THE DIVISION OF HEALTH OF MISS0OURI 19159

. No. 300 L
o8 FLED JUL 12 1954 STANDARD CERTIFICATE OF DEATH State File No... o
| BIRTH X0, ree. o151, w0, __ /YD eriuary res. o1st. w0/ 0.0 Dem. Regisirar's Nn2767
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd lived. L institution: rwsidence before
0 8. COUNTY Jackson a. STATE  Missouri b. COUNTY  Taekgoptinimion).
b. CITY (If outside corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY & Is Hesidencs within Umits of
OR wnship) Y (ln this place) OR [
TOWN  Kansas City i) B8 Fraa;”ll  TOMN Kansas City B
d. FULL NAME OF (If not is boapitsl or institation, gire strect address or location) o+ STREET (If rural, give location) i
ROSPITAL OR . ADDRESS ;
stituTion.  General Hospital No. 1 W\ 3005 McGee FH4H §
3DNEAC%ES°EFD a. (Pirst) b. (Mlddle) % % g (Last) ] 4. DéTE (Month)  (Day) (Year)
{ Twpe or Print) Ethel . May Shenk DEATH 6 18 1954
5, SEX ’ 6. COLOR OR RACE | 7. MIAD%%EE ISIE‘ygscPESRR]ED. 8. DATE OF BIRTH 9. hA.GE (h:;-;n J T ID\"tu " UNGEM &4 HEE,
. . . {Bpacify) ¥ on! ays | Hours | Min.
Femace | Wniie | DiVorard 2 Wuey-13-1525 1 8% | |
Io%usuuﬁ.;z?;ﬂ&iﬂﬁmd'wﬁ l-nbl KIND OF BUS]NE%D%‘;T{HHY. tﬁ'RTHPLACE (Cif-! and State oy Foreign Canqtrv? .D lzangl.lz_'E"‘r?OFWHAT
T - Y Couvnty SIovR/ N
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAM 14. HAME OF HUSBAND’ OR-—wHFE"

Unnnown A1cerim U aenvoww Uavpen | Mitlo Seleaw

I5. WAS DECEASED EVER IN Li.S. ARMED FORCES?
(Yea, Do, uﬁoﬂu {If yus, give war or dates ol sarvice}

16. SOCIAL SECURITY | 7. INFORMANT 'S S1GNATURE OR NAME ADDRE
L Do, ‘ . o NO. 0
[4) Wé (4] i 35 :H S. . 3 y J" J )
18. CAUSE OF DEATH MED'CAL CERTIFICATION . INTERVAL

Enter only onscauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Line for (), (b), and (o) | D'RECTLY LEADINGTO DEATH?(g) _Gancimmu:i_cemdxﬂihmﬂi&ﬁiﬁses

«This does mot mean | ANTECEDENT causes

the wmode of dying, such | Morbld conditions, if any, giring DUE TO (b}
3 beart faflure, axthenia, | rite to the above cause (o) stating

ee. It memns the dis- the underiying couse Iast. B s
ease, injury, er complica- |_ DUE TO (¢) .
tion which caused degth, | It. OTHER SIGNIFICANT CONDITIQONS . I’\ l *

O:Mdiom contributing to the death but not
related Lo the disease or condition couring dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION '
YES D NO ﬁ
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, [arm. fastory, street, offion bldg.,st0.)
HOMICIDE . i
214. TIME (Month) (Day) {(Year) (Hour} 2la. IMJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. [ hereby certgy that 1 gttende«%ﬂe deceased from __Jan._?!.;_ 195l 1o _dJune 18 | 19 Sk that I last saiv the deceased
1 une 19

alive on and that death occurred al _2'_3% m., from the causes and on the date stated above.

2323, SIGNA B.l.Burns {Degros or tit]eb 23b. ADDRESS 2. DATE SIGNED
LN .

Mlpﬂ 2hth & Cherry 6-18-5L,

24a. BUWI AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR-CRAMATORY TION (Clty, tpwn, ot county) {Btate}

OVAL Roueity)

E
By RIAL .ZJNE-HH-W Ecmwoop CBEMETL-'&V M;}AJ‘ t 7Y M/ssau»el

DATE REB'DBYLM: R RAR'S SlGNAT.URE - Z;"ERAL DI RECTOR" 8' 1] ATURE /33,- d.“’f/ 0”5*
(5. 5Y" MAAQ-‘% : Do 1523088558 Ogs e

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

LY

7 {licensed Embahoet's Statement of 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
L = T =% O - P , Student Embalmer NG..cc.ooauunnn

working under my personal supervision,.

Student..... et mescimaa s sacaiaamcsaaaann
Signeture of Student Embalmer

Licensed Embalmer No-./.).(..ﬁ.

P. O. Address Wﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in ‘his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN-handwriting.
T¥ this body is not embalmed, fact should be so stated above.



