THE DIVISION OF HEALTH OF MISSOURI

No.300 .
o0 || “HLED FEB 171956 STANDARD CERTIFICATE OF DEATH ——
!BIRTH NO. REG. DIST. NO. _L_‘ﬁz_rammv REG. DIST. no. /0 O Registrar's'No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lved. if lnatitution: residence befors
a. COUNTY Jackson a. STATE Migsouri b. COUNTY  Thekgopslmision.
b. CITY (If outeide corpursta limita, write RURAL and ive c. LENGTH OF ¢. CITY - d_ 1s Resldence within Lmits 07—
iv}| STAY oR v cily ot neorpe
town  Kansas City "7 Months [ tow Kansas City SEETRE™
d. FULL NAME QF (If nos in bodpital or insticution, give stroot address or location} . STREET I rural, give location} Ckl
HOSP| S {ADDRESS 3é racy 5 \1
_ INSTITOTIOND rind ty Lutheran Hosvital (s _ .
3 l:';'Ec:-:ESED a. (FIrst) b. (Middle) c. (Last) -~ 4 DSEE (Montb}  (Day)  (Year)
{Tvpeor Printy  LORETTA JANE SHEARK peaTH Japuary 2lst, 1956
5. SEX /| 6. COLOR OR RACE | 7. MARRVLEB EWEFR‘C%SRRIED A} 8 DATE OF BIRTH 9. t:\.rsr-: o yeum| ¥ 06 | TeAR T w4
{Bpacily) onr H .
Female White =¥ | Jen. 27, 1883 I | P | oo | e
10a. USUAL OCCUPATION (Gibve kind of work | 10D, KIND OF BUSINESS OR [N- | 1I. BIRTHPLACE . T ]
gomdur SE““{ -urkin;l.i(f-.w-;;! :‘:r:'” i DUSTRY [City and State cr Fnre‘:‘n Countrv} 12 Cle%EQ?OFWHAT
Home Indiana Ol
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown o Unknown Carl W. Sheark
E{. WAS DES‘EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’C‘,( 7. INFORMANT 'S SIGMATURE OR NAME ADDRESS
-, nown) 1 (I yeu, xive war or dates of service} .
¥fo None Harry B. /Sheark Kansas City, Mo. =
18. CAUSE OF DEATH . MEDICAL CERTIFICAT_ION INTERVAL BETWEEN )

 Enteronly onecauseper | 1. DISEASE OR CONDITION " ONSET AND DEATH

line for (a3, (L), and (c) DIRECTLY LEADING TO DEATI-i‘(ﬂ)‘

*This does not mean | PNVECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Cﬂ/\ JAM d4 t . #. o ,

a8 heart fallure, asthenia, rise Lo the aboce cause (o) stating

the underiying cause last. _Kb
ee. It means the dis- v..
care, injury, or complica- DUE 70 (0 &Y G(.M M"ﬁ I /lu*lﬂ M-( )

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

tion which caused death, | 11 QTHER SIGNIFICANT CONDITIONS
. Cundifions contributing o the death but ot oo 1 A
related o the diseate or condition cauring death. Sl lrvarAmy I I
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION U ¢ 20, AUTOPSY?
TION .
YES E no [}
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factoty, street, office bldg.. eve.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
a WHILEAT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify th ed L deceas ifrom , 19 , lo 19 , that I last saw the deceased
alive on th occurred al _________ m., from the causes and on the dale slaled above.
23a. {Degres or title) 23b_. ADDRESS 23¢c. DATE SIGNED
M. 2o, 7007 tpadoly MECF R | L2190 VT,
. B ERMIg\IT. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA@RY 24d. LOCATION (City, town, or county) i {State)
) : .
Hoval " | 1-23-56 Newton Newton, lowa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S $16NATURE ADDRESS
REG. -
/o 2 2 - L Freeman Mortuary K. C. Mo,

(Licented Embalmer’s Statement on Reverse Sudr)

fa .




+

.
-t

Oy

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ... e iiieaaeeeceeaae e

+

working under my personal supervision..
.

Signature of Student Embalmer

P. O. Address

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for révocation 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.

.

Py apare



