o THE AVRION OUr REALIF UF MIUUN 320 4 -
|ﬂ1£D och o35 575 STANDARD CERTIFICATE OF DEATH I 14 L 3
'BIRTH NO. REG. DIST. NO, _LZL PRIMARY REG. DIST. MO, £ OOX . Registrar's Nowmu 4.. 6.2
b 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decoased ilved. If losthiwtion: realdenee befors
2. COUNTY Jackson o STATE s coouri b. coEb])y aduziinion).
b. %'!R'Y (1 outstds corpurate Lmits, writs RURAL and give g.TAlYENGTH pEF ¢. CITY {If outside corporate limita. write RURAL anJ give township)
. townahip} (in this place)|
Town Kansas City 12 hrs TOWN  Bichmond o b
|| o FULL NAME OF ar aot a hospisal or Snstitation, give strest orlocation) || d. STREET - U rural, give locatlon) hd /
INSTITUTION Childrens Mercy Hospital N RR 2
3. g&ME or 8. (First) b. (Middir) 1 c. (Last) I 4. DATE (Montt) (Day)  (Year)
{ Type or Print} Carol Sue Shook DEATH Sept. 23, 1953
5. SEX 6. COLOR OR RACE | 7. #&RIEB. rgs&rggc MARR]Eg. 8. DATE OF BIRTH 9. AGE Unyuan] i wwoen el
. 2] ) t birthday’ on: Houry | Min.
female white c?u.lcl YRR 0 Feb. 3, 1953 0 7 , 20 |
108. U UEE:HL‘ gﬁz@:‘lﬂl G ind ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((ih' vy State or F"_“D, ey ¥ 12, CITIZEN OF WHAT
nene ! none Jackson Gounty, Mo,
13a. FATHER'S NAME 13b. MOTHER®S MA|DEN NAME 14,7 HAME OF HUSBAND OR WIFE
Manford Shook . : Mary Roberts | none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
el (Yaa. no. or unknaown) | (If yes, Kive war or dates of servies} NO. i .
¥ no none nane anford Shook, Richmond, Mo, RR'Z2
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gq.:\:g:r:“u .
2 .|| Pnteronlyoneasusper | I, DISEASE OR CONDITION rd degree b
2% |1 tne tor (s, (o, 80 DIRECTLY LEADING TO DEATH® ¢y _ > g urns, LO% of body surface |1
5 Thiz does ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditiona, if any, 'gzlﬂg DUE TO (t)
5.; as heart foilure, asthenia, | ride Lo the abooe cause ( (s} a B . D e - .
2 " H ete. It smeans the dia. | he underiving caae lost. - - .- L= N ST
O eane, fnjury, or complice- i DUE TO (c} _ ] A
> || tion tohich coused deosh. | 1. OTHER SIGNIFICANT CONDITIONS. . + & - .- : 11 |V
= Oondilions contributing to the death buf ot .
9& related to the disease or condition cauting death.
= || 192. DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION *. R A % | 2. AUTOPSY?
> . TION X
= 1 ves K] wo [
o || e ACCIDENT y 21b. Pl.M:EOFINJURY(-.c.hmM . (CITY TOWN, OR TOWNSHIE) {COUNTY) / 3 (STATE)
,  tastory, offios blde., ete.) /4 4 .
Z HOMICII?M /| Z A '
,‘g 2. TIME = (Moott) (D) (Teao s | 21e. INJORY OCCURRED
N & OF ‘» | WHILEAT KOT WHILE!
}‘l‘ INJU 4 ‘{ - m | work L ATWORK 4 / . . .
E 2. I hereby certify that attended the decensed from 9/ 22/ % . , L’t/hat I Iaam deceased
aliveon __23rd | 19_53., and that death occurred al Q¢ m., from the causes and on the dale slaled above.
é . W H. -Owens (Degres or title) | 23b. ADDRESS ‘ | ; DATE SIGNED
3 (- / AALLAOTD Ry ; 9 & 33
E . .C b, DATE " | 24c. NAME OF CEMETERY/OR CREMATO! . town, or coanty) (State)
, OVAL Ml U .
; Refioval /2L /53 yer Cemeter Eldorad prings, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' FUNERAL DZ?OI 8 SIGNATURE ‘ADDRESS
REG. . -
P-1y.53 é 2 ég ¢ ég %% : h Independencg, Mo.
. (Licersed 's Statenent on Reverme Sade) =




e ——————————————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by — e cee

— . " Student Embalmer No.

S swdﬁlzmﬁg,_& &&@wge@u
{7] ﬂl alme
' Licensed Embalmer No. _‘%_? 7...[ ..................

. P. 0. AddresMa Ol dr 030 2

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

If this body is 'not embalmed, fact vhould be so. stated above.

working under my persona! supervision.

-




