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t. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. Il institution: Residence befdfre
. COUNTY . STAT b. COUNTY i
30 ° Jackson * STATE Myssourt ™ © Jacksdh™
57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Insidd Limits
° o K Yux] No [] g _Or Y D No [
om_ Kansas City 1 1/,.38 r1om Kansas City nd) o
c. f{glsh}!".l NAM%OF (if NOT in hospital, give location} | Length of stay in 1b I d. STREET {li outside, give location) Reside on Farm
TAL OR ADDRESS
instiTution_aen. Hospital | 24 Yrs. 1202 Main Yos [ NXE
3. I!'_AME OF DECEASED First Middle Last 4. DATE Manth Day Yuor
{Type or print} OF
Perry C. Shafer DEATH 5 8 59
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agin rkigg life, sven if gatirgd) INQUSTRY
Retired Eipioyes of 'K.cJ Park t Muncie, Indiana UsSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Jacob Shafer Mary E. long Mary Edith Shafer
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L 3 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 = ' knewn)] {1 yas, v i
g "Hg o et gy b o) 5. 1f /o] Mrs. Maude E.lamb,110 East 44th, K.C.,Mo.
a 18. CAUSE OF DEATHJEM« only one ¢cause perling for (u) (b) and {c).} INTERVAL BETWEEN
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. = -8
E E 5 - 2% 1 attended the deceased from 3 1 8‘- SQ , to _§=8=§9_ and tast sow hx olive on 5 a 59
E H .’-i Death uccurud at 10 1 ‘; A M m on the date sta!ed above; and to the bast of my knowledge, from the causes stated.
i é 8.. p 220. SIGN 4% (Degree or title) P 22b. ADDRESS 22c. DATE SIGNED
e o
i3 9 #M— General Hosoital 5=9«59
230, BUI!I.MLll CREMATION, 23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOY. {Specify) tetp—
Remov. H&Y 111;1,, 1959 Milford, Kansas
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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 BY 1oreveiviirirt it iiiieiiri e e s s e s teser s e s e en e saar e e e s r i ssantaerarad , Student Embalmer NOu vereieereeerainens

working under my personal supervision.

Student .eereiii s e i o et ¥, . L.
Signature of Student Embalmer ¢
- ) Licensed Embalmer N07;'3
. - P. 0. Address.....ﬁ......-,..'z.fﬁ

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). E e [evenaT
If embalmed by a kTUDENT he also shall sign in his OWN handwntmg ot T
If this body is not embalmed, fact should be so stated above. ST e v ep mry e me e
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