No, 300
10.48

WRITE PLAIZN.LY—:—USING UNFADING BPACK INE—MAKE A PERMANENT RECORD

.

" BIRTH NO.

YU JAN 25 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. _LVL_ PRIMARY REG. DIST. NO.Z OOS  Fonicirar's No

1492

State File N09.

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whers d
kissouri

a. STATE

d lived. 1f Institotion: reeid
b. COUNTY
Jackson

before
aduminion).

b. ClTRY (If outcide corpurate Uimits, write RURAL and give ¢. LENGTH OF

¢. CITY (lf outside corporats limits, write RURAL and give township)

(2] B townshlp)| STAY (in this place) . g
TOWN Kansas City 29 vearsg TOWN _ Kansas City 4 hda
d. FULL NAME OF {If not in hospital or institution, rive street address or loeation) d. STREET (If roml, give location} [P U
HOSPITAL ADDRESS 6 T .
INSTITUTION Polycliniec Hospital 1116 Torest
3 NAME oF a. (First) b. (Middle) T, (Last) s DATE (Month)  (Day)  (Year)
(Twpeor Prie)  PEARL L. SHAFF peaH January 1, 1952
5. SEX , 6 COLOR OR RACE | 7. MARRIED. EIE\}FSRCEBRRIED 8. DATE OF BIRTH 5 AGE o yeun] i toca’t Tk | ¥ uren o s
n . {Bpecify) Y t Y. Mon nys | Hours | Min.
Female ! | Wnite ot /| apri1 27,1886 ol |

102. USUAL OCCUPATION (Givekiad of work

10b. KIND OF BUSlNE‘SS OR [N-
done during most of working lifs, eves if rotired) DUSTRY

11. BIRTHPLACE (Btate or forelzn country)

12. CITIZEN OF WHAT
NTRY?

[

||-8# beart fallure, asthenia,

1. DISEASE OR CONDITION

- ter anly onocsue et | Ty RECTLY LEAING TO DEATH g)

line for (a), (b}, end (&}
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (t)
.. rize to the cbove, cause (o). stcmw -
e, It means the diz. | ¢ underlying couse last = —

case, infury, or complica- DUE TO (e}

*This doer not mean
the mode of dying, such

Housewife Home Comrav Springss Kansas + Se A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Gilbert Riggs Unknown . , Ben Sheff
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or Tnknown) (Il yom, xlve war or dates of sorvice) h92 :u-l. 1665 . .
x Ben Shaff. 1116 Forest K. G, Mo
— INTERVAL BETWEEN
18. CAUSE OF DEATH SET AP DEAT

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS-—- "= -"-= =+

Conditions contribuling to the death bdut not
related to the disease or condition equsing degth.

LIS R e e R

‘19a. -DATE OF OP'FI%N "190. MAJOR FINDINGS OF OPERATION

Aor L cremn 0GP

C - 20, AUTOPSY Ty

YESE] NO@

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x..tnorabout | 2lc, {CITY, TOWN, OR TOWNSHIP) . {COUNTY) , {STATE)
SUICIDE home, fartn, lactory, strest, offlos bldg. et0.) e LT o -
HOMICIDE . .
2id. TIME " (Mouth}) (Day) (Year) (K.‘our) Ela INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
X . . WHILEAT ] NOT WHILE e e
" INJURY WORK AT WORK
z. I hereby 18 that I last saw the deceased

o

. Devins UDegme or titte)

24c. NAME OF CEMETERY OR CREMATORY
Green Lawn Cemebery

ertify that I altended the-deceased from 198 Z to , J#. '
j 191.2 and that degff occurred atﬁn,{_'A»m., m the causes and on the dale sinted above.

23b. ADDRESS

2.

23c. DATE SIGNED

- -
'

"] 24d. LOCATION (City, town, or co ) o f
| Kansas City, Misgotrd .

tate)

25, FUNERAL DIRECTOR' S SIGNATURE

ADDRESS

WILKS FUNERAI, HOME, 2315 Lirmfood K. C. 3 Mo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supetvision.

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by ne

Student Embalmer No.
Student ....

............. Signed..L7 !
Student Emballuer

P. Q. Address ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




