THE DIVISION OF HEALTH OF MISSOURI 40878

No. 300

TILED JAN 11,1958 STANDARD CERTIFICATE OF DEATH State Fle Novrrer e
BIRTH NO. . REG. DIST. NO. _ZzL_ PRIMARY REG. DIST. m/ﬂﬁl_ Kegistsar's No. SSDR
. 0 X P]ESEEWOF DEATH 2. USSTl;_?EL RESIDENCE (Where decomg lived. If loatitution: residence i:do"
a. T o a. . b. COUNTY adinirelond.
Jackson < Missouri " Jackson
b. CITY (1t wuteid ieaita, w L and . LENGTH OF . CITY
: R, (1 cuteids corourae limits, wrlte RURAL and 0Fe | o1 STAY (s dhle placel|] _OR . & iy iheorgoreted. Townt
TOWN Kangsag City 14 yrs TOWN Kansas City T o
d. FULL HAME OF (If not in hospits! or inatitution, give streot address or location) o- STREET (If rursl, give locatlon) 10 4
HOSPITAL CR ADDRESS "/\ ’0
INSTITUTION 84 Lukes Hospital D 9 i
3DNE‘}:%ESOE‘E a. (First) b. (Middie) c. (Last) 4. 031F'E (Month) {Day) (Year)
{ Type o7 Print) DOLLY GRACE SHUMATE DEATH Dec 21 la955
5, SEX ¢ | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, }] 8 DATE OF BIRTH 9. AGE (In yenrs} IF UNDCR 1 YEAR | & UNDER &4 W23,
WIDOWED, DIVORCED (8pecify) Last birthday) Mnnuul Days | Hours | Min.
Female iWhite Married Oct 17,1617 38 . '
10a, USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR_IN- { I1. BIRTHPLACE - 5
:nmdwﬁ'm”‘o;"’;‘?mc.:sn‘}l rﬂimda ) * DUSTRY L Sy axd St er Tyreles 0"“"!" lzcgﬂ“%i?{f?FWHAT
ongewlfe ougap Ark .4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
» Floyd C Waters {Sugie Wishon . | John M Shumate
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unksowa} | (If yes, give war or dates of service} NO.
No . 915 Ewing
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

E 1. DISEASE OR CONDITION ONSET AND DEATH
h::‘;;:‘(’;;“’(';“;ﬁ‘(’g DIRECTLY LEADING TO DEATH®(5) _MH/M (D iin rmmen

“This does net mean ANTECEDENT CAUSES ;‘ rf
the moge of dying, sueh | Morbld conditions, if any, giring PUE TO (b) 4"""‘“&-"'" Zr—a ey
as hear! faflure, asthenio, | Tire fo the abose couse (a) stating
. It means the dis- the underlying cause loal.
egae, Enjury, or complica- BUE TO )
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS } 7 D %

Coenditions contributing to the death but not
| _related to the disease or condition causing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONf ’ ' 2. AUTOPSY?
. TION ¢ - -
N “a Fns e ey s~ @-a-/r?_f‘: ves [ o
218’ ACCIDENT (Bpacity} 21b, PLACE OF INJURY (s.5., tnorsboct | 2tc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATD)
- ICIDE - | bomea,tsrm, fastory,strest, offics bldy.,¢10.}
HOMICIDE ‘ . .
21d. TIME (Moptk) (Day) (Year) (Hear) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: - wmu.u NOT WHILE '
INJURY m pridieie :
2. I hereby gfy at | atlended She deceased from %L, 182) o %, 1830, that 1 last saw the deceazed
alive on , d <) | and that deaih occurred at A3 A=, m., from the causes and on the date siated above.
3, SIGNAT:ﬁE;& (Degres or uue)D 23b. ADDRESS . . Z3. DATE SIGN
Terry E. VLT R3S

AL, CREMA- 24c. NAME OF CEB!EI’ERY OR CREMATOR

:u.‘*ﬂh’n‘r .
TION, REMOVAL (Bgesity) S .
-~ Burial Dac 23,1955 | Mt Weshingto Gemej'._erg_ - .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (25, FUNERAL DIRECTOR'S SIGNATURE ACDRESS

It 2/ geTheee Prevakadd | ghest

b. DATE 24d. LOCATION (Olty, town, or coxmty) (State)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PEhMA.NENT RECORD

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmter No,...-.......

byme, or by .. ...cciinianaaal, e e e taeasememseseseemesedassasaserireanaosseraennannnn .

working under my personal supervision..

Student....oocnomn it n et i eraerens
Signsture of Student Enbalmer

Licensed Embalmer No. ﬁ/f-

N ’ P. O. Address Q{.Q.\(’;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg

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

3




