4

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

LD JUN 390

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO. Vi t é PRIMARY REG, DIST. HO._A@&: Registrar's No.2506—m-m.

18257y

State File No.

- BIRTH NO. —
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsaed lived. If lastitation: residence befors
a. COUNTY . STATE b. COUNTY adaimion).
Jackson _Missourt Jackson

¢. LENGTH OF
3| STAY (in this placs

Mo.

b. Ccl;li;‘( (If vutalds cotpursts limlts, write RURAL sad give
town Kansas City

¢. CITY (If sutsdde corporsts imits, write RURAL sod giva townabip)

rgv'fu Santa Fe Hllle-~ Washington Townshlp

d. Fi‘i%sLP#ﬂ.Eo%F (3t wos fa bospital or institatlon, cive streot sddress or locstion) ADDREE 5 (11 eural, give location) 7 M
INSTITUTION Prinity Lutheran ani \L 21l Porte Cime Pas yd
3 NAME OF 1 8. (First) b. (Mlddle) Y e (Lest) l 4. DATE (Month)  {Dey) (Yea)
(Typeor Priney L SABELLE WEITZEL SHOUP DEATH 5 13 1953
5. SEX 6. COLOR OR RACE | 7. MARRIE% nggcrggnng 8. DATE OF BIRTH 9. :.?Eaﬂm" 7 oen 4 UK | 7 D00 i ks
{Bpadly) op Days | Hours | Min.
Pemale White N 5/23/1868 84 |
10a. USUAL OCCUPATION (OQkekindofw 10b. KIND OF INESS OR [N- | 11. BIRTHPLACE . . A
dolduin;mmdworuull‘!imaﬂﬁth:; BUS| DUSTRY (City wad State or Forsigs Country) lzcgm%%m WHAT
i Home Bloomington, I11, 7/ U.S.A.
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1ve : { Benjamin H. Shoup
I5. WAS DECEASED EVER IN U,S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yea,no,or unknown) | (If yus. give war or dated of sorvice) NO. )
No None Mrs, M, J, DeFea, 211 Porte Cime Pas
18. CAUSE OF DEATH MEDICAL CERTIFICATION T&Wﬁﬁ’:\\iﬂ
| Enter only onecamseper | 1. DISEASE OR CONDITION _ :" i;
Hine for (a), (b3, and () | D!RECTLY LEADINGTO DEATH" (y o =1 / ]
ANTECEDENT CAUSES )
*This does not mean M
Morbid condilions, if any, giving DUE TO (b) qm&

the mode of dying, such
o heart fullure, asthenta,
ele. It meana the dis-
caae, Enjury, or complice-

vise 0 the abope cauae {a) daﬁna
" e undeviying cause faxt. " -

DUE TO (c)

1. OTHER SIGNIFICANT.CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b! MAJOR FINDINGS OF OPERATION ¢  « | , - ¥ Lt s + | 20. AUTOPSY?
. TION - L} ;}90 :
. _ . yes (] wo
21a. ACCIDENT (Bpecity) 216. PLAGE OF INJURY (e.5.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) - [COUNTY) - (STATE)
SUICIDE borme, farm, fagtory, street, offics bldg.. et} - . . -
HOMICIDE ) s e ‘
214. TIME (Mouth] (Day) (Ve (Houn | 2lo, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
" . mm.EA'r NOT WHILE
INJURY . - . m. AT WORK

22, ] hereby certify thatT aitended:the deceased frommz._. 15523t _J:L'?'_

'[-_Mm from the causes and on the date slated above.

alive on _.5'_L3__.,_19'-‘ , and that death oceurred at 3

mﬂ that I last saw the deceased

|l 23a. SIGNATU

(Degroe or tt]e) D

.2

A 1/ DG Deoeref

|23c DATE SIGNED

24b. DATE
5/16/53

BURIAL. CREMA-
TION REMOVAL (Bpecity)

uc NAME OF CEMETERY OR CREMAT(V
Floral Hills

24d. LOCATION (Qity, town, or county)/ (s
~ 5 Y e
Kensas City, Mo,

25- FURERAL DIRECTOR"S S1GMATURE v ADDRESS ¢

FREEMAN MORTUARY & CEAPEL, K.C., MO.

—Burial
DATE REC'D BYLDCAGL REG}SIRAR'S SIGNATURE - . _
1S - i Y
(Licensed Emhﬁm‘ﬁutm on Reverse Side)

——




AT 7N Ul
o, . ‘f / s

2304

K. Clen. B Toukoan

Fal
|

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Studont Embaimer No.

working under my persona! supervision.

Student L.vescacssanssissrnrarsasrarerseans

Student Embalmer . -
Licensed Embalmer No %3 d\
: P. 0. Address /Y Rz 2t @%/&
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure y w

tbeabonmsﬁtmmmdsfmuvouﬁono{licms_e.)
If this body is not embalmed, fact should be 50. stated above.

+ T .




