_H”“h o THE DIVISION OF HEALTH OF MISSOURI 58—-040185 W

3 thfo're %2 o fa -‘S-X STANDARD (ERTI FICAT! Of DEATH : STATE FILE NUMBER
Publie i
Service I-_ LFr: n F P 1 '] ’qq&gistrution District No. /’7{? Primary Reglslrullon Dlslrlci Na. .,._“/ Q_.Q&:’___-_ Reglsirur 's No. No. .. 5___\_5_-_-_4;21__
N - 1 Uit
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédan;zﬂ:lom
B N . STATE s b. NTY is
30§ o COUNTY Jackson ° Missouri » MY Jaokson™ 7"
1-57 b. cgv {If outsida corporate limits, give TOWNSHIP only) | Inside Limils < CBTRY Inside Limits
R . . 7
Tows  Kansas City Yee I Mol [] (P tomn  Kansas City Yes ] No[]
¢ FgL}!‘. NAM%OF {If NOT in hespital, give location} | Length of stoy in 16 |P Vo S'EIE’%E L g (tf’outslde. give location) Reside on Farm
HOSPITAL OR . A E
INSTITUTION General Hospltal 4 dSyS 000 Wabash Yes [] Mo K]
NAME OF DECEASED First Middie : Last 4. DATE Month Day Year
(Typa or print) OF
Katherine Grace Shirley DEATH 11 - 24 - 1958
5. SEX 1 4. COLOR OR RACE| 7. MARRIEDD NEVER M?RRIEDE 8. DATE OF BIRTH 9. AGE {In years | UNDER 1 YEAR| IF UNDER 24 HRS.
. 1ost birthdoy) [ Menths | Days Hours Min,
5 Female white winowep['] ovorcen(J| Nov, 20 ,1958 | [
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. ClTlZEiBF WHAT COUNTRY?
= during mest of working life, sven if retired) INDUSTRY B L)
2 nfant - Kansas City, Missouri U.S.A.
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂU‘SBAND OR WIFE
S
" Bert Shirley Marv Al lpn - e e
] w PO A vy E = 0 e a
g 74 i Wid: WAS OECEASED EVER U4 ARRED FGRC| a8 esncm. sscunrn:no’: -y o W e Addrei!“f‘"“ !
. = oo, br unknewn)] {14 : [dates b1 B et i W -
o g o fp sl o o il oo Wl 2 1 ot §hirlev 600 w,,’,,o Habash-Avgnue, a7
o 18. CAUSE OF DEATH {Enter only cne cause per line for (a), (b), and {c).) INTERVAL BETWEEN
: w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Prematurity
@
= e e ey e e .
w Conditions, if any, DUE TO (b). - i "« CoTaed S e
- which gove rise to }
[od above ecawse (o},
=z stating the under-
. 8 g lying cause last. DUE TO (c)
5's S HE| * 7 PART I OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltian given in PART I (a} 19. WAS AUTOPSY
A B | PERFORMED? ¢
§—2 ol o . AME Y ves[] o)
E o % 2| 20a." ACCIDENT "BUICIDE = HOMICIDE | 20%. DESCRIBE HOW INJURY QCCURRED. " (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
; E 5 3 | | a e
5 5 <3| 20c. TIMEOF Hour Menth, Day, Yeor
E 8 @ 2 INJURY a.m.
E 3 bl E p.m.
E % 204. INJURY OCCURRED . 2e. PLACE OF INJURY (e.g.,/inor abouthome,| 20f. CITY, TOWN, OR LOCATION __ _ COUNTY _+ - ;- STATE
el WH"_E ATD NOT WHILE 0 "farm, factery,” strest, office bldg., etc.) . ,
g ;;' AT WORK
; E .c 21. | attended the deceassd from 11-20-58 ., 1o 11 -24-58 _ andlost ““3'655 aliveon_ 1] =2/ =588
5 el Dagcth occurred ot 3. 40 AM - m on the date stated above; and to the best of my knowledge, from the couses srared.
> E g - 22e. | TURE .- - (Degreg or title) o 22b. ADDRESS 22¢c. PATE SIGNED
-l
L3
33 : - General Hospital. .. .. 11-25-58
o 23e. BJRPAL CREMATION, (235. DATE 23e. NAME OF. CEMETERY OR CREMATDRY - . _sz_. LOC‘TION {City, town, or county) - {State)
MOV,AL wcify) . - . - .
5 Birt Nov. 25,1958 | Memorial Park Cemetery Kansas City, Missouri
ﬁ 24, FUNERAL DIRECTOR 1»\3D§liESSB h k 25 DATE RECD. BY LOCAL REG: | 24. REGISTRAR'S SIGNATURE
£ ' rush Cree )
2 D.W.Neweomer's Sons Kansng City Ko //-'J/_b ST b

(Licented Embelmer’s Stotement on R-v-r" Side)
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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 DY ot e e et era b tna s e aasaa et , Student Embalmer [ |

working under my personal supervision.

Student oo e e
Signature of Student Embalmer .
Licensed Embalmer Nol?‘z'jz‘)
P. 0. Address ﬁ/' e, T

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..




