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WRITE PLAINLY—USING TUINFADING BLACK INK—MAEKE A PERMANENT RECORD e

+

.

-C

o Ui

FLED MAY 4 ygek

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT}

ICATE OF DEATH

Statr File N0136616 .......

- ,.(
REG. DIST. NO. z é PRIMARY REG. DIST. NO.M!{cgiﬂrarhNa...........z.....?_[..--.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: rmsidence befors
2. COUNTY Jackson 2 STATE Migsouri b CONTYJpckgon *'m=*
b. CITY at ouictds corpuraie linaits, write RURAL snd sive | & LENGTH OF || c. CITY o 1s Restdenre within lodts o
w nal )| I [] or
town Rural Blue  “™%|"Lir¥g"| rdwnAtherton A i e
d. FI':IJIOJS-P:!I&A"!‘_E OF (1f not ix bospital or insticution, giva steect address or locatlon) F. ASI;I?REEESTS (If rural, give location} W
weritorion Indep .RR1 AthertongMo. Rural AtpertonzMo 7 o
3 gﬁ;’éﬁ s?z':: a. (First) ~ b. (Middie} c. (Last) i 4. DM-E (Month)  (Day) (Year)
(Typeor iy MR. JACK (none) SHRANK oeaApril 18,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. Cf 8. DATE OF BIRTH ) Asz. Toun] W vmen 1 YoAR | e .
. (Bpaci: ¥ oni an | H Min,
Male White | ever farried Dec. ,1874 | L™ ™™ ™
10a. USUAL OCCUPATION (Givexiad of vk | 10b. KIND OF BUSINESS OR IN, IL BIRTHPLACE (0 i cinee or F covnten) 1 12 CITIZEN OF WHAT
dope during DUSTRY . y ate cr Foreign Counirw RY7
etired Farme Jackson County, Mo.

138. FATHER'S NAME

Jake Shrank

13b. MOTHER'S MAIDEN

Mary Carpenter

NAME 14. NAME OF HUSBAND OR WIFE

iine for (a), (b), and ()

*This does not mean
the mode of dping, such
o8 heart fallure, asthenda,
ete. It means the dis-
eade, infury, or i

DIRECTLY LEADING TO DEATH‘(a)

5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes. xlvg war or dates of service} NO. . ’

Nane Mr, Lou#e Shrank E,of Indep.
18, CAUSE OF DEATH MEDICAL CERTIFICATION - | INTERVAL BETWEEN
"Enter cnly onecsuseper | 1, DISEASE OR CONDITION . /{ ‘2 e e ""5“"': ”‘"ﬂ""

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (D)
tize Lo the above couse (a) stating
the underlying cause last,

DUE TO {c}

tiom which causred death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
related o the disease or condition ceusing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION I q q’z
) ves L1 o I:'
21a. ACCIDENT (Bpactiy) 21b. PLACEOF INJURY (e.s.. tnorabout | 2te. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
. SUICIDE ~ home, tarm, factory, sireet. offcs bldg..me.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? N
0 WHILEAT ] NOT WHILE
INJURY WORK AT WORK L

2. I hereby certify -th I altended the deceased from

iy i

alive on

19'(- !o‘/ P

, 195~ 6 that I last saw the deceased

195 € and that death occ‘urred at

m., from the causes and on the date slaled above.

23a. SIG&U RE

23b. ADDRESS

(Degres or title)
lﬁa-oér—-w )

1219 (& T asera—

Bc. DATE SIGNED

?’-/ ?—(J-Z

BUR A, CREMA-

SO £

ATE 24c. NAME OF CEMETERY OR CREMATORY

E,

24d. LOGATION (City, town, or county)

(5tate)

of Indep Mo/l

DATE REC'D BY LOCAL
REG.

April 20,1956 -~ Salem .

\%RAR'S SIGNATUR

£=14-5€¢

L

ADDRESS




STATEMENT BEY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
oS o 2 Y= - B o o3 e , Student Embalmer No..........

working under my personal supervision..

Student ..o i iiiataaiieeiaaeaaa

EBignature of Student Embalmer

Licensed Embaimer No.. B?r

.
P. O. Addresﬂ\é&%ﬂ

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

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

I this body'is not embalmed, fact should be so stated above.™ t T

'
. - [}



