THE DIVISION OF HEALTH OF MISSOURI

029259

Health,
’;,w;:.‘"' STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBEi
wohic
Service e istration District No. / LI( ? Primary Rng_ism:rion Disrri:_f'-’iﬂ_-..,./..qnggzz ________ Registrar’s l_‘l_u:__ 54 _____
" 1. PLACE OF DEAJH 2. USUAL RESHRENCE (Where deceased lived. li institution: Residence bpfore
. 300 . a. COUNIY dJagckson a. STATE M{ggouri b. COUNTY Jaclegdimissio
1-57 b cgﬂv (If outside rporote limits, give TOWNSHIP only) | Inside Limits ) cgv Inside Limits
o R .
Town ansas ity Yes W N[ 1% rown  Bansas City Yespd No ]
e E‘gls.’!:_i{:lAEl%OF (lE NOT in hospliiu!, give location) | Length of stay in 1b d. STRIFE?EE-lS-S (if outside, give location) Reside on Farm
Al R ¥ . ADD|
mstituTion Sienorah Medical Cepter zg ypg, 7310 Wavne Yos [ Mo K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
T ri A N
{Type or priny) A.udrey D, Shields DSITH 8 1}_! 58
5. 3EX 1| &6 COLOROR RACE| 7. MARRIEDT | NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years :uui?sa[i)YEAR |: UNDER 2:‘_Hns.
. Female White: wmowso% ' bivorceo[] 12-20-95 I“B’.:‘M) A I i ] "
4 100- USUAL OCCUPATION {Give hind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 4 |12 CITIZEN OF WHAT COUNTRY?
- uring mgst of working life, svan if reticed) INDUSTRY .
: AT Hoane - INSLEY  XANSAS J. I A,
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WH'E
R .
: Toe  Wazson |Lieiy De Pors Town  Swipes's
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART res
(Yes, no, oﬂmwn) {If yes, give war or dates of service) A ‘-P . z r'd b W/‘ F'N =4 A VEN L"
o) by Y97 -2%.5%0] | ALBERY JDHiEcDHS ANIA S iS58

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must ba causally reloted.

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only ¢ne cause per kine for {a}, (b}, and {c}.)
Recent posterio myocardial infarction.

INTERVAL BETWEEN
ONSET AND DEATH

Recent thrombosis of right coronary artery.

Death eccurred ot

aQ_1

m on the dote stated cbove; and to the best of my knowledge, from the causes stated.

Cenditions, if any, DUE TO (b)
which gave risa ta
above cawsa (g, } '} £ ‘
i h, der- . . R
lying “couse loa ? DUE TO () _ Atherosclerosis of the coronary arteries H
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal diswasa condition glven in PART | (a) 1% \Pv»ég AcliJTOFI-’SY
D?
Diabetes mellitus ! yes[#*No[}
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O Cl
2¢. TIME OF Howur  Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from - - , fo - - and last saw t:;l alive on f"/‘)/— ¢ 4—7
LSR5t 6Vi5am .

Braham J. Geha

22a. URE (De or title) 2| #25. ADDRESS g 22c. DATE SIGNE,
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMAFORY 23d. LOCATION (City, rown, or county} Tistare) |
EMOV AL $Spwcify) . '
Maval |Aue-(&/958 Inscey Cemersay |fonsiey . ABwsas

. FUNERAL DIRECTOR

ADD!
. /3
Epv CoMERS \Pw,s XKAags

3/ Br
As Cryy, Mo-

so Coeey

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Ftle-sf -

(Llctznod Embglmer”s Stotemaent on Revarse Side)




L

- §

. 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 DY ooeveeiiiieiieiie i ereeee e e eesessaaeseensran aaseaseeeesnreeereaeeeessrebasanrreaa , Student Embalmer No. .........ccvvuen...

working under my personal supervision.

.......................

Student oo e igkyad
Signature of Student Embalmer ‘W

Licensed Embalmer Nom=
. 0. Aitr e R or SR

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 license).

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

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



