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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

T 58’.&1’93&?@

/ gf? Primary R{g_ism:tinn District No. ___f_l_Q_‘_’_E’:' ______

I F[LED JUL 1 7 1qﬁu!ruhon District No. _ chlstrar s Ne., B4 1l .
- K
PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: ‘Residence before
a. COUNTY Jackson o STATE Miggouri b COUNTY Jacksoff """'?‘J
b. CITY (if outside corporata limits, give TOWNSHIP only} inside Limi!s ClTY Inside Limits
Tom Kansas City - Yos B No[J . romy Kansas City YesX Ne [
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in b ¢/ STREET {If outside, give lecation) Reside on Faorm
AL O%3104 E, 10th. St. 7 months ADDRESS 3104 E. 10th, St. Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Rose Be Shaff DEATH June 26, 1958
5 SEX | 6 COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
rth: onths | D H. Min.
ggpale white . wioowep[ L pivorceo{] Aug. 14, 1891 68" | o e l

10a. USUAL OCCUPATION {Give kind of work dJone

R ﬁ n{lmllmhng lifa, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

- - - -

Grain Valley, Mi

11. BIRTHPL ACE {City ond state or tountry)

-]
ssouri

12. CITIZEN OF WHAT COUNTRY?,

U3A

A
i

"130. FATHER'S NAME

James Bohn

Mary E,.

13b. MOTHER'S MAIDEN NAME

Brammer

V4. NAME OF HUSBAND OR WIFE

Roy Shaff

(Yes,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
ﬁoéol unknqwn}] {If yes, giv- war or dates of service)

- - -

14. SOCIAL SECURITY NO.
Ncne

17. INFORMANT

26234Bouth 87th, Ave,

Kenneth R, Shaff Omaha, Neb

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART 1.

18. CAUSE OF DEATH (Enter only one cause pu
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a}, Sb), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ?d'l‘ﬁonu, if any, DUE TO (b)

ch gave rlse te

bo {a),

s .h} Tiadl
lying ecause last, DUE TO (I:)

20a. ACCIDENT BUfCIDE - HOMICIDE

/e

PART [I, OTHER SIGNIFICANF CONDITIONS CONTRIBURING TO DRATH but not n(lcud to the te)

Inol disease condition given in PART | {a

19. WAS AUTOPSY
PERFORMED?
N

23c. HAME OF CEMETERY OR CRE:\ATDR\'

7

235, LOCATION (City, rown, o co

Kansas City,

O [ O

c. TIME OF .Hour Month, Day, Yeer v

INJURY a.m.

p.m,
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm tarm, factory, street, office bldg., etc.} , o .
WORK AT WORK
21. | attended the deceased from , 1o and last suwt alive on
Death occurred af m on the date stated obove; ond ta the best of my knowledge, from the couses stated.
| 220. SIGNATURE {Degres or title) 3 b, ADDRESS - 22c. PATE SIGHED

24. FUNERAL DIRECTOR

Earp & Sons

ADDRESS

K-C-'HOi

Floral Hills Cemetery

25. DATE RECD, BY LOCAL REG.

b.27.5%

76 REGISTRAR'S SIGRATURE

/-WW

4707 Truman Rd.

i od Embolmer's 5

on Reverse Side)




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 vt vanteennreehitasantrrbenarararanrresiataanns ., Student Embalmer No. .....cccvvvvenens

working under my personal supervision.

STUENt iivenrirenii it iirieerrer e rree e e reanns " Signed .. . AEEPALE  STHLLL T

. Signature of Student Embalmer
_ Licensed Embalmer /
- P. 0. Address.. e % ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes, grounds for revocation of hcense) ) . .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.. ) ook ’
If this body is not embalmed, fact should be so stated above,

. ' L] .




