| . . THE DIVISION OF HEALTH OF MISSOURI — 5
Vefee STANDARD CERTIFICATE OF DEATH , §T§s FS%E 561

';:::::. I _ﬂuﬂ O CT 2 3 Igsgstrntuon D-smcr No 149 Pﬂmry Rggishu!ion District No. __ l.(_)gg.-_______.. Reglstmr s No._ &é é{

.1 e a. COUNTY Jackson a. STATE Missouri b COUNTY Jacksof‘ﬁ""“”
= b. CITY (If outside corperate himits, give TOWNSHIP only) Inside Limits CITY Inside Limits
rom Kansas City Yes (] No (] Q,;TOWN Kansas City Yes[] No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Resids on Farm
e rmionst. lmke's Hospital 5 days APPRESS9801  Mercier Yes O Ne[]
3. NAME OF PECEASED First Middle Last 4. DATE Manth Day Year
(Type or prin) John Fred Shouse pearw Oct. 2, 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaore JF UNDER | YEAR] IF UNDER 24 RS,
o - MARR]ED NE’VER MARR'EDD &1! (bir:izzcy; Manths | Days Hours Min,

male white wipoweo[] oivorceol ]| J3-R8-1884 7 ‘ I

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR T1- BIRTHRLACE (City ond state or coumim) _ 12. CITIZEN OF WHAT COUNTRY?

during most of working life, evan if retired) INDUSTRY . 2
Int, decorator paint Milo, Missouri U. 8.
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NY J4. NAME OF H‘UgﬂAN[‘! OR WIFE
Thomas J. Shaise Mary De Witt -

15 WAS DECEASED EVER IN U, 5. ARMED FORCES? -, 4 te:, socmx. CURLTY-ND, - H- —INFDRMANT L A Address™ Lo Py "‘fh.

;;E;l unknqwn)l UIF:Y'OI.. :Ie wac:r.d’uua “":"Ie.} = 553_10 1548 n Jf‘_‘ X Lucy mm.l Shwsﬁ'; - 9801 Meml eﬁ .‘ :

" 18.  CAUSE OF DEATH (Enter only one couse per line for {a}, (b)¥end (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: iNSETﬁND DEATH
IMMEDIATE CAUSE (a) coronary occlusion ) ‘hr,

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsadencayn?-_
300

ra

\[] ‘;! p'oms Wil be 1IsST8d.
PRy
Rty

2

Condltiona, if any,
which gava rise to }

above cause (a),

ouE To v __Prob, arteriosclercsis of coronary artery ?
th der o f
ing covee. tave. ) DUE TO (¢} kel
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlnuu condition given in PART I {a) 19. ;O'AS AgTOPSY
ERFORMED?
duodenal ulcer with pain YES{ ] NOGH 9
a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
| ad O

Hc. TIME OF .Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY. OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, streel, office bldg., etc.)
WORK

her

21. | attended the deceased from 9-27 ) . to 10=<-5B and last sow him alive onJ' J=R=58
Death occurred ot Q.30P m on fhe date stated above; and to the best of my knowledgs, from the couses stated.

220, SIGNATURE :; Q a— ggmoﬁiz 991 /19 jnb. ?\D;Rfigs_; J 2/ E4 d‘« _ @l‘ l;gp‘:-rse Bsmusn
)

230. BURIAL, CREMATlD&‘ b DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, ar county) 4
REMOYAL [Specify)

reamov: 10-5-58 Lee's Summit Lee's Summit, Mo.

24. FUNERAL DIRECTOR E d H ESSIJe 1 lt DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Langsford Buner ome e's Summit{,
sford "/ 6- 3 -IF 1T2lnr

nr " . —— s — . 2

MEDICAL CERTIFICATION

» USE ONLY BLACK INK OR RIBBON TYFPEWRITE IF P,o;és(gt.s

Jr,

WUV, O e WD URT VHRY STUIUWNY Dwibgngigivre el 1o,

All diseases in Part | must be cousally reloted.

John A, Griffith




et Ligu gnit - SR

AEL L S e e e = L2 van e gy LThae . e 4 G 4 0¥
- . . STATEMENT BY LICENSED EMBALMER®:. A
. o ,_ A---. R \- - \' . - ‘2'. A ; _1 e
I ?xereby certlfy that the body whose name is recorded on the reverse 51de of. thls‘certlflcate was e
cotta PTAeT L =B

ﬁ

[ - ‘-A-_

- ;a_by me; . Or by—. T atie il s (o AT

e . .
- workmg under my.personal supervision:TT T TTTTTI

Student ... .c.oiriiiiiii s i
Slgnature of Student Embalmer
o T AT T T T TR T T e
I S . “ay J-'u.-'_;‘.:.'-...'
T PR T s . _:t",wl.""“\. "'.‘ i . : . N -'-: EE " W
LT :'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
S tmcomply with the above constitutes grounds for revocation of license). I !

f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
if thns body 1s not, embalmed fact should be 50 stated above. T




