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FLEDNOY 10 1959

THE DIVISION OF HEALTH OF MISSOURI 33845

STANDARD CERTIFICATE OF DEATH State File No
rec. oist. no. 277 priusry res. oist. wo. 200D Registrar's No 4666

. Enter only oneécattae pet
iine for {a), (b, and ()

*This doet not mean
the mode of dying, such
a3 heart faflure, asthenia,
ele. It means the dis-
case, fajury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT C.

Morbic _conditions, if any, gising DUE TO (b)

Cerebrovascular accident

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. If L Lionce before
a. COUNTY Jackson a. STATE Mi ssouri b, COUNTY Jackson adunizton).
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outmide corporate limita, write RURAL ad give townahip)
[] . township}| STAY (in thia place) OR
TOWN Kansas City 2 yrs. TOWN Kansas City S
d. FI‘:IJ(%SLPTT%’.T.EOORF (1f not in hospital or innhm.i::n_. give streot address or location) d-AsDr[?REEETSS fi i mnl..ﬁu location) 3 ' b\'l b
INSTITUTION _ General Hospital No. 1 2642 Lister
3. NAME OF . (First b. {Middl . (Last
DECEASED o (Fis )hn { 8 2 c (Shtlll 4DATE  (Month) (Day) (Yew)
(Twpe or Print) Jo . DEATH 10 30 51
5. SEX 6. COLOR OR RACE | 7. miARF{.I'EB gIE\yEECIESRRIED' 8. DATE OF BIRTH 9.&?&3;:;::- L: UNDER ) YEAR | oF UMDER b HEs.
e, {Bpecity) opthe | Days | Hours | BMin.
Male 1) White l rried | Mar. 17, 1884 &7 | | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn sountey) 12. CITIZEN OF WHAT
dona during mowt of working 1ife, sven i retired) DUSTRY COUNTRY?
Patrolman Country Club Dist. Missouri . S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W Shu | Caroline ( | Myrtle Shull
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes. no.or unkoown) | (If yes, rive war or dates of service) “NO.
No — None Myrtle Shull 2642 Lister K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

AUSES

rise to the above cause (a) stoting
the inderlying cause last.

DUE TO (c)

tion which caused death,

{l. OTHER SIGNIFICANT CCNDITIONS

Conditions contri

buting to the death but not

related to the diseare 0r condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
} YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.5..Inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE bomae, [arm. factory, street, office bldg..sto.) ’ 1+
HOMICIDE .
21d. TIME tMonth) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

{Day) {(Year)

WHILEAT NOT WHILE
= WORK AT WORK

21 hereby certify that I attended fh

¢ deceased from Oct. 30 19 51, to _Oct. 30 , 191, that I last saw the deceased

alive on ct. , 19 , and that death occurred al B2 €V m | from the causes and on the dale siatéd above.
2a. SIGNAT 23b, ADDRESS 23c. DATE SIGNED
D2ht.h & Cherry . 10-31-51

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

MONBEERMIOVAL CREMA- I 24; 7 NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Specify}

DoV G | 19 /2751 Wemorial Park Kangas City Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESSE

W f ST

L Earp & Sons 4139 Truman Rd. K, C. Mo.

(l.icensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ‘. Stud balmer Novwsveeenaas rertRensesanenas
working under my personal supervision. udent Embalmer No

S22 A

5i Bevaneneossanvasnnasnsnanna vrevananens
gne Stedent Enbolmar . Licensed Embalmer No._.. yfﬂ.}/ .........................

P. O. Address 7// (0 ‘W

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘mlure to comply with
the above constitutes grounds for revocation of license.)

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




