ko. 300 flLEI] FEB 1 61956 THE DIVISION OF HEALTH OF MISSOURI 53 14_

STANDARD CERTIFJCATE OF DEATH State e Normoren g
BIRTH KO. REG. DIST. NO. z Q épmumv REG. DIST. m-wkemﬂmrah'a ..........é }’
. 1. PLACE OF DEATH ! 2 USUAL RESIDENCE (Where decossed lved. 1f inatitution: reedlence belore
R ’ a. COUNTY e “||_a..STATE .. . COUNTY admilon).
Jackson .{E_&;&%‘ Missouri -:Jackson -
b. CITY at tde cor limi rite RURAL and ¢. LENGTH OF ¢, CITY
LY 0t ewetds e e vt UKL sad | ¢ LRSI S0 B0 gy
TOWN Kansas City 26 yre TOWN  Kansas City no re .
d. FULL NAME OF (If pot in hospitel or Institution, give streat address or location) STREET (Ef rurat, give locatton) v
HOSPITAL OR ] * ADDRESS /7 or ?
INSTITUTION Residence : : 547 Evanston
T L
3£‘EACNE‘ES%|E a. (First) i b. (Mld(.ﬂe) c. {Last) 4. DS}-E (Month) (Day) (Year)
{ Type or Print) Warren Harper Smith Shoush pearn Feb. 8, 1956
5. SEX Tl & COLOR OR RACE | 7. MARRIED, NEVER MARRIEDS) | 8. DATE OF BIRTH 5. AGE (lo years| ¥ UKOER 1 YN | & ORDEh 30 s,
male white \DOWED), DIVORCED (8pa laat biribdag) | Montbe l ey | g ok b
: Widowed - Mar, 21, 1898 57 U ,
10a. USUAL OCCUPATION (O kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHRLACE . ~ ol iz,
done during mﬂ'}ol wnrklulllo.unuz;! rutr:d) ) DUSTRY . (Cier and Stass or Foreigs Conntry) a ‘ Cgb“%f;_foF WHAT
Dentist Self employed Mexico, Mo. - : USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis M, Shoush | Ester E. Rombough Alma Shoush deceased)
15, WAS DECEASED CVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

{Yes, no, or unknowsn}
yes

18. CAUSE OF DEATH
_Enter onlyonecansoper | 1. DISEASE OR CONDITION
line for (a), (b}, and {c) GIRECTLY LEADING TO DEATH® ()

(5l yon, xive war ot dates of service)
VW 1

NO.
14,86 01 0051 [Mrs, Margaret A. Edwards, Independence, Mo.

DICAL CERTIFICATIO, INTERVAL BETWEEN
ONSET AND DEATH

*This doer not mezn ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving PUE TO (b)
a8 heard faflure, asthenie, | rise to the above cause (a} statliag

de. It means the dis- the underlying cauae lasl,

case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not
related lo the disease or condition causing death.

19a. DATE QF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD —

42€( | w0 wlhd
21a. ACCIDENT (Bpecitr) 210, PLACE OF INJURY (es..inerabowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) [
SUICID] -~ homs, tars, faciery, street, office bldy.,e10.)
HOMIC!D -
21d. TIME (Montb) (Day) * 0¥er) (Hou | 2ie. INJURY OGCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22 I hereby certify that I altended the deceased from 19, to 18, that I lasl saw the deceased
aliveon —... _________, 19 , and that death occurred at ________ m., from the causes and on the date stafed above.
{Degtee or litle)3 23b. ADDRESS 23:. DATE SIGNED
{ Lol

24z, l\A'le OF CEMETER

g | Feg ] I'z!é _T. MORI'H

DATE REC'D BY LOCAL

EG| AR'S gGNAT ! FUMERAL DIRELTOR' S SIGNATURE ADDREASS
. , Q ?! S5
NENTA f(REG . . Lf b" it 20 8 Indegendence Mo.

WRITE

{Licensed "E: ulmrl Stastement on Reverse Side)
e




1958

MAR T

A

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

......................................................................... tamcanany Student Embalmer No.
working under my personal supervision.

............

Student

-----------------------

""""" Signature of Student Embalmer DA

Licensed Embalmer No. L{—'g?
l————————

\.

P. O. Address .= Y9 0f re..

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

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

™~ ‘thi\s body is not embalmed, fact should be so stated above.

.
~




