lewmo
EILED VS AUG 1 4 1953

Registration District No. . ——___ _

OF HEALTH — STANDARD C

ERTIFICATE OF DEATH

_Z-_.__J’nmlry Registration District No. ___[__9_?__3_:mumr s No. ___--_3_}?19

59-025425

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

DED
[
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Resfdence before
8. COUNTY a. STATE . . b. COUNTY admission)
Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) lengrh of stay in 1b c. CCI)':!Y Inside Limirs
. Ny .
TOWN Kansas C:Ltv o 7 gt | TOWN K.nsasCity Yes [@ No O
c. FULL NAME OF (If NOT in hoapital, give location) l?(lde Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION General Hospital Yes (X No [ 102 E 36th Yes O NDQ
T -
3. (!?AME OF PE)CEASED First Middle Last 4, Déqf':FE Manth Day Yoar
vpe or print
] DEATH G
Walter Ray Shiry 7 3 59
5 SEX 6, COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTY | % AGE (lay birthday) | If UNDER | YEAR IF UNDER 24 HR
™ Widowed [ Divorced X . - J Menths | Days Hours Min,
1 a ?&-H—t% AL P
t0a. YSUAL OCCUPATION [Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY] 1 THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired) - - —t —— ﬂ
eNVTR AT 0 ESDENTIA 7oA e H.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDéNAME 14. NAME OF HUSBAND OR WIFE
L]
s-p/, Ba Dl au/ £ AA/Afo ~ —
LW, DECEASED EVER IN U.5, ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, Ao, or unknown) | (If yes, gius-sser—ordates of service) g
— ek S oK //éa/ Swan /.DE

18. CAUSE OF DEATH (Enter only one cause per line for {a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

k), and [c).

Acute extension of 0ld myocardial infarction

/3 g ET AND DEAIH

A’/crrrma/

Conditians, if any, DUE TO (b)

which gave rise to

above cause ({a),

stating the wunder-

lying cause last. DUE TO (=)

PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARTY IIl. If deceased was female was

disease condition given in PART | {a)

there a pregnancy in last 90 days.

ID Yes lANo | [ Unknown

z
Q
-
<
o
é 19. WAS AUTCPSY 20a. ACCBENT SUICE1]DE HOMD1CIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
o5 YE NGO O
- "
2‘5 Z0c. TIME OF  Houl  Month, Day, Year
= INJURY .
E p.m.
: 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
K WHILE AT WORK [J farm, factary, street, office bidg., atc.)
& NOT WHILE AT WORK [J
3 21t | attended the decessed from_'L-l&59—7. to ?_30_59 and les? uwm alive on_';_s_g_;g__
Death occurred at 11310 A m on the date stated above, and to the best of my knowledge, from the causes stated.
g 22a, SIGN RE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
~
£ 2000 Chpryy 7=31-59
153, B REMATION, | 23b. 07 23c. NAME OF CEMETERY QR CR TORY 23d. TION [City, town, or coungy) {State)
; Al pecity) - /. — L, —
? 4l &7 ErTo M L Ep iRy ‘=e7e Y

MZ’

P /-5

DATE RECD. BY LOGAL REG.

26. REGISTRAR'S SIGNATURE

Ly Inens bl

{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by 7 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license}).

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

If. this b.od‘y is not embalmed, fact shouldbbe s0. stated above. .

-




