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USING

PLAINLY:

WRITE

FlLEthc 15 195

"BIRTH NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .{yz PRIMARY REG. DIST. MO. _Z 002" rivistrars Now o,

_ gwsva
State File No..uvuerirnn 5 100

1. PLACE OF DEATH
a. COUNTY Jackson

Z USUAL RESIDENCE {(Whers ducesssd lived.
s STATE Kansas b. COUNTY

If instizution: r-idunen_be!uru
Johnsondmhlnn).

b. CITY (11 outeide corpurate limite, write RURAL and give ¢. LENGTH OF

€. CITY (If oytaide corporate Jimits, write RURAL azd cive wwn-.hip)

OR C township} | STAY (in this place) OR Kansas it
Town Kansas City 7 VA TOWN ity ? 4 v
d. FH&.SL N_I{\ME %F (I not In hosplial or jnstitutlon, give strect sddress or location) d'AsDrgE'iEEESTS (It rurat, give loeation) y’
iWetitorion LAKESIDE HOSPITAL, 29th & Flgra 5215 Cedar Street
3. NAME OF 8. (First) b. (Mladle) c. {Last) 4. DATE M (Year)
DECEASED HR EHSB”R! OF o
{ Type or Print)} . S | DEATH NOV Ulﬂb? i g; |
5. SEX / 6. COLCR OR RACE ) 7. \I;lIARRIED. NEVEECASBRRIED. 8, DATE OF BIRTH 9, AGE&&K“N IF UNDER | YEAR | & UDER u nib.
(Bpacify) it ¥} |Months| D h: | Mig,
F | BRI 52| 7an, 23, 1872 | W | P | e
10a. USUAL OCCUPATION (Giwve kindof work | 10b. KIND OF BUSINESS OR IN- | 1f, BIRTHPLACE (State or forelzn oountry) d 12, CITIZEN OF WHAT
donAt%r‘ mnﬁ;a! workiog life, sven if retired) DUSTRY COUNTRY?
ome Missouri v. S,
13a. FATHER'S NAME i3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Edward Croom Alice Higbee Nathaniel Shrewsbury
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, orunknown) | {If yes, xive war or dates ol service)

none

Mrs.Charles T.Carter,5215 Cedar,Mission,KS

UDNFADING BLACK INK--MAEE A PERMANENT RECORD

i8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and ()

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

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (B)
rise to the above ceuse (a) statfung
the underlying cause last.

*Thia does not mean
the moce of dying, such
ax hear! follure, asthenia,
etc. 1t megns the dis-

ease, injury, or complice- DUE 7O (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Herg o

1. OTHER SIGKIFICANT CCMODITIONS

Conditions contribuling lo the death but not
reloted to the disenre or condition causing death.

ticn which caused death.

12K

19a. DATE OF OPERA. | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves (] wo [
2]la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory. street, office bldg., 0tq.}
HOMICIGE
2id. TIME (Month)  (Day) {(¥sar) (Hous} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
*. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from
alive on

, 19571, and that death Z(currcd at _2:3_

1987 to ) 19:2[. that I last saw the deceased
, Jrom the causges and on the date stated above.

2. SIGNATUR! R, A, Murren ~#/ (Degreortiile) | 23b. ADDRESS 23. DATE SIGNED
7 e rrms KO- O \570~198 uhbutSTEY 11/-27-5
% POR N:&L CREMA 1f4b. DATE I Z¢. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, ff county) (Siate)
G Ekouy @i 11/27/51 Maryville, Mo, Maryville, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

- 2P 5, L tnalln o MrErear

25 FUNERAL DIRECTOR'.S SIGNATURE - ADORESS

STINE & McCLURE, Kansas City, Missouri

i {Livensed Embalmer’s Staternent on Reverse Side)
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/;;\ib;a ” K)! [2 ‘ fifl MtrLr s /{?Z“ Vab v
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JSGIGI' T4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcver'sé side of this certificate was embalmed by me, of by,

fudent Embalme Nouiieomanrna tesesrasernen

working under my personal supervision.

3ignedessinnrensccans resrarseena seneeas vee
Student Embalmer '

. P. O. Address____._ &L LA AfLLLAS
Note: .The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body. is not embalmed, fact should be so stated above.




