Death occurred at - m on the date stated above; and to the b f my 'lmowledq.n, from the causes stated.

THE IYISION OF AEALTH UF MI>SUURL T v v
fealth, ) 2 1 bd

.W;llhu FILED SEP 2 4 1957 STANDARD CERTIFICATE OF DEATH " STATE FILE NUM&R

Public

Service Registratian District No. / yf Primary Registration District ND-._--_./.O_QJ._-__._ Registrar's No-.-___j_:gg ______

’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel ate

300 o. COUNTY Jackson o STATE M{ ggsouri b COUNTYTacksorfmission”

1-57 b. CBTRY (If autsids corporata limits, give TOWNSHIP only) | inside Limits o cg chY Inside Limits

TOWN Kansas City Yesfl No[] |8} town HKansas Clty Yes[X No[]

c. Egls_,l;'_‘f:lAtiggF {If NOT in haspitol, give lecatien} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al ADDRESS

INSTITUTION 712 Benningtaon hliyrs — 712 Bennington Yes [] NofX]
3. :lTA.ME OF DE;:EASED First Middle Last 4. Dg;E Month Doy Y ear

pe or print ,

e GEORGE SHA FFER ooy AUG. 31, 1957
5. SEX 6| 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors LF UNDER 1 YEAR] IF UNDER 24 HRS.

“‘_"‘“'EDRNFVE“ marmien[] OCT 15 1883 + birthday) [Mamihs | Days | Fowrs Wi

; Mals Wnite wipowen[] oivarcen[ ] . ’ 7'3

E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12, CITIZEN OF WHAT COUNTRY?

3 during most of ki ife, evep il retired} INDUSTR J

: Hetirved Watchman [(Galvanizing Flaht Yugoslavia,Europe USA

E 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Matl ja Shaffer Agnes Stampfel Mrs.Mary Shaffer

w T

3 | 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

g ‘Y"hmé" voknaunly Il yos, give war or dates of sarvice) CAA D2 -pT 3 7 Mrs. Mary Shaffer » 712 Bennington- .

o 18. CAUSE OF DEATH (Enter only one couse per ljfe for {a), (b), shd (¢).) * Y INTERVAL BETWEEN
1 L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
[ E IMMEDIATE CAUSE (o)

[ .

E

o Conditlons, if any, DUE TO (b} . . C 4 .

> which goave rize to bl .

- above couse (a), } qqq \L

z stating the wunder- a

g z lylng cowss last. DUE TO (¢)

-; g E PART Il -OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terming] diseass condition glven in PART ) {a) - £ 19. WAS AUTOPSY
.; = Be , YPERFORME ?-j'"
<= B ES{] no
~ ¥ [E| 20o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIp RAED. " o of inigyy in- " I of item 18.)} 4
= = Wy ' A
s «f¢ O m 2 O

A ki .

o <HG! 20c. TIMEOF .Hour Month, Day, Year

2 ofs INJURY  am. ~>
E 5 Ed p.m. A~ 3 7# A
E Z 20d. INJURY OCCURRED ' | 20e. PLACE OF INJURY (e.g., inor sboutheme,

T w WHILE ATD NOT WHILE pgr farp¥, loctory, sireet, gifice bldg., etc.)

3 8| |0 N X B T
E 21. | attended the deceased from , to
L]
£
2
=<

- m {Degree or title) 27b. ADDRESS - ?ns SIGNED
N/ 1ineand Carailh [7 ¢ 1935 2
g | 23, Date I 23 NAME OF CEMETERY OR CREAATORY 7 | 23d. LOCATION (Ciry, town, or 7 (Sre1)

P | 9uly-57 - . |..Mt.Calvary Cemetery [ Kansas Cjty, Kansas
24. FUNERAL DIRECTOR ADDRESS

K s Ctity,Kans
S 1-5Stine Fﬁn‘nggal éoﬁé

Owens

25. DATE RECD.'BY LOCAL REG. | 24. REGISTRJ_\E‘;S-IGNATURE

?-3.57 “hevns Drnecohadf

{Licensed Embolmer’s Statement on Reverse Side)

Hugh H,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..o, e etieestearaeeteenveeneeaeterrarsasra e trratnaretnannn ., Student Embalmer No. ....... SR

working under my personal supetvision.

Student

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

Signature of Student Embalmer

Licensed EmbalJ
P. O. Address../.........Q....{é-. .......

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocatlon of license).

*'If éinbalmed 'by a STUDENT, he aio Shall sigh’in his"OWN handwriting: ~ = .~ el
If this~body is-not embalmed, fact should be so stated above.-
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