No. 300
10.48

4

WRITF\PLAI'NLY—-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD :

. - THE DIVISION OF HEALTH OF MISSOURI ' 12055
_FILED APR 281954  STANDARD CERTIFICATE OF DEATH State File Moo o D,
[
BIRTH NO. _ . REG. DIST. NO. AL PRIMARY REG. DIST. NO. _mj.—kmimcr's No._iﬁr_is._._..
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decoased lived. If inetitution: residance befors
a. COUNTY . STATE b. COUNTY adwimlon),
Jackson . i Missouri Jackson
b.'CITY (If outzlde corpurste Umits, write RURAL and xive c. LENGTH OF ¢. CITY . In Resdence withiy lizlts of
OR ST oo OR a
town Kansas City townabiz? ‘gf"y"f-"gﬂ,‘ N Town Konsas City _ i y W
d. FULL NAME OF (If ot in hospital or institution, mive strest addross or loeation} o STREET (It raral, give location) 3
HOSPITAL OR ADDRESS -
instirurion 1411 Prospect  Ave, il 8 Vee. .3 2% o
B'EI)“EAC'EESOE% a. {(First) b. (Middle) I 4 ‘ ¢. (Lnst) 4, DS1F'E {Month) (Dsy) (Year)
(Type or Print) JESSIE MAY FORSYTHE DEATH April 10, 195k
5. SEX ] 6. COLOR OR RACE | 7. #IAF!RIEB. NE¥§RCEBRRIED' 8. DATE OF BIRTH , I 9, AGE Un y-n ; w 1| TOAR | UwDEn momms.
(Bpecliy) o Daye | Hours | Min.
Female White Married / April 15, 1886 l |
i0a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Cit 43 F Cou 12. CITIZEN OF WHAT
m umo.mnﬂuﬂud) DUSI'RY Yy =N tate or Olll.. I"rl’,, COUNTRY?
HEUBEHLYS Damestic Prescott, Kansas / U.S.A,
!Isn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR wIFE
William F, Shoemaker | Ineinda Kirb:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
You, H‘Nmunknown) It yeu, z_inlur ot dates &f servics}
N6 ever h87—o9-99u9 David

18. CAUSE OF DEATH . . .
 Enter only onscsuseper | 1. DISEASE OR CONDITION |
line for (8), (b), and (¢) | PVRECTLY LEADING TO DEATH® )

*This does not mean | PVVECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
a heart fallure, asthenta, | Tie to the above couse (o) dating

cte. It means the dis- the underlying cause last. . . [ Y
case, infury, or complica- DUE TO (c) A

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol -
releted to the diseaze or condition causing dealh.

19a. DATE OF OP_F.E%AN- 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT 21b, PLACEOF INJURY ta.g..[norabout | 21c, (CITY, TOWN, OR TOWNSHIP) (CdUNTY) (STATE) s
SUICIDE . | bome, farm, fastory, strest., cmubld.l "e.)
HOMICI ) ,
214, TIME (Moots) (Day)  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
- WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2.7 hereby cerufy tbat I altended the déceased from 19 , to , 18 , that I last saiv the decensed
- alive on , 19 , and thai death occurred al _A_._ m., from the causes and on the dale stated above.
= : 33p. ADDRESS : ) Izsc DATE SIGNED
da. BUT AL, "CREMA. | 2487 DATE Y 24d. LOCATION (City, town, or county) | (Btatefl
- e ; . . 2 .
Bit~i o Apri] 12 195 E'!z:een Lawn Cemetaqi-y gansaﬁ m;! Missouri.
DATE REC'D BY LOCAL | REG/STRAR'S SIGNATURE FUNERALYDIRECTOR' S SIGNATURE - Mml!!i )
2 JEEG- . - Se Ce Le Forster Funeral Home C Mo
-~ - - !

(f_- 1 Erbal I'c Rm%)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... s e e et aa—a. , Student Embalmer NO,.....o....

working under my personal supervision..

Student .. ... iiiiisaazieairaaaa
Signeture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg
T this body is not embalmed, fact should be so stated above.



