THE DIVISION OF HEAL TH OF MISSOURI

miwe  FILED AUG 1- 1057 STANDARD CERTIFICATE OF DEATH

24822

o STATE FiLE NUMBER
Iblic
rvice Registration District No.. /M Primary Registration District Ne. ___. [@4.&24.“ Registror's No.____ 314_0
) 1. PLACE OF DEATH 2. USUAL RESIDERCE (Whele deceased lived. [f |nshml|on.'Resédqncg batore
(]
100 o COUNFY  Jonleon a. STATE b CQUNTY admi ssigh
-57 b. chy (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. ch Inside Limits
H R .
TOWN Kansas Ci ty Yes ] Ne [] G . TOWN Kansas Clty Yasﬁ Ne []
{ < Fgls_L NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b ?-‘.Dq 3. STREET {If outside, give location) - Reside on Farm
HOSPITAL OR £ 1 E .
Hriorion 4103 Pennsylvania sl vrs 110 AWiF5 Pennsylvania Yes [J No[X
3. (NTAME OF DECEASED First Middle Last 4. DSTE Month Day Year
ype or print} . P
Daniel Jd Shine DEATH July 3 1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 11 F UNDER iYEAR] {F UNDER 24 HRS.
Male mlite a MARRIEDDNEVER MARRIED lost Evlr:!i;:;; Maonths | Days Haurs Min.
o wooweo[] B ovorceo®| §.13-1805 b1 |
10a. USUAL OCCUPATION (Give kind of work dons “10b.f KIND GF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
k od . INDUST . e e -
‘Geati b nelenadnt™® | sefWidE station |LeaverworthKansas ! U. S. A
130. FATHER'S NAME 136, :MD';I"HER'S MAIDEN NAME J4. NAME OF HUSBAND UR WIFE
Paniel J. Shine Minnie Scanlon
w
& [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yrbg, ar unknqwn)]{ll y-wg.w-wn; or#r.lnl service) Mé F.'; ichael Shine 7’.‘07 Montgall K .C - MO.
a 18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b}, and {¢).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
E IMMEDIATE CAUSE {o} -
o
it vé-M
w Condltions, if ony, DUE TO (b}
> " which gave rise to -
Ie above cause {a}, } w
r4 stating the under- . q
8 é Iying couse last, DUE TO (<)
- 8 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given ln PART | {a) 19. WAS AUTOPSY. }
s xpx PERFORMED?.
2 gk: YES(] NO
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
- - w
Y O D O
] ¥
v T RY| 2c. TIMEOF ,Hour +Month, Doy, Yeer
s aja INJURY  “o.m.
§ : ' p.m.
E % 20d. INJURY OCCURRED 20a PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NO]‘ leLE D . farm, faclory, stroet, office bidg., ete.)
5 g) | work o
E +21.' t attended the deceased from , to and last lowa alive on
5 B Death occurred at : m on the dote stated cbove; and to the best of my knowledge, from the causes stated.
"oty a. SIGNATUR {Degres or fitle 3 22b. ADDRESS W 22¢. DATE SIGWED
= 2 M
3 5 v.73] .27 A 27
3 Z3a. BURIAL, CREMATION, | 23b. E OF CEMETERY OR CREMATDRY 23d. LOCATION {City, town, or county) {State)
R i .
s BR¥L AT | 7-8-1957 Green Lawn- - - Kansas City, - Mo.
L]
€5 | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ’
-
cf Quirk & Tobin 20 W. meood K.Co Mo.| - T— 57 %“2 , %2“4&&:
[do] (Licensed Embolmaer's Stotemant on Reverse Side)
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. _t__ Y. i __ * .STATEMENT.BY LICENSED EMBALMER
s | hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed
r .
AR by me, ot by TR 15 U SUU USSP OSSP PSPPI , Student Embalmer No, ..........ccouev...
. . working under my personal supervision.
T Student it e Signed . ,63@ \,«{;{ww ............................
Slgnatu.re of Student Embalmer E. C. Gibson
‘ - R ,,: ' Licensed Embalmer No.. .B13n...
T, :‘.‘n't - - __\' e . " : . P. 0. Address..... KC-MO' ......... .

. AT Tt Noter The.above., MUST BE' SIGNED BY.THE I;ICENSED EMBALMER in‘his OWN HANDWRETING. (Fa:lure
‘to qomply with the above constitutes grounds for revocation of license). . .
+7 If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.. - DI

T If this body is‘not:embalmed, fact should be so stated above :



