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HLED FEB 24 1958

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
x4

Primary Reglsimilon Dlstrlct No. ..

58-005838

STATE FILE NUMBER
/ OOEe - Reglstrqr rNo

540

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iwed If institution: Ruldance bafore
a. COUNTY Jackson STATE Missouri b. COUNTY /f_f/uﬁ VS"’“)
b. C:)TRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits . CgRY Infide Limits
TOWN Kansas Ci ty s Mo. Yes [3d No[] N Town YWindsor . ‘Jé-a\:(esﬂ No X ]
<. ;glé_}.;nl:l.k&ilfogl: (£ NOT in hospital, give locotion) | Length of stay in 1b Td. STREET {If cutside, give |ncofign) ' “Reside on Farm
Al ADDRESS
INSTITUTION Gen HOSp # #M Yasﬂ NDD
r. |
3 (NTAME OF DE?EASED First Middla U L ast 4. DATE Month Day Year
ype or print OF
5. SEX o 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER i YEAR| IF UNDER 24 HRS.
1 vh MARRIED[ _JNEVER MARRIED] ] . o ionhs T Doy | Foura —
Male . wioowen[[] 7 pivorceo[ K] April 16 1877

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

during mest of worki ‘e, wven if retired)
armer "’U

faPREnE

12- CITIZEK OF WHAT COUNTRY?

USA

1). BIRTHPLACE (City ond state or country)

Warsaw, Missouri

All dil’!c!!l mPart | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Burns

I.

130. FATHER'S NAME

Christopher C. Shaeffer Rubina Sapp

13b. MOTHER®S MAIDEN NAME

14. RAME OF HUSBAND ag- WIFE

Faye Shaeffer (divorced)

15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Y.N"Ou' or unlmnum)](ll yomﬁém or dates of service) None

17. INFORMANT

Faye Luke (damghter) 1219 B 36th, KC, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)
PART I, DEATH WAS CAUSED B

IMMEDIATE CAUSE {a) Blldt&l ali Broncﬂ'pheu.monla

INTERVAL BETWEEN
ONSET AND DEATH

Bilateral Nepnrostlerosis

Condltions, if any, DUE TO (&)
which gave rise 1 *
bo: {a),
e Sl } yyb
z lying cowse lost. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizease condition given in PART | (a) 19. WAS AUTOPSY
s PERFORMED?
c /YES[R wol)
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O O
5[ 20c. TIMEOF Hour Month, Day, Year
e INJURY a.m.
kS X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:‘. NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | artended the deceased from 10-29-57 2-1—38 aond lost saw : alive on 2_1_56
_Dueath occurred at m on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. SIGN E {Dagres or title) o 22b. ADDRESS 22¢. DATE SIGNED
Kansas @ity, MV 2-1-58

L

230, BtHtide, CREMATION,
(Svncih')
NIV AW-TY

23s. D 23c.

hoa

‘\‘b {€ ZL

HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Wy N p SoR Mo

{$1ate)

24. FUNERAL DIRECTOR

/nUE Hie3Aa8H /[\-JAU:I?A A

o )]

ADDRESS L ?o‘o ﬁooirE;ATE RECD. BY LOCAL REG.
# Nc")n e &4 L .l /\ﬁ

26 REGISTRAR'S SIGNATURE
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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

DY M@, OF BY oiiiiiiriii i v ie s irs s ree e st ensn e seseesanesaasrnsasonstseassnnrenareen ., Student Embalmer No. ...................

working under my personal supervision.

StUAENt ceevrieiiiire e eaaeerar e e e
Signature of Student Embalmer

Licensed Embalmer No. 47 f .7
P. 0. Address....... Yf ..... /?p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



