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"awaiee  FILED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH o S
. Public g/f\ A %l 92
th Service _.R_ggi;"u_;ion_ District No. ‘_/ -4 Primury Re_g_i_stmﬁon District No.____ ze—e—?’"" ----- R‘ﬂis'"‘rls No. WA W s Tlow
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. | institution: Residence before
5.30 g a. COURTY  Jackson o STATEMissouri: b. COUNTY Jacks udmwc?’
v. 1-57 b. CIDTY (If outside corporate limits, give TOWNSHIF enly) Inside Limits CITY Inside Limits
R .
10m Kansas City o (Yes X N[ ﬂ ?‘OWN Kansas City Yes(Xi No[]
c. FgL‘E"_| NAEI%'?F (1f NOT in hespital, give location) | Length of stay in 1b d. 'STRERE"IS' {1f cutside, give location) Reside o Farm
HOSPITA ’ ADDRE "
INsTITUTIoNn Gen'l Hosp. #1 50 Yrs RESH83), Forest Yes [ Nef]
3. E'ITAME OF DECEASED iBrver Middle Lost 4. DATE Month Day Year
yPe oF print) OF
. HES Ernest Shields oea 11 18 1957
e P | Cmmare | mmeeQuesugmel) S ST | i e e R
Male White WIOWED[]  DIVGRCED June 6 1886 ol l
10a. LUSUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri f working lite, wven if retired INDUSTRY .
. " Bainter o Fulton Indiana ! USA
| 130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| Andrew J,Shields Emma Gibson Blanche Shields
: 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KRO.| 17. INFORMANT Address
' {Yeu, r unknqwn)|{If , give war or dotgs of service . . :
M Co I RS : ' | 476-07-8762-4 Victor Shields (son) 333l Harrison X,C.Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o OMNSET AND DEATH

IMMEDIATE CAUSE (a) Bronchopneumonia

Condiions, 1§ any, . DUE TO () - hietastatic carcinoma to_skin, bones and

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will b listed.
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& which gave rize to
= cbove cause (s}, lungs .o 1776 X
- glz Iying “covas losr. ) _DUE TO fc) Primary site in breast _
< =l PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disesss condition given in PART | (a) 19. WAS AUTOPSY
g =< PERFORMED?
2 El: . . £s[§] no[]
- % 21 200 ACCIDENT SU!CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= =gw
] b 8 4 ‘
S U5 20c. TIMEOF .Hour Month, Day, Year
2 mpd INJURY  a.m.
‘-:'v : k] p.m.
E g 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g.. inorebout home,] 20f. CITY, TOWN OR LOCATION COUNTY - v STATE
T w WHILE ATD NOT WHILE 3 farm, foctery, street, oiflcn bldg., ete.} \ ] ]
J 8 WORK AT WORK
f 71. | attended the deceased from (Oct. 10 t95’ Z , to Nov. 18 195?und lost scw?c alive on
5 o Death occurrad at 17 = 1'; A - m on the date stated above; and to the best of my ltnowl.dgo, from the couses stated.
L 225 "SIGN ; (Degres or fitle) 72b. ADDRESS i : 22¢. QATE SIGNED
-
- 0} - L= - . -
IE = - 2uth & Cherpy - 11-19-57
= . BURIAL, CREMATION, | 23b. DATE 23c. NASE OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) {State)
EN.OVA.L Speci . - - . . .
B *M | Nova.2l 1957 ‘Mt Washington Cemetery. |.. Kansas City,Missouri
i [} 24 FUNERAL DIRECTOR ADDRESS - o 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE
. {¥rs C.L.,Forster Funeral Home Inc. ). 208-5"77 ~HFalira e Z ZZ
m Be 1LY s00¢ "e Stotement —
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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 i S S PN ., Student Embalmer No.'.........ceoernens

working under my personal supervision.

Signature of Student Embalmer

. Licensed Embalmer

P; O. Address® 5 %

“'.. t=:! " " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feulure
' . to comply with the above constitutes grounds for revocation of license).
- [f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above.



