V.5, No.300

Rev,

10-48

D

WIR

THME DAVIIVUN OF FEALIFM OUr MiaAAIN

ST ANDARD CERTIF

ICATE OF DEATH 43172

State File No

~
HLED DEC 29 1953
BIRTH NO. 1950 REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. _LJ.. Kegitirar's No, _.‘..)8(19. .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. It lastitation: residence befors
a. COUNTY a. STATE . b. COUNTY adicimion).
_ Jackson Missouri
b. CITY (I outaide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY a. [' Relldenn withln Lnits of
R . townehlp)| STAY (in this place) OR . ncorporsted jown?
TOWN Kgnsas City 0 _vrs. TOWN Kansas City i M0
d. FHE‘S"PWA’?_EO%F (If not in houpital or lnstitution, give sirest sddress or location) ASDTDRESS (I raral, give loeation) ] EY/% ]
INSTITUTION.  321); Bellefontaine 321} Bellefontaine o
3 NAME OF a. (First) b. (Middle} J c. {Last) 4 DATE (Month)  (Dey)  (Year)
{Typeor Prnt) QSCAR L. SHANE DEATH Dec, 8, 1953

5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yearn| IF uNDER 1 viam | r UNDER M HAS.
. . WIDOWED DIVORCED (Bpecify) last birthdsy) Mom.hnl Dav» Bounl Min,
Male White .__ Widowed
10a. USUAL OCCUPATION (Giwekisdofwork | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE . : 12. CITIZEN
dogs during muld'”tlﬁm.'; nﬂéﬂ::d) T d DUSTRY i (City exd State or Foreign Coustry) COUNTRYTOFWHAT
g-ovmer T .C. Wiper Co,. Indiana / USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Shane

Henrietta Nussbaun

14, NAME OF HUSBAMD'OR ¥IFE

| ___Hose C, Shane

NAME

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME KC .MO.ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no. or unknown) I (11 ywa. give war or dates of service)
no e

.18, CAUSE OF DEATH - R . MEDICA

. Enter only onecouseper | 1. DISEASE OR CONDITION
Yine for (a}, (b, and (&) DIRECTLY LEADING TO DEATH'(ﬂ)

Miss Amy Rose Sh@e,iEl!; Bellefontaine, ,

ERTILICATI ON INTERVAL BETWEEN

ONSET -
q{‘g / ; -N E AND DEATH

*Thir doey not meon ANTECEDENT CAUSE'S

the mode of dying, such
ar heart fallure, asthenia,
ete” It meana the dis- |
case, infury, or complica-

rize Lo the above cause (o} slating
the undeslying couse lost,

DUE TO (c)

Morbid eonditions, if eny, gicing DUE TO (b) _&ﬁ!oadc- M(/H g C_,&co—m

2 vbs

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to tAe death but not
related to the disense or condition cousing death.

tion which caused death,

Hg,of

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
yes L] wo
21a. ACCIDENT {8pacify} 216, PLACEQOF INJURY (e.x., inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bomae, farm, factory, street, offics bldy., 0.
HOMICIDE - : .
2id. TIME (Moath) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C . - WHILEAT[~] NOT WHILE
INJURY m. | woRrK AT WORK

alive on , 19823  and that death oceurred at

2. ] hereby certi!g that I atlended the deceased Jrom _&&_, 18

o .;.&C.__:_f_, 19&’., that T last saw the deceased
m., from the causes and on the date stated above,

. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degree or title)

23b. ADDRESS 7.0

7 .9

WRE .Tack . 1‘:’011‘

4‘774 @ Zc. DATE SIGNED

L . IATIVEX

24 BURIAL, CREMA- ub DATE
quREhl (Bpecly)

ria 12-11-5 Rose Hill

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
/2126~ Lz

241: NAME OF CEMETERY OR CREMATORY

240, ION (City, town, or couhty) (5tatef

Kansas C‘itvv’ M4 ssouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDWESS

STINE & MC CLURE UND, CO, ___KC,MO,

(Licensed Embalmer's S

tatemen? on Reverse Side)



S'I;ATEMENT BY LICENSED EMBALMER

e

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

by Me, OF By oo se e reesen e P, . Student Embalmer NOw.-vivereeevnnrenn.

working under my personal supervision..

Student.......corierirrrircieiiaterremrazaaacaaaeraaas Signed... f.g..;.:. M;{ ...............................

Signhature of Student Embalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




