THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 [ 1 )
[ l Ko MAY 27 1953 STANDARD CERTIFICATE OF DEATH e e o, JOROB
| BIRTH NO. REG. DIST. No. A/L PRIMARY REG. D1ST. 80 /@ 8 &p rsistrars No ’3408
D 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers decossed Hvad. If inati idemes befors
a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jackson adintwiont.
b, CITY (I cutside corpurste limits, writs RURAL and give c. LENGTH OF c. CITY 4. 1n Residence within limits of
woghi Y (ip this pla OR a
Town Kansas City | ARJ“, town Kansas City - MR
g d. FH%P?J_;_\;;I_EO%F {If ot in boepltal or institution, give streot address of locatd STR&EE'ST'S (1 raral, give location)
8 INSTITUTION. General Hospital No. 1 A I < 1118 E. 8
I E 3. gz%'éﬁ o a. (First) b. (Middle) "EH = e (Last) 4 93;-5 (Month)  (Dsy)  (Year)
| 2 (Type or Print) Laura BEATRICE  Shreve DEATH 5 7 63
% 5. SEX J |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (Iu years| IF UNDER 1 TEAR | & UNoer i ums,
B IPOWED DIVORCED (smeti? | biehdey) | Mowta| Days | Bown |
3 FEMALE ! WHiTE Wi Dow £D uly 1, 137 o |
108. USUAL OCCUPATION (Givokind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
& Gone dusing mowsof workla Ufe,svaat rotied | . DUSTRY (City end Siate or Foraiga °‘“""”/ e Uy T WHAT
3 Ao nNE [BEATRICE, NEBRASK A I A
< tISa. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF WUSBAND' OR wIFE
5 b Davipb ANDREWS FrAncEs BRoww | £D D. SHREVE
tg || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| (Yoo po.orunknown) | (if yes, wive war or dates of service} NO. {
:iq No NoNE DaRoTHu k[EEk-s 630 REIsey 0AD
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION WTERVAL BF.TWEEN
# || Enteronlyonecenseper | I. DISEASE OR CONDITION _ bably i ONSET AND DEATH
Z  [F'ins for (), 2y, and (o) | PIRECTLY LEADINGTODEATH"() ___Carc 1nomatc>51s 'prlmary probably in
88 || - e7niz does mot mean | ANTECEDENT CAUSES sigmoid
'—3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- as heart fafitive, asthendo, | ride to the aboee couse (o) dating
= ete. It meana-the dis. | +Che underlying caude lost, R
o ease, infury, of complica- DUE TO (¢)
|| tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
[ T v | conditions contributing to the death trut not s s : 5 ?J
a related to the dizease or condition causing death.
t% |t 19a. DATE OF OP_IgE):}‘- 19b. MAJOR FINDINGS OF OPERATION _ . 20. AUTOPSY?
E ves L] wodX]
21a. ACCIDENT {Bpacity) 21h. PLACE OF INJURY {eg..Inerabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, farm, fastory, streat, office bldg., sre.}
. B HOMICIDE o
g 21d. TIME (Month) (Day) (Year) (Hou | 2le, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
i— 'NJURY WORK AT WORK
E 22. ] hereby certify that I attended the deceased from M8Y U 1053 10 _May 7 1953 , that I last satw the deceased
: ;; : aliveon MY 7 19_53 and that death occurred at _h..S_QA m., from the causes and on the date siated above.

‘ E . 2. SIGNATUR B.I. mmébcgrea or_mi@ 23b. ADDRESS . i 23c DATE SIGNED
; - 2hth & Cherry . 5-7-53
E mN u E Ml(‘;\a'"AL 24b, DATE | 24c. NARE OF CEMETERY OR ﬁEMATORY | 24d. LOCATION (Oitg,town, or county) ~ | (State)

{Bpecity) -
§ URIAI May 91953 | MEMoRIAL EmeTery ' KANSAS L MESOUR
DATE RECD BY LOCAL | R RAR'S SIGNATURE a FUNERAL DIRECTOR' S SIGNA a: nnonss
5 - ' dguﬂ-a_ P!

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalz

working under my personal supervision..

tudent ..uo e e caisis s igned.. . M W
Student Signeture of Student Ezbelmer Sig

Licensed Embalmer No yfj

P. O. Address__/ it

‘ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING {Fail
to comply wtth the above constitutes grounds for revocation of license).
If em_balmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

. -3 =,




