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FILED APR

- THE DIVISION OF HEALTH OF MISSOURI
10 1956 STANDARD CERTIFICATE OF DEATH

RVEG. DIST. NO. /’L 0

PRIMARY REG., DIST. m.w Registrar's No

886

State File Novunv i, -

45

BIRTH NO.
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f institution: reaidsoce before
a. COUNTY Ge ntr'y - Co oper Twnea. a. STATE o b. couuTyGent ry adinislon).
b. CITY {If outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Lmits of
OR - hi AY (in th OR ) - 3
own Stanberry . b TR gl oS King Clity AR S =
d. F#:S%P{"FAT_EOORF (If not in hoapital or immuuun give atrect address or location) . ASJI;?REEES‘-S (It rursl, give location) g
INSTITUTION Munro Rest ,Home & ("
3. I;QE%N&%S?EFD Aa_ Et]:‘l;-s; A b. (Mlglle) c. (Last) 4. DATE (Month)  {Day) (Year)
( Type or Print) r . Adams DEATH ‘15 956
5. SEX / 6, COLOR QR RACE | 7. \I:'J‘IJ.?)R%E% EW&ECEBRRIED. '3 8. DATE OF BIRTH 9. AGEl’an veurs| IF UNDER 1 YEAR | IF UNDER u hes.
, (Bpacil ¥l day) |Montha| Dawvs | Hours | Min.
female ’| white WS oW F 4.24,1888 [Xi g Y
10a. USUAL OCCUPATION (Ciwvekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE ; : ~ a1z cm
donedurin(mur.o[work.ln:l.ifa.n:lnnif :m‘i;:.ri) - DUSTRY (City aad State or F""" Country) (:) COUN%EP‘:‘?F WHAT
Hougework game Gentry Co Mo. USA.

13a. FATHER'S NAME

 Kirk shepherd.

13b. MOTHER"S MAIDEN

* NAME 14. NAME OF HUSBAND'OR WIFE
Susan E.Bllner Charle dam;

(Yes, Bo, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1f yom, x_iva war or dates of gervice)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Eggle Ward .King Citv Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ : OZNSH AND Dz“ | -
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (@)
“Phis does not mean ANTECEDENT CAUSES Z ; /
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B . —
as heart foflure, asthenia, | rige to the above canse (a) stating
cic. It means the dis. | the undeslying cauae last. .
case, injury, or complica- BUE TO {c}
tion which caused death, 1 I1. OTHER SIGNIFICANT CONDITIONS
Condilions eontributing to the death but not W
related to the disease or condition causing death.
19a. DATE OF OP'FIROAN-I 19b. MAIOR FINDINGS OF QPERATION . ) 20, AUTOPSY?
/63X | 'wbl wd

21a. ACCIDENT (Hpecily) 21b. PLACE QOF INJURY (e.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, factory, steest, ofice bidg.,et0.)

HOMICIDE )
2id. TIME (Montb) {(Day} (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ; ) s WHILE AT NOT WHILE ’ .

INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from -2 " 4{ , lo 4.15.1 19, that I last satw the deceased
- alive on - 19 , and that death eccurred at 1 2 =5 ., from the causes and on the date siated above.

2. S TURE g (Degrzo:r title) 71523b. ADDRESS 23c. DATE SIGNED

Wﬁ %&/m D FAYS Stanberry Mo, 4.16.5
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION (Oity, town, ot county) -(Btate}
TION, REMOVAL (Specity) !

urial 4,17.1956 [King City EKing City Mo

DATE REC'D BY LOCAL

Y-23- /9.5

Zy

REGISTRAR'S SIGNATURE

. .

[

a:croa S S1GNATURE ADORESS

A szmX

King Clty Mo

~ (Licensed Embaimer’s Statement on ‘Rever( Sffle)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3720 <t IR T . ) e ttesesrasaameneerrarans faveenen , Student Embalmer No...........

working under my personal supervision..

A e
Student....ccoivnssiiiieiieinee sz e Signed UL .\l 0. '/

Signsture of Student Fmbalmer

_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 handwntmg.
T“ this body is not embalmed, fact should be so stated above.




