|l THE DIVISION OF HEALTH OF MISSOUR! -y T NN
o | RLEDNOV 29 185 e O O TFICATE OF DEATH o e N37025

BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. /O @ Im= R,g.,,,a..gu., 4873

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved, If institution: reeidence before

a. COUNTY a..STATE b, COUNTY . * adunimsiony.
\ Jackson Missourt "

Jagkson
b. CITY (f outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY d. 1s Residence within llmits of
tawnship)

STAY (in this place OR a gy i lnmlw;l‘{:ladD {own?

TOWN  Kansas @ity /3 Aati TOWN  Kansas City :
d. FULL NAME OF (H oot in boapital o Enstitutlon, give straat addross or Meation) o STREET (If raral, give location) 350, %

10.48

HOSPITAL OR ' ADDRESS
INSTITUTION 37th & Skiles £08 _37th & Skiles

3. DECNE‘ﬁs%'E a, (First) b. {Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)

(Typeor Printy  ROY CARL SHOEMAKER DA™ Nove 10, 1955

5, SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7 | 8. DATE OF BIRTH . 9, AGE (lu years| 'F UNDCR | TEAR | oF UNDER 1 was.
WIDOWED, DIVORCED (Bpecily) h-ébhhdnr) Montha ] Dars | Hours | Min,
mals 2 |

white marri ed March 9,1893

10a. USUAL OCCUPATION (Giwekind uf wark | 10b. KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE < ; = ] z_cm
dong during mm:o{voruulﬂo.“onnl! :utrr:;) STRY (Civy wad Suate er Farsign Country) N%Eﬂr;?FWHAT

. ler 7 Up Bottling Co. Michigan
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME Tl4. NAME OF HUSBAND'OR WIFE
' Sylvester Shoesmaker 1 unknown | Verna Shoemaker
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 12. INFORMANT'S S|IGMATURE OR NAME ADDRESS

(Yes. no.orunknowo) | (Il yes, glve war or dates of service} NO.
' 398=07=8140 |Mrs.Verna Shoemaker .37 & Sld.le S,KeCa Moo

no
19.-CAUSE .OF DEATH- v ==+ - r-. MEDICAL.CERTIFICATION.. . - - -, - . |- INTERVAL BETWEEN

‘Ea o eerer | 1. DISEASE OR CONDITION .~ * | ™~ ONSET AND DEATH
- Eater only onecsuspert | 1o 0P CTLY LEABING TO DEATH® M G.&Ao-&
Vine for {a}, (b}, and (¢) T ‘ (u) -

X Vi AR LT . LT P RNCR

L

)

. ! . I !
WRITE PLAINLY—“USING UNFADING BLACK INE=—MAKE A PERMANENT RECORD

b

*This doer ol mean ANTECEDENT CAUSES *

i - o <
the mode of dying, ruch | Morbid conditions, if any, giting DUE TO (b) —% . _%_
ar hear! follure, osthenia, | | rise to the abore cause (a) stating

| 1 the underlying cawae tast. . _ 1" . YA I N S B T /
rase, injury, or complica- . _}“""’
tion which,coused deaih, | 11. OTHER SIGNIFICANT CONDITIONS R
‘ ' T ] Conditions confributing to the death bugnot T T T T T toe L ‘ 3#\
related to the disease or condition causing death.

RIS et

d

ete, * It theans the’ dls-
DUE TO (c)

192. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION i m e ¥ opeme. - . |20 AUTOPSY?
| oA Ll EIITOL PRIl L AUTORSY
: ves L) wo X
| 2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, [arm, lastory, nmt oﬁuhlr.l; Jeta) .
- CHOMICIDE - -« = =svear ne =« - VR . e T T L S
m TIME (Month)  (Day)  (Yer) (Houn | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?’ .
OF o ertd g oye e, WHILEAT[ ] NOT WHILE
“INJURY -G WORK AT WORK
2. 1 hereby,certify that Laticnded the deceased from _M 1931, to _@Aa_ 19.8 ) "That T last saw the deceased
i alivé on 199", and that death occurred at _LA."L¥Pn., from the causes and on the dale staled above.
- o ] 23a. SIGNATURE . - ,%cr litle)L 23b. M'JDRESS . _!A .2 23¢. DATE SIGNED
ol T . [ L —— K
S 7. o . 625537 KA ml| f/-4 V&
24a. BURIAL. CREMA- | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY zAd. LOCATION (City, wwn.or eounty)‘ (State)
TION, REMOVAL (Bpediy) /
_Burial /—/2- -53 Mt. Moriah L J(ansas_c.ﬁ:g'. ¥ ssourd
. DATE REC'D B‘r LOC%L REGISTRAR'S SIGNATURE 2,5 Funea.u. ol RECTOR'S SIGNATURE ADDRESS
| 7PV PN “Preyn S ol 2F STINE & McCLURE UND, COQ. _K.C.M.

| {Licensed Embalmer’s Statement 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 emb
DY e, OF DY Lot ieeriiieitiee i eeiia ittt re e aaansanaseamaaematemnmhneaannn , Student Embalmer No...........

working under my perscnal supervision..

L2 T L P Signeds ./Wﬂ% .................... :

Sgnature of Student Embalmer
Licensed Embalmer Noﬁz.yﬁ

P. O. Address ?/f ........ :

- 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 handwriting.
T¢ this body is not embalmed, fact should be so stated above.




