECEASED e {First (hiddle) (Last) 4. DATE  (Month)  (Day) = (Year)
{ Type or Print) Edith B. Shoemaker DEATH Aug. 7, 1951
5, SEX 6. COCLOR CR RACE | 7, m&%li%g EWSSCMARRIED. 8. BATE OF BIRTH 9.:'(35 {In yc;n ;; URDER | YEAR | o UNOER &1 nis.
. (Bpecity) ¥ onthe | Days | Hours | Mia,
F/ | W married Oct. 15, 1900 | “55 l |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done duri of working li{e, even if retired) DUSTRY Cou, ?
at home housewife Towa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John T. Garmon Susie Kinnaird Arthur W. Shoemaker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

{Yoe. no. or unknown)

no (lye v waror datesstuervies! | 199 16 3&3'}"0' rthur W. Shoemaker, 3208 E. 32nd St. -

18. CAUSE OF DEATH MEDMCAL CERTIFICATION INTERVAL BETWEEN
. Fnter only onecauseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5 _é_w

T o mat man | i vz W LD
the moce of dying, such | Mforbid conditions, if ang, gleing DUE TO (b) AA LA -
as hearl failure, asthenia, .| Tide.to the above cause {a) stating E - . - - . R 0

o the underlying cause last, .

ete. It means the dis-
case, injury, or eompli DUE TO ().

. ~
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS T f’ 5 }

Cundilions contributing to the death dut 0t
related Lo the disease or condition cousing death.

USING TINFADING BLACK INK—MAERKE A PERMANENT RECORD

19a. DATE OF op;:%hﬁ " 19b. MAJOR FINDINGS OF OPERATION I ‘ 20 AUTOPSY?
YES D NO
2ta. ACCIDENT - (Bpecify) 21b. PLACE QF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ) home, Iarm. factory. atroot, office bldg.. e10.) '
HOMICIDE
21d. TIME . (Month) (Day) (Yess) (Hour) 2ie, INJURY OCCURRED [ 2it. HOW DID iNJURY OCCUR?
== QF - T T . WHILEAT[ ] NOT WHILE
J INJURY rooom WORK D AT WORK
:j 22 I hercby certify that I atiended the deceased from w 19«,‘? to 2 -7 - . 19”, that I last saw the deceased
4 oot - R
~ “elive on g - -, 10, and thgtdeath occurred al ;.LA_._ m., from Lhe causes and on the date siated above.

) E 2. SIGP (Degroe or gitte) | 23b. ADDRESS l/ I 23c. DATE SIGNED
A - Jud | - A Tune FI7
E _ZriisthERM\h.LCREMA- 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

. (Bpacify} -
gﬂ b . 8-9-51 Memorial Park | Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

STINE & McCLURE UND. CO. KANSAS CITY,MO.

P s/ e n oz lireal —

(Licensed Embalmer’s Statement on Reverse Side)




|
|
|

. .. Student
working under my personal supervision. f
Signed _S;::Lzz;;;t5°‘ﬂf

51gned.sseeiceeracannesrnsrcnsnnansanans
Student Embalmar

L] :

v ,Note: The sbove MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN

. r
RITING. ' (Failure %mply wi
the above constitutes grounds for revocation of license.)

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




