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

FLED NOY 19 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH * sue rie o SO A O

amtrem

44’?8

BIRTH NO. REG. 018T, NO. _ / 22 PRIMARY REG. DIST. Wo. A0 Registrar's No

1. _PLACE OF DEATH 2. USUAL RESIDENCE (Wtere deowssed lived. If institutico: residsnos befors
. COUNTY . STATE 34 . COUNTY Luniston).
8 Jackson n Missouri b cou Clay ™

b. CITY (It outride corpursts limits, write RURAL and give

¢. LENGTH CF

c. CITY (If outaide corporate limits, write RURAL aad give townahip) <4 174
OR ownahip}| STAY i this place) o] R pr B
vows Kansas City 7&«44 TOWN  Avondale
d. FULL NAME OF bospital or institutl ad . STREET - cive l
HetanME OF (I not in oH doo give streot CF d ADD (If raral, give ioeation)
INSTITUTION.  General Hospital No, 1
3. g&ME o 8. (Flrst) b. (2Middle} <. (Last) l 4. Dg;g (Month) (Day) (Year)
{ Type or Print) Danny Shook DEATH 10~ 20— 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ' | 8. DATE OF BIRTH 9. ;::E‘ o yena] v e ) v [ G i
: -£D 48 ; ’ irthday) | Mo Days | Hoors | Min,
Il | wtts. vihindly 9 =17 - 51 e WAkl
10a. USUAL OCCUPATION (Gwekindof work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forvdes eoyutry) 12, CITIZEN OF WHAT
done during wod] s, eran if retired) DUSTRY l COUNTRY
. — .
/! ; fl«.zz /] Grotd ..

138, FATHER'S N

18. CAUSE OF DEATH
line for (a), (b}, and {c)

*This does nt mean

ee. It meana the dfs-

esuseper | ): DISEASE OR CONDITION
 Enter only onecsumper | T peCTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, g{om DUE TO

rire to the above catse {a) stal
as heart fallure, asthenta, | BRSO M ying couse last.

DUE TQ (¢)

eane, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 5 '}j wf *
Conditions contributing to the death but not .
relnted to the disease or condition cansing death?
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: hiid E XO D
21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (s.5..Incraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtary, strest, office bids., eto.) .
HOMICIDE L .
219, TIME (Month}) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OoF : WHILEAT{—] NOT WHILE
INJURY = | “woRrK AT WORK
2. I hereby certify that I attended the deceased from —10 = 19 , 19 51, to 10=20 , 1851, that I last saw the deceased
L~ alive on _A0=-20 1.9_5_1 and that death occurred at B2 m., from the couses and on the date siated above.

24b. DATE

JURPN ) [P —2.8—=y ) \?W

I Burns(m or Z3b. ADDRESS ) Bc. DATE SIGNRED
JV - - 10-20=51
24z, HAME OF CEMET R CREMATORY | 24, LOCATIGN (Clty, town, of county) (State)

R’ 4=

DATE REC'D BY LOCAL | R
REG

RAR'S SIGNATURE

TOR 5-%1 GMATUR - RDDRE

"#%Lihd-?ﬂrb—
/}44»114/ 3 !(K‘. !éf '

(Licensed Embsalmer’'s Statement oo Reverse Side)




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 o

............................................. - T Student Embalmer MNo.

working under my personal supervision.

Student sacicverinnreansae eabemarsesaianes
Student Embalmer :

cot‘nply with

p. Q. Address_l..j S

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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




