. No.300
. 10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <J

2. I hereby certify that I aumded the deceased from ,
alive on , 18 , and that death occurred al ™., from the causes and on the date stated abow
: 7

(Degree or title) lm Annnsss Izac %

own, of county) (5tate) .

s ‘ THE DIVISION OF HEALTH OF MISSOURI G
ity MAR 8 1952 STANDARD CERTIFICATE OF DEATH State File No o<
. ° - '
BIRTH NO. REG. DIST. NO. _Lzz_nlmv REG. 01T, W0. L OO Registrar's No ?81
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decssasd lived., 1f inetltution: residence befors
s COUNYT a0kson * STATE Missouri b. O gagkgon "
b. CITY (U cateida corporate limits, write RURAL and aive X c. LYENGTH OF‘ c. CI(R' (If outeldy corporate limits, write RURAL aod give townahlp) i
owKansas City oo 54 '§ré"‘.“ oo Hansas City } |G
0. FULL NAME OF a1 not t bonpial o lnstvution. sire siess 442 tom || . STREET Qt runal, give ivcation) 7]
ADDRESS ' U
WSHTUTON _General Hospt. 2017 Front St. 3 l . D
3. NAME OF s (First) b. (Middle) e (Last) | & DATE (Mongh)  (Day)  (Yest)
DECEASED
CType or Print) Viotor Shirley | o2 /16 /62
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH 9. AGE e yenrs]  troce 1 Vi | oo 0w
M. Wh, R o | "July 16,1898 | Bl || e | A ] B
10a. USUAL OCCUPATION (civokind of week 100 KIND OF BUSINESS OR | Hu; 1. BIRTHPLACE (Btate or forslen country) : 12 CITIZEN OF WHAT
moet i avan
1253 - Reilroad Moberley, Mo. 2, SUgRY
lgsi. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussum OR WIFE.
aniel P, Shirley {Cora Roberta. Hattle Shirley, K. C. Mo.
5. WAS DECERSED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME  ADDRESS
B, oF unknown) 0T tan nervice) .
Yo 7o | e “One ™" dB7-12 -g117" s. Habtie Shirley, K. C. Mo.
'18. CAUSE OF DEATH . ) INTERVAL BEETWEEN
ONSET AND DEATH
 Enteranly coscameper 'b?é%cr“ﬁ?ﬁ%?ﬁ‘é’%}%’ém-(,,
o ThE docs nt mea | ANTECEDENT CAUSES /
|l the mode of iﬁny.mn:: Morbid conditions, if any, giving DUE TO (b)j/ ? S =
Wi er beart fofture, asthent riuto_!hzapoucum()ddiﬂa . . . ) 'S
de. It meoms the dia- | ™M ping eude losl. ’ T ,La
ease, infury, or complica- DUE TO (¢} L ﬁ »
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . {’/ TR
Cunditions contributing to the death but not -
related to the dizease or conditiom causing death. .
j9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION D 20, AUTOPSY?
_ s o O
21, ACCIDENT 215, PLACEOF INJURY (o4 inarabom | 21c, , . OR TOWNSE CoM &raTe)
21d. TIME .(Mouth) (Day) (Year) Boan | 2le. INJURY RRED | 2. HOW | LA '
iRy 4 _(éz { > ~m | "Vork ) "rwomk L/ |
|

[ 24d. LOCATION (

H. Tigerman & Sons K. Co Mn

‘s Statement on Reverse Side)
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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

Student Embalmer No.

working under my persona! supervision. ‘//
Signed 7 % ;%:/; 4494'-&7

Student ..... vitsraseasmaraEsassae edtaatan

Student Embalmer
Licensed Embal er No ‘;() 2 é

' . P. O. Address //ﬁ %

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above coiistitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated.above. * - - - - R -

T .




