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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OFf HEALTH OF MISSOURI

FILED OCT 24 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. }‘/2 PRIMARY REG. DIST. m._[_.?_e_;_‘_wggf;lmr';h'n#'s ’ LI‘

State File No

36157

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DVE TO (b}
riee to the above cause (a) slating
the underlying cauae last,

*Thir does not mean
the mode of dying, such
a3 keart failure, asthentn,
ete. It meany the dis-

case, infurg, or comgli DUE_TO (&)

BIRTH NO.
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jdecossed lived. If lngtitution: residence’ before
8. COUNTY  Jo ckson a. STATE b. COUNTY /Zﬂ-m:.
a Kangas ohnson
b. CITY (It ogtafde corpurate Limits, writs ROURAL and give ¢, LENGTH OF, .¢. CITY . Is Resldence within Limits of
"OR STAY ¢ OR
TOWN tomebip) o7 ?3'_2’ —..-Town Olathe ‘e "Elbm?wﬁm’(_
= = Iz
d. T&Pﬁlﬁ\m EOOF (If ot in hospital or Lostitution, dn atreot sddress or location) \f:.A%rDRREE;rS . (If mral, give location) f [J g J_
iNsTiTuTioN H aven Manor N rsing Home. R. F. D,
3. NAME OF a. (First) b. (Middle ¢, {Last)
DECEASED ) 4 Dg}'E (Month)  (Day) (Yean
(Typeor Print} AMPRITA b " SPEER DEATH 1
5. SEX } | 6 COLCR OR RACE | 7. MPRRIED N[E\‘;'gFRicgsR IED, 8. DATE OF BIRTH 9'3:65;,&:'?“ l: ur | YEAR | OF UNDER 4 Has,
. (B:ndfv) t ¢ onf Days | Hours | Min.
MALE WHITE WI%?J%%EB P NOVEMBER 28,18661 90 |
ID:‘;‘I..ISU.;_RL ﬂﬂﬂtﬂﬁ'ﬂﬂi‘ﬁﬂﬂf 10b. KIND OF 'BUSINESS OR INY- 1. BIRTHPLACE (City and State or Foraign Country) 'ZCS{J“%EQ‘{?FWHAT
H CUSEWIFE N ONE SAVANNAH, ILLIN QIS. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi KBp %
b JOHN SHONEHAIR 4 LENA HAAS ] HENRY WILEON SFEER -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT" & TURE OR NAME ADDRESS
{You, o, or unknown) | {If yes, rive war or dates of service} NONE NO. ’
V)

tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

' X - N Mo
Cunditions contributing to the death but not : .‘ v j,lfa
related to the disease or condilion causing death. \a‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
. YES. I:, NO
21a. ACCIDENT (Bpadify} 21b. PLACE OF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N home, farm, factory, strest, office bldg., eza.) . ‘B . }
.y HOMICIDE X
% 21d. TIME (Moath)  {(Day) (Year) (How) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
. WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK /
zT hercby hat I atiended the deceased from IQg that T last saw the deceased
alive on 19153. and that death ofcurred at he cotlses and on the dale staled above.

J. D

*BURIAL, CREMA-
TIGN, REMOVAL (Epecity)

REMOVAL

24b. DATE

9=27-1957

24c. NAME OF CEMETERY OR CREMATORY
OLATHE CEMETERY

KANSAS.

DATE REC'D BY LOCAL

L9 57

25. FUNERAL DIRECTOR™ S SIGMATURE

W. L.FRYE & SON

ADDRESS

OLATHE, K ANSAS.

RWSIQ’NA!ERE ‘: ! 2
iy I Embal

an Reverse Side)}




+W
- -%:-.AL.A -;’
- £3 -
) 2R L. T e AT
b e ‘ - STATE_MENT BY LICENSED EMBALMER
y - o] o -7t<

i P ‘.
- .

o

I hereby certtf% the bedy whose is recorded on the reverse side of this certificate was embaln
by me, or by . g ................ S . Student Embalmer No...............

working under my personal supervision..

Student . ... ... ngnedm. .}..g.w_:....

Licensed Embalmer No. Bé./s{'

LA P v e Ky
. Fav . ~;P. O. AddresBMa X&lﬂ

Note: The’ above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN H.'ANDWRITING (Failu

to comply with ‘the above constitutes grounds for revocation of’lxcense) “tea
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -

- -

. "



