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FILED MAR 2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8306

Siate File No....
" BIRTH NO. REG. DIST. NO. AJg PRIMARY REG. DIST. uo.gé_oL Regittrar's Na......ZA......................
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. 1f |nstitution: remidence before
» Y Jasper | »STATE Kansas b. COUNTY Ch erok e @i
b, CI1F;Y (I outalde corpurate limite, write RURAL and give g’r ALYENLqu n;i.n'-' ¢, CITY (If cuwdde corporste limite, write BURAL and give township)
o ) 3 )
oW Joplin 2 days ToWwN  Galena Rural Garden
d. FULL NAME OF (If not in hospital or Institution. give streot address or Ioau.nn) STREET It rural, give loeation)
HOSPI ' FI/E5D_,
INSTITUTION St. John's Hospital " KbbREss Rest-A-While Area 5
3 NAME Scl’EFD 8. (First) b. (Middle) ¢. (Last) . ‘ 4. DATE (Month)  (Day) (Year)
(Tvpeor Print)  Blanche Greenwood Shira eam Feb. 22, 1955
15, sEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE da o .Dm. v GaoeR 4 103,
. (Bpacily) t blrthday! on H. .
[Female White owed  “*% March 8, 1861 93 il il B
10a. USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tat or forelen ountry) 12_CITIZEN OF WHAT
doneduring most of working life, eves if retired COUNTRY?
Bousewife Housewife Farley, Iowa USA

13a. FATHER'S NAME
John Garner

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
RO

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
{Ym. 00, or unknown) | (If yes, give war or dates of service)

Jane Curry

NAME 14. NAME OF HUSEBAND OR WIFE

Deceased
7. INFORMANT'S SIGNATURE OR NAME

BirmifPR%ERR,

o) None Albert Shira M1 ohi
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ tm}rﬁg{rﬁu:m
. Enteronly onecausoper | |. DISEASE OR CONDITION TH
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEA'I'H‘(Q)
*This does ot mean | ANTECEDENT CAUSES M 22 '-'-2: L___p‘- 2 %’, -
the mode of dying, such Morbid conditions, if any, ng DUE TO (b)
ar heort fallure, asthenda, | rize o the above couse ( u) .-
de. It means the dis- the underlying cavae last
cate, infury, or lca- _ DUE TO (¢)
tion which couaed death tl. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but nol
related to the disease or condition cauting death.
9. DATE OF OP'F%N' 195, MAJOR FINDINGS OF OPERATION K 20" AUTOPSY?
#P0 | w0 el
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (ug.. Inorubous | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
+ SUICIDE- - -~ Bome, farm, fagtory, street, office bldx.. eta.) :
HOMICIDE
21d. TIME (Month) {Duy) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | “work AT WORK

22, I hereby certify Vthal I attended thg deceased from
aliveen _2./2 2 ____, 19

55 and that death oirred at _/ 200 Dm

19-{2, o _.Q-,Zi_ IDL that I.last saw the deceased

., from the causes and on the dale staied above.

23a, SIGNA& ZE' 2 ?E ] . /55 W}

23b. ADDRESS é; Z 7)/ |230 DATE SIGNED

TIOHBgERMln OA¢-MCREﬁA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, I.own,orootmt!) (Btate)
'| _o/0z/85 Lowell Cherokee County Kansas
DATE REC'D BY LOCAL | R] g RS, 51G URE 25. FUNERAL DI CTON' 8 S1GHNATURE "ApORESS
{3¢] %J 5' ~ : Lpwr Q-
.,2-:,244'--3.!“ AT o ect ’ ke
( iccund_ ‘s Staternent on Reverse Side) '/




o 4 %‘Q\x\ =
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . . Student Embalmar Nowewws sessvsecssassane.
working under my persona! supervision. il ar o seeessre "o

Signed (.72 % %/ﬂﬁ.’—
S1GNOdsannnnnnn. UV e eriereriaenn . . E/
Siane Student Embalmer Licensed Embalmer No 2/ ? ///‘ﬁ

G. (Failure to comply wit

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




