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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

F"'EDNOV 1 THE DIVISION OF HEALTH OF MISSOURI ;3,?59,?
61954  STANDARD CERTIFICATE OF DEATH State File Novo
'BIRTH NO. - REG. BIST. NO. _/_%‘Z_ PRIMARY REG. DIST. NO. _/ﬂ.&__._ Registrar's No. “_4988
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived. 1f institation: residence befors
. COUNT . nk .
i ™ Jackson 2 STATE  y4ssouri b- COUNTY Jackson **"=
b. CITY (It outside eorpurato Ilmits, write RURAL undwz‘i:nu.hiw gTALYEﬁfE DEE,) c. CBT’;! . - a I Resience within e of
TOWN Kansas City qyy;m TowN  Kansas City al =N
d. F}LijégPF']ﬁAME OF (If not in boapital or lpstitution, give streat addross of location) ADDRESS (I rural, give location) ‘ ) D
INSTITUTIoN General Hospital No. 1 l |’1, 609 E. 9 ~Avy, LonN I‘IOTEL
SIZI;JEACPEESOE'B a. (First) b. (Mlddle) ¢ (Last) 4. D(%::E (Month)  (Day) (Yean
(Type or Print) Alvin R Shilling oearv , 10 25 195hL
5. SEX 5 | B- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| If UKDER | YEAR |  UNDER 11 Was,
. WIDOWED, DIVQRCED (8pecify) Laat hmhd-y: Munth-I Days | Hours | Min.
Mace [ Wuire | \N/i1baweo 1 |MAR-2-/5FF0 | 7 |
&Eng?gt2&?8{1‘“«1‘;2’:11‘3.‘:::;?::‘7&]; Job. KIND OF BUSINESS ?_jg‘rlN. 1. BIRTHPLACE (City and Statp cr Forel;n Country) | 12, g'u%g“ OF WHAT
TtRED ARPENTER Waverey Kamsas! | “[3.84.
13a. FATHER™S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAMErTR WIFE

MATids Stineve (Marny Mcusees ON SH L

{Yes.no,crunknown) | (I you. pive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME 3I?A?DDRESS

NO. A 0T 8AL
Py N 496-03-46754 -Mrs Janes D 5L 217V la.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggl\:":';'g A i
Enterooly onecouseper | [ DISEASE OR CONDITION- - : snt 3 DEATH
ine for (s), (b), and () | DIRECTLY LEADING TODEATH*(py __ Acute hemorrhapic pancreatitis :
. ) C:‘l— - o
*This does not mean ANTECEDENT CAUSES )

the mode of dying, such 1 Afordic conditions, if any, giving DUE TO (b)
a# heart foflure, asthenia, rige to the cbore cause (a) siating
de. It means the dis- the underhlnng cause last. .
case, injum,orcompl:ca- : DUE TO (c)
tion which eauaed death, | 1. OTHER SIGNIFICANT CCMDITIONS E q -D

Conditions contrituting to the death but 20t
related Lo the dizease or condilion causing deafh.

19a. DATE OF OP'F[RO’t 13b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
. vis [k vo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.x.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) . (COUNTY} (STATE)
SUICIDE boma, tarm. fsotory. street. ofice bldg., eto.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? '
OF WHILEAT[ ] NOTWHILE
INJURY = | woRrkK AT WORK
2. I hereby certify that I atiended the deceased from _OCta 2 19 8l to _ Oct. 25 198l , that I last saw the deceased
L/ alive on , 19 , and tha! death occurred at _'?__E.__ m., Jrom the causes and on the date staled above.
?3&. SIGNATURE B. 1 . Burns {Degroe or tille)D 23b, ADDRESS Z3c. DATE SIGNED
Aty , ). A~ | - 2Lth & Cherry 10-26-5L

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) Gtate)

Cororecany M/Js 0 uA 7

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE
REG, (ﬂ ); ’ /3 3/— .9 C'Rtﬂ\/
lo-2 07 Y 'ﬂMﬂ-gf 2 I /

(Ticensed Embalmet’s Staterment 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 emba

DY IME, OF DY oottt e e ae ettt , Student Embalmer No,...........

wortking under my personal supervision..

L3 AP s U=+ L R AP PR
Signature of Student Embalmer

P. O. Address ___.................._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa

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




