|
5. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

I | - STANDARD CERTIF!
ihind. JUL 9~ 1953

v

CATE OF DEATH 21731

State File No

REG. DIST. no._/zz PRIMARY ReG. 015T. #0.L DO Kegistrar's'No 2943

10b. KIND OF BUSINESS OR IN-
DUST.

/’/ON RY

dooe during most of working Life, sven if retired)

| __Housewife

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbere decensed lived. If {natitution: residence befors
a. COUNTY a. STATE b. COUNTY adrabufonl.
Jackson Missouri Jackson
b. CITY (I outeide te limita, write RURAL and gi ¢c. LENGTH OF c. CITY Resideno
QR oo o awoabis) | STAY (tx this place) OR b e o
TOWN Kan TOWN _ Kansas City HETRY
d. FII'TJ!._SLPV#AMLEODRF (If not in hoapital or lnstitution, give strect addrem o location) .- STREETES (It rursl, give location)
INSTITUTION 323, Harrison 2| ? 333l, Harrison
—
3. Dh‘E%ME %FD a. (First) b. (Middls) €. (Laxt) 4. Da;E (Mounth) {Day) (Year)
('nfpeorPrinU AR I E C . S, RIVER oA June 9, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yean| tr troem 1 vEAR | & toDER M RES,
/ . WIDOWED, DIVORCED (Bocity) Lnet birthday) Mnm.h., Dars | Bours | Min.
Female White Married 2 5-15-1902 50 |
Wa. USUAL OCCUPATION (Give kind of work

1. 8|RT"I?LACE {City and State or Foreign Country)

12, CITIZENOF WRAT
Quincey, Illinois / '

13b. MOTHER'S MAIDEN

Louela Rust

138, FATHER'S NAME

Tm. R. Rogers

NAME

14, NAME OF HUSBAND'OR ¥IFE

Dean Shriver

line for (a}, (b}, and (c)

ete. It means the dis- derlying cause laat.

ease, infury, or complica-
tions which cauged death,

DUE .// /’14

tl.-OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but o
related to the disease or condilion causing

15. WAS DECEASED EVER IN U.5. ARMED FORCES?#B);OCIAL SECURITY | 1, INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (If yea, give war or dates of service) . . .
no b D. Shriver,3%3L Harrison, K. C., Mo.
18. CAUSE OF DEATH MCAL QERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION // ONSET AND DEATH
- Boter only cnecasoper | Ly ps S77 Y L FADING TO DEATH® e / 4 0 a1 (A2 FLE LAY

// . 7 g
o This docs mot mean | ANTECEDENT CAUSES W 0 p /5 /
the mode of dying, such | Mortdd conditions, if ang, picing DUE TO v ‘ A1 IA y "‘A A= Pk o P TP AV LAY
as heart fallure, asthenia, | vise b the above cowae (o) atating

e

A /LAA/,;‘." /5 (2

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

oy J I 47 i P P
192. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATICN” * = '7 T e 2. AUTORSTY
ﬂ:sﬁ wo L]
21 . TOWN, OR TOW}SHIP) (cou
}’
DID INJ
WHILEAT NO‘I’NHTLE
! WORK ATWQHK
21 'hercby certify that I atlended the deceased from , 18 , Lo , 18 , that T 2610 ¢ eased
alive on . 19 , and thal death occurred af m., from the ca“ and on !hs date staled above!

A

WRITE PLA

.. DATE SIGNED

244, LOCATION (0_1:_;. to
Kanaa

REGIPTRAR'S SIGNATURE 2 -

25, fUllEIIAL DIRECTOR'S SIGNATURE ADDRESS

Mollody=-MoGilley= & cEyler, | K. C., l.{o.

{Licensed Embalmer’s Statement on Reverse Side)




-
-~
’r

- ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that tl.xe body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... .o eieaaaa
Signature of Student Embalmer

Liicensed Embalmer No...7.. /¢

P. O. Address_.__ﬁ{f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body.is not embalmed, fact should be so stated above.

- . . PR ’




