. No.300
., 10.48

pINY

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

BIRTH NO.

HILED NOV 3- 1953

TAE DIVISON OF REALTR
STANDARD CERTIF[CATE OF DEATH

U MISOUURI

State F:’Jc.Nc 36220

REG. DIST. NO. IQJ ‘o PRIMARY REG. DIST. mg&_z‘/mm'nmr'l No., .. .Z (R

a. COUNTY

I. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Where decossed lived, If Inatitution: residence befors
a. STATE Migsouri b. COUNTY Jackson '='3°p"

b. CI'!I;Y (1 oataide corpursta Umita, write RURAL and give
ToWwn Jackson Co. Home

wwoablp)

c. LENGTH OF

%h this place)

Ty FZIN
c. :
Tc?\.sn Kansas: City 4. 1s Residence within Hmits of /

L] =ﬂ¥ uHmwnhd torwnt

d. FULL NAME OF (If not in hospital or i

wive street add

or I }

STREET (I rusl, give location)

HOSPITAL OR ' ' ADDRESS .
iNnsTiTuTiIoN  Jackson Coe. Hospital 3315 East 22 Ste.
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Montn) (Day)  (Yem)
{Typeor Pri) Clyde ’ Shafer oeam Oct. 12,195,
5. SEX 4 | 5.GomoR OR RacE | 7. MARRIED. NEVER EBRSEE: | B DATE OF BIRTH g Asmz;;n T VDR | TR | o U u.
\ N o D H Min,
Male: White Never Married - riMayI8,I876 . 7 il el
10a. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE
doduﬂumuto!wmﬂull‘ft(:.lmﬂmt h DUSTRY D M (City and Seats or Foreign Country) IZC%IJ-I;N%.‘E‘@TOFWHAT
Laborer over loe O UiSelila
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George W. Shafer Mollie Eastwood

{Yeu, 8o, known)
Yo

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yos, glve war or dates of servios)

16. SOCIAL SECURLTJ
No ‘Record

7. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
Jess Shafer 3315 E.22 Kansas City MQe

18. CAUSE OF DEATH : . DICAL CERTIFICATION N . } 131%2};.:1;{ gnwm
. Enter only onacsuse per . DISEASE OR CONDITION - N DEATH
Jine for {8), {b), and () | DIRECTLY LEADING TO DEATH g 4 a(,céu‘.‘.'-—
*This does not mean ANTECEDENT CAUSES * - 4
the mode of dring, ruch | Aforbid conditions, if anp, glsing DVE TO (b}
s heart fallure, asthende, | rise to the above conte (o) Heoling
de. It meons the dis- | he underlying caude lost,
case, injury, or complica- DUE TO (c)
tion whieh eaysed decth, | 11. OTHER SIGNIFICANT CONDITIONS .
: Cunditions contributing to the death but aot M,t'
related (o the direase or condition cauting deqih
19a, DATE OF OP"F{RO’N 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fastory, sireet, ofSos bidy.. es0)
HOMICIDE
214. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ~
WMILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

Tve

o3~

22 I hereby certify that I attended the deceased from =il

198t Lo £O =/~ IQL", that T last saw the deceased

, 19¥2 | and that death occurred al 10:00p m

., Jrom the causes and on the dale staied gbove.

W

4 ot title)
0

4

23b. ADDRESS Z3c. DATE SIGNED

/032 Rey (Bl K- Cone. |10-r3-s3

i

24b. DATH

24c. NAME OF CEMETERY OR CREMATORY

Oc'E 15, 1953.

M. Washin ton

24d. LOCAFION (Oity, town, or connty) (Btats)
Kansas City Mo '

75. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
Mrs.C.L.Forster Kensas City Mo.

net's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY i irieiaiiiaresnesnaaaransarearas et , Student Embalmer No....ccc.......

working under my personal supervision..

Student...ocoviiiiiiiiiaiirariccrarcerae e eaaraan, ’ Signed. %M—f@

Snpnt.ure of Student Embslmer
Licensed Embaimer No..f%é.g

P. O. Address%.%.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be 50 stated above. ° *

- [ - - »



