THE DIVISION OF HEALTH OF MISSOUR|

“ewaiwe  FLEDDEC 30 1957 STANDARD CERTIFICATE OF DEATH "mﬁ%ﬁ’g‘zﬁ?ﬁg """"""""""

. 5. Public
alth Service _R:gistrution District No. llv_z Primary Ra_ginrulion Di,tricf No. ... 1000 .......... - Registrqr:s No.__13_8_2____,,,,,.._.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rndif'l‘qncg b)eforc
: . b. N . j,0dmission
- 5. 300 o COUNTY Buchanan o STATE gansas COUNTY " Poniphan
ov, 157 b. CBTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(I)TRY ! N 7 Inside Limits
R FKY
¥ TOWN_ St, Joseph Yos b Ne L] 1O Leona g0 § | Yes¥ MoJ
c. FgLIL_] NA{_A%OF If NOT in hospital, tgwg location) 1 Length of stay in 1b d. STREET (M outside, give location) Reside on Form
HOSPITAL OR ew at Sunnysiope ADDRESS
INSTITUTION q%gléviv 11th Y P 1 week Yes (] N[
3. NAME OF DECEASED Flrsl : Middle Last 4. DATE Month Day Year
(Type or print) .. oF
James W, Shirley peatH Dec. 12, 1957
5. SEX t] & COLOR OR RACE T'MARRIEDDNEVER maRRIED[] 8. DATE OF BIRTH 9. Ale- S;':::,; ::JHT'EER;:,EAR I::::DER Z:Nl;l'RS.
. nale white viopfioxl  oivorces(JPune 25, 1860 g7 Y [
-
£ 100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY . . .
2 i er farm Virginia i USA
= 130. FATHER'S NAME 135. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 !
2 unkiiown nnknown Tammy
H w LHTY
'éx Z J] 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yas, no, or unknawn)| {Lf yas, give war or dates of service) ~1 .
f 2 o —_—— unknown Faye Shirley, Sants Ana, Cplif.
= [ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), ond (¢).} INTERVAL BETWEEN
3 ©w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o w IMMEDIATE CAUSE (o) _ Cerebral Hemorrhsge . L8 hrs. &
o — o
= o -
= x . . . s
< W Conditions, ifany, . DUE TO (0 _Arteriogclerosis . : (Tndetermire
; = which gave rise to )
s = cbove causs (a),
< =z stating the under-
H 8 g lying cause lost, DUE TO (:)
'5'-6 =R = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not reloted ta the termifial disease tondition given in PART | {a) 19. WAS AUTOPSY
83 6 5 PERFORMED?
i z[2 33X YES{ ] NO
-E - % 2| 20a. ACCIDENT SUICIDE ' HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART .1l of item 18.)
- = = (7]
23 sl o o d
53 <B5[0c. TIMEOF .Howr Month, Day, Yeor
$s s INJURY  am.
; 'v;n : ‘X p.m.
gE g 20d. INJURY. OCCURRED .} 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
st w ' WHILE AT NOT WHILE 0O farm, factery, strest, sfice bldg., efc.}
$5 g [work AT WORK o . ‘
8 E 21. | attended the deceased from - , to _Ld-_.lﬁ_ﬂnd last sow h"l alive on MJ:L_
% § churred at i ~m.on the date stated cbovs; and to the best of my knowledge, from the causes stated,
i - ZZW‘VURE M Wd 22b. ADDRESS hoSt. J Z2c. DATE SIGNED
2z 218 Worth Seventh,St. Jos€pn
3z - Lh Seventn, P2/13/5
230, sunuu. 10N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY = 7] 234, lﬁg\ﬂnn {City, town, or county) (Stats)
enoval Pleasant. Vi etery| -
5¢% | _remova 12/12/1957 Pleasant View Cemetery| uwefitwylx  Kansns
O 24. FUNERAL DIRECTOR ADDRESS ) -, {25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR. SIGHATUR
Heaton-Bowman St. Joseph, Mo.
{Licensed Embolmer’'s Stetement 0a” Reverss Side)




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF BY eeteeeeeeeeeeueereeeseeeeeseleeeeseesessesaseeseeneensenesenessstsiasassnessnnaenss ., Student Embalmer No."..................

working under-my personal supervision.

Y 41T =Y 1 | SO : Signdd AL A L LT
Signature of Student Embalmer -

Licensed Embalmer No.. 3 ...........

. P. O. Addtesg//lﬂ/ﬂ /I

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure
to comply with the above: const:tutes grounds for revocation of llcense) .
. If embalmed by a STUDENT, he also shall siga in his‘OWN handwriting.
If this:body is not embalmed, fact should be so stated above,

- - * .



