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FLED OCT 221956

THE DIVISION OF HEAL Th OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District Mo.

STATE F&:}U%S """""""""""

—t

..... 7 [....................Primury Registration. District N /2'_ Registrar's Neo. %.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosad lived. If institution: Residence before
o COUNTY o. STATE b. COUNTY odmission)
Clay Missouri Jackson
b. CITY {ff outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR . Yes{i HNoD OR 3 q
Town BExcelsior Springs, Mo, X rows Kaneas City, Mo, 30 Yesg Neo
e. FULL NAME QF (If NOTinhospital, givelocation)|Length of stay in 1b . - . L .
HOSPITAL OR v ) d. STREET {If outside, give locatioh) Reside on Farm
etara -
INSTITUTIoN, § S Eeggiég?ini stra-¢ mos 18 ] apDRESs 439 Tracy : Yosa NeD
1. NAME OF "Hrat Middte G'Eﬁ Last 4. DATE Month Day Year
DECEASED i OF
(Type or print) ALLEN / R SHRIVER REATH  Sept. 26, 1956
5. SEX 6, COLOR OR RACE 7. mnmﬁin NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 nRs,
Ml ‘. faat birthduy) aMonths | Dow | Hours | Min.
ale Jhite winowep [ pivorcep ) July 25 ) 1905
-] 10a. USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or vountry) {12, CITIZEN OF WHAT COURTRY?
during most of working life, even if retired) L
Common laborer Common laborer | Kansas Citv, Mo, U.5.4,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Daniel B, Shriver Wancvy M, MeCaprthy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 7. INFORMANT cAddress
(Fee, no, or unknown) | (15 ura. grov war or dotes of serviced
Tes WWil Lo31218972 VA Hospital records

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (&), and {c}]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE causE (@ _Tuberculosis,pulmonary,chronie, for advanced everal
- L
active, with tuberculous empyema,left & pleuro-cutaneous simsg| JE2rS
Conditions, if any,
which gare r);.u Lo DUE TO ()
atboqe tguae (;), ' .
stating the under. .
firing  cause faal. DUE TO (¢)
PART Il. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 19 ;'JE»;SE 33\:%‘[’)5,‘1
Bronchiectapis OO0 2x |vest oD
20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part Il of item 183 B
o .0 0
= - als.
20:. TiIME oF  Hour  Month, Doy, Year @ -
INJURY a. m. -
pom. - \.v
20d. INJURY GCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fatm, factortr, street, office bidg., efc.)
WORK AT WORK - - - -

Death occurrad at

21 -YAttended the decoased from _M&tdl_g_,l%ﬂ_ . to

m on the dats ar;ted' above; and to the best of my knowledge, from the causes stated.

8:s30 A, M,

2a. lW (Degree or title) ‘ (D} 22b. ADDRESS ™~ i B + .[22. DATE SIGNED
r. 4. ELL, M.D, Actinz Pathglogist | Excaleinr Smrings Mg 9-28-56
23a. BURIAL, CRE‘MATI.ON{ 23h. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county)- ( State)
HenoVEL" | 10-1-56 National Cemetsry Leavenworth, Kanses

24, FUNERAL mn%hard Funera]'cﬂﬁme, lnC.

25. DATE RECD. BY LOCAL REG.

Jo-r0 - 5 6

{Licensed Embalmer's Statemont on Roverse Side)

7GISTRAR'5 SIGNATURE 2

K

d




i STATEMENT BY LICENSED EMBALMER

t 13
. ¢ I3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LSRR S LTI = -3 2 PP , Student Embalmer No........

working under my personal supervision..

Student.......ooveiiiiiiiiieii i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
—to comply with the above constitutes grounds for revocation of l1cense1 .

If embalméd by‘a STUDENT, he also shall sign in his OWN handwntmg

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




