Heolth, THE D1VISION OF HEALTH OF MISSOURI 58_01??54.9

B;;wal-h" STANDARD CER“"CA'“ OF DEATH STATE FILE NUMBER I
s:n::. ”-EB JU N 1 0 195&fgillraﬁoq District No. ... 6:% ___________ Primary Regutruﬂon Dumcl Ne.._ Q...ZZ--..-- Rngurrur s Mo, ____ Z_i ______
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whnu deceased lived. |f institution: Residence beforc/
. 300 a. COUNTY Cass o STATE M4 ssourd b. COUNTY Cass admission) /
1-57 b. CITY (! outside corporate limits, give TOWNSHIP only} | inside Limits c. CITY 21490 Inside Limits
| sow Harrisonville @ ND vomv Peculiar 0 Yes[J Noff]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib ||~ - d. STREET {If outside, give location) Reside on Farm
O INOR Memorial Hospital |11 days ||, : AP9R® R.F.Dd W.Peculiar Twple vesXl No[)
D 3. MAME OF DECEASED First Middle ' Los'l'; . 4. DATE Month Day Year
i (Type o print Roseo& H. Shores @ DEATH Hay 28, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yacrs IF UNDER 1 YEAR] IF UNDER 24 HRS,
w 0| woortoD] 2} swosces)| Sept. 3, 1886 i Sl ol s N
105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} I s CITIZEN OF WHAT COUNTRY?
during moat of warking FHfe, aven if retired) ag%féglture ) Heeman’ Missouri U.S. A.
130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Richard H. Shores Mary Flizabeth France Bertha Shores, deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| V7. INFORMANT Address
(Fon, v ko yo give v or dtes ol serviee) by ooy lrs. Gloyd Phillips  Drexel, !fissouri

18. CAUSE OF DEATH (Enter only one couse per line for [a}, {b), and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

DUE TO (b) 7 J"(Pfs&—&‘_

DUE TO (c) M“r@ 5€1

Condltians, if any,
which gave rise to }

above couse (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g iying couse lost.
.2 E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nbt related to the terminal dissoss conditicn given in PART | {a) 19. ‘;QEFASJSESY
5 £ ves[] NO
= 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
- w
g v O O ()
8 31 20c. TIMEOF .Howr Menth, Day, Year
2 a INJURY a.m.
§ 'z p.m. .
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e. ? , inor chouthome,| 200, CITY, TOWN, OR LOCATION COUNTY STATE
. - " WHILE ATD NOT WHILE ] farm, factory, street, oifice bldg., etc.}
& WORK AT WORK
1]
£ 21. | attended the deceased from _ 9 = - o m D& I wdlastsaiioliven 2" D g - FK
H Death occurred at . m on the date stated above; and to the best of my knowledge, from the causes stated.
-§ 220. SIGN{%E (Degree br }i q 22b. ADDRESS Zic- DATE SIGNED
g «
E | e, | 527557
230. BURIAL, CREMATION, | 23b. DATE - . NAME OF CEMETERY OR CREMATDRY 23d. LOCATION [Coy, town, or coOntY) {State)
. REMOVAL (Specify) . . r
] i 5/31/58 Peculiar Cemetery Peculiar, Vissoupi
[/

24. FUMERAL DIRECTOR DATE RECD. BY LOCAL REG, ISTRAR'S SIGNATER
Bromfifiel d-Stanley Pleasant Hill, Mo. /{ /7 5'{ AZ—-'-‘,

sverse Side)

(Licensad Embal s Statement on
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AAAT

- STATEMENT BY LICENSED EMBALMER

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

DY I, O DY oeriiiii et e e e e e e et e e e e et e e —araas , Student Embalmer No. .........ccoeeeeeee

working under my personal supervision.

Student .o e
Signature of Student Embalmer '

P. O. Address \{.-{A

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,

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



