RI DIVISION OF HEALT
FILED VS JUL 31 185

Registration District No. ________

— STANDARD CERTIFICATE OF DEATH
l_&_f_ﬁ _____ JPrimary Registration District No. _,.[.Q..QZ'.:_Reqisrrar': Nao. --__---3_‘1_69

59-025426

STATE FILE NUMBER

’

DED Vi
£
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. [f institution: Regidence before
. COUNTY . STATE b. COUNTY . dmissi
3 v Jackson: e Mo, O Jackaom admission)
o b. C1'I"2Y {If outside corporate limits, Qive TOWNSHIP only) Length of stay in 1b e, Cé'l"tY Inside Limits
own  Kansas Qity 48rears owsn  Kansas Qity Yes3t1 No [
c. FULL NAME OF {if NOT in hospital, give location) tnside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL O ADDRESS . . . .
et TUTION. YA Hospital! Yer ® No[) 5224 B, Tth 8t. Yes [T No [J
11 3. MAME OF DECEASED First Widdle Tan 4. DATE Manth ay Tour
{Type or print) ) OF i
IRA E, SHIVELY: DA July 13, 1959
5. SEX p |6 COLOR OR RACE 7. Married Never Married [J_[8. DATE OF BIRTH | % AGE (last birthday) 1P UNhDER 'D"’EAR ':UNDER 24 HR
Widowed [J Divorced ] 648}'88 : Months ays ours | Min,
Wite Tt
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Il
&om:& c'lgnk- Grocery .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter H, Ghively Annie. Gregg Ruth Shively
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
(Yes go, or unknown) Hléye giygwar of d&es fﬂ::vic ® ... Qf.'fi
Yés =547 to 2-1421 None: cial Records, VA Hoapital KC
[ ad 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
_ E PART |. DEATH WAS CAUSED BY: . CONSET AND DEATH
5 g {MMEDIATE CAUSE (o) Plum Pulmona.r,y edema:
118 ' ) )
e Conditions, if any,]  DUE TO (b) 0ld end recent coromary oeclusiom
: which gave rise to
| sbove chou:e d(!). R
— Iying ™ cavse asr. ] DUE TO (c) Arteriocsclerosis, coronary arteries
]
' z PART Il. OTHER SIGNIFICAN]’ CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1Il. if deceased was female wos
' g disesse condition given in PART | {a} there & pregnancy in last 90 days.
5 I 0 Yes } O Na O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |1l of item 18.)
& PERFORMED? a O 0O
U YES[J NO(J
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., etc))
. NOT WHILE AT WORK [J
- , - o B /i
D | 3 Whuttendsd the deceased from__— L =13=5 o 1=12-59: L4 /J[W/.»[[/
g Death occurred ot 5@@' m on the date stated above, and to the best of my knowledge, from the causes stated.
5 + [Degree or title} A 22b. ADDRESS 22¢. DATE SIGNED
= -/
z i Tty (State)
[a
|3 Burd 7.9 Wt. Boriah Cemetery
< 7. FUNERAL DIRECTOR MELLGD?MMSEEY EYLAR 25, DATE RECD. av LOCAL REG. |26. REGISTRAR'S SBD(AIURE
> —
o WOODLAND & LINWOOD Do (S -5 M

{Liconsed Embalrmer’s Staternent on Reversa Side)




] . 3 - -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. v . - - L Licensed Embalmer No. 52 Ez

P. O. Adeiess

. s
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
. 1 |1f embalmed by'a STUDENT, he-also shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated above. Ty e

-t ot

- . - ] C e



