THE DIVISION OF HEALTH OF MISSOURI 251531/\

2. T hereby epriify that 1 gliended the deceased from At 3d_ 1982 ao_’ﬂlg)_-L. 19_5.3 that T last saw the deceased

alive mlﬂﬂ]_._, 1953, and tha! death occurred ol 1P m., from the tauses and on the dale slated above.
2. SIGNATURE Cer]l T. Moore (Degree or title) | Z3b. ADDR? 2. DATE SIGNED
T. S o2 Y25 Sgxt Kt.2s| 7-30-55

2Ua, leb MTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olt‘l town.ot oonnty) . (Btate)
e g 7-5L-50 Maple Hill Cem. K.C.K.

DATE IEB'DBY LOCAL RAR'S SIGNATURE '25. FUNERAL DIRECTOR'S SIGMATURE ADD‘IE“
SR i T immons — K.C.K.

a8 FILED AU G 1 3 1 953 STANDARD CERTIFICATE OF DEATH State File No..... 3-?7'?5 .....
‘ BIRTH X0, REG. 0IST. No. _ /Y 2 PRIMARY REG. D1ST: #0.4Q Oda . Registrar's No
1. PLACE OF DEATH ] R 2. USUAL RESIDENCE (Where decosssd lived. If institntlon: residense wml
/ a. COURTY Jackson e . . STATE Missouri _.b. COUNTY Jacr_r‘ldehlrm)‘
b. CISY (1 outelds corpurate Umita, write RURAL and give ¢. LENGTH OF c. Cgé( (If outside corporate Limits, write BURAL snd give townehin) ' |
5 woan  Kansas Clty._. .. vl Siyippesuel = OR Kansas-City . a2% |
. FULL NAME OF (If ot in bospital or institution, glve strect sddress or loeation} || d. STREET " (11 vural, give locatlon) S Ll |
g | "o “50T6 Lister . ADORES 2016 Lister 0 3
B IS NAMEOF  a (Find) b._(Middie) T c (Las) 4 DATE  (Mouth (Year)
DECEASED :
o | DeceacEn Jeff T. Shroyer o 7i8s 1953
& 5. SEX D | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UHOER 1 YIAR | #* Wwotn 20 wam.
2 M | " R pReAces S | 12756 T8 e o | R A
9 102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0 s s 12, CITIZEN OF WHAT
done during most of working lile, evenif rettred) | DUSTRY Y tate ar Foreign Coustry) cou
E = e none Waverley Mo D lgoa
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John Skroyer No data Laura Shroyer wife
ﬁ I5. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
g = | @ stve was or datenctesricn) | g g7 T 0~ 834V Mrs. Laura Shroyer 20I6 Lister
18, CAUSE OF DEATH EDICAL CERTIFICATION , INTERVAL BETWEEN
h!! | Enterculy oneceum per | 1. DISEASE OR CONDITION M{v‘#‘@ ONSET AND DEATH
Z  |[1ige for (o), (b), and (o | CIRECTLY LEADING TO DEATH® (': A 4! de &l \ -
| *This does not mean | ANTECEDENT CAUSES W j
° ihe mode of dying, such Morbu conditiens, ijeny ﬂng DUE TO (b) / O ‘fo '
. E os hearl foilure, asthenta, to (he abose caure (a) ] I
B [l ete. It mecns the dis- £k sndertping canse Lot
o case, infury, or complica- DUE TO (¢)
= | tion wbicA coused death. | 11. OTHER SIGNIFICANT CONDITIONS. T 0
= Omditions contritubing t0 the deaih bt ot W uygf
a related to the disease or condition cousing deatd.
E 19a. DATE OF OPERA. | 19b. . MAJOR FINDINGS OF OPERATION | T / . .. 20, AUTOPSY?
TION
2 . i X w [
‘m 21a. ACCIDENT (Bpectty) E::.. PLACEOF INJURY (o8- lncrabout 2lc, (CITY. TOWN. OR TOWKSHIP) (COUNTY) ASTATE
E HOMICIDE farin, taetory, sirest, bldy..eve) : . e
g 214, TIME (Moath) (Day) (Yea) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i INJURY = | "orx L] "ag work

mm‘-&lﬂnuums&)
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
....................................................................... , Student Embalmer Ro,
working under my persona! supervision. ' )
Student seenserisacastenssaatisenssesnettes Simd_..g/,&.&&.. WS Ly B m
Student aimer
Licensed Embalmer No. ....3?7 z 2

P. 0. Address.. . CZAZ/ —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply o
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.




