THE DIVISION OF HEALTH OF MISSOUR! 4 U 4'?1
.300 NG .
v FILED DEC 28 4955  STANDARD CERTIFICATE OF DEATH State File N i
i
BIRTH NO. REG. DIST. NO. Zgi PRIMARY REG. DIST. Wo. /@O HegistrarsiNo 51 a5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f lnatitution: residence before
a. COUNTY . a. STATE b. COUNTY adsninsion).
o Jackson Migsouri - ] Jackson
b. %LY (5f outeide corpurate limita, write RURAL snd tive g AI:(EriGTH EF o-ClTY d. s Realdenee within limlts of
wnghipl [§ i ) a eity of in ated town?
ToWwN Kansas City omtie) IR sl 1own Kansas City el Yo BN
d. F#(%fs. NAP?_EO%F (I not ia bospitsl or Institution, give strect addres or locatikiy A%TSFEEE;S (If roral, :{n laeation) 0\3" {
INSTITUTION Northeast Hospital Y 645 Lewis 4
3. NAME OF a. (First) b. (Middle) * ¢. (Last) - 4. DATE (Month) (Day) (Yoar)
DECEASED o " "OF
{ Type or Print} m‘. .AanL CI-EMENT DEATH NOV 27 1955
5, SEX + |6 COLOR OR RACE | 7. MIAD%%EB, NIE\‘%ECEBRR'ED‘ /| B. DATE OF BIRTH 9.:6!-: n yun] I e ToR | OnoeR u HRS,
, {8pezify) ¥ o Da: h:1 Mia.
Female White Harried =% | Aprdl 22,1888 &' [ o[
wzon';'sg‘:’l;g&sg{%{lﬂfé‘:ﬁxﬁx&:’d‘; “.)b- KIND OF BUS!NESSD%QTH{Y' 1. BIRTHPLACE (City and State or Foreign (‘nuulry)-- ﬂcgn;}%ff;?FWHAT
Hougewl fe Dare Co, Kentuckey oefls.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' John R Womack lAnne Shew _____ iGeorge A ShewPment"
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANLT 5 5! GNATLEE OR NAME ADDRESS
(Yes, 6o, or unknown) | (If yes, kive war or dates of sorvice) NO. 7
No None 8
18, CAUSE OF DEATH - : - MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only opscauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (s}, (bY, and (¢) DIRECTLY LEADING TO DEATH® (5 Dt

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (&
ox Bearifoilure, osthenta, | 7ise o the abooe cause (a) stattag

the underlying couse last. '
efc. It means the dis-
ease, infury, or complica- BUE TO (o) ) [£ I\*
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . Lp =
Conditions contributing to the death buf not : : é’ .
| _related to the disease or condition ceusing death,
19a. DATE OF OP_F%: 191, MAJOR FINDINGS OF OPERATION : - 3. AUTOPSY?
‘ YES D NO [ZL-
21a. ACCIDENT {Bpaelty) 21b, PLACEQF INJURY (sx., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bhome, farm, fastory. street, ofics bidy. ata.)
HOMICIDE )
2id. TIME (Mouth) (Day) (Yeswr) (Houn) 2te, INJURY OCCURRED [ 2tf. HOW DID INJURY QCCUR?
N WHILE AT NOT WHILE
INJURY ) = | “woRk ATNORK

22. I hereby that I atiended the deceased Jrom 4[’— D% 174 / A 7 192 3 , that T last saw the dcuased
alive on LLZ&L_ IQ_J_-aand thal death oceurred at fﬁv\jrom the causes and on tha dale s!a!ed abow

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2.8 A e)y.| 23b. ADDRESS ﬁ Z SIK
%’1’0 B8 A\}. 24z, RAME OF CEMETERY OR CREMATORY 24d. L(XZATlON (Olu.tawn.ormtr) ' (State)
(Bpeify)
i Mt Cemetery: Kansas City Missourl
DATE REC'D BY LOCAL | REGISTRAR'S: SIGNATURE 25, FURERAL D) RECTOR'S SIGMATURE ADDRESS
/L AEF W | Sheil Funeral Home Kansas City Mo,

Gi d Embalmet’s & on Reverse Side)




PR L

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

DY e, OF BY .ottt iiaire e e aa e '

working under my personal supervision..

Student ....coocivaemiriiieiir e tiiarias e ceeraeas
B Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with.the above constitutes grounds for revocation of hcense) .
If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




