RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

El LED RvgsmMA\GlgigN!as_a_____Lflz__-}rimnry Registration District No. -/QgL-_kagistrar'a NG e

!

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution; Residence before
a. COUNTY a. STATE b. COUNTY admission)
; ™ Mi sgourd dJd aC.'KSOI'l
'? b. C{l)'l;f (If oufEIde hite limits, give TOWNSHIP only) Length of stay in 1b <. COITY hbuiiel Inside Limits
R
— .
- TOWN Rangas City 20 years TOWNK ansas City Yes X1 No ]
1 c. FULL NAME OF (If NOT in hospital, giva location} Inside Limits o, STREET (If cutside, give location) Reside on Farm
o o HOSPITAL OR ADDRESS h 0
' g INSTIIUTION. Menorah Medical Centep Ya @ No O 309 MeGee Street Yes O Noy)
K~ 3. NAME OF DECEASED First Middie Last 4, DATE Manth Day Year
- (Type ar print) DEO.I:TH
o Mary M, Shanerman _May 7, 1960
o] 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
2 . Widowed Divorced [ é I'_Lé kS 47 Months | Days [ Hours | Min,
g Female whike -
Ot 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] ll BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
H during most of working lifzs, even if retired)
21 HOUSEWI FE r Albany Missouri 0,8, A,
13a. FATHER'S NAME ﬁ?faﬁjﬂas MAIDEN NAME 14. NAME OF RUSBAND gR/VWIFE/
-
Gy Walter Dykes Unknown ave Shanerman
': ¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT ress 1
{Yes, no, or unknewn) | (If yes,WJpwe war or dates of service} Ka.nsag My ] gur
4 | bied 491-10-9123 ave Shanerman, 4309 o Sereet
- 1B. CAUSE OF DEATH {Enter only one cause per lina for {2), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (8} I'h‘h- A - (’._n e fu-a \ Hem arrfus.e ¥ I'U'J
Pl (¥ 7
Q )
& Conditions, if any, DUE To (b _( ::_tgbr;g E V&zc.ulg!—- AhewryviMoM Uy I?Tu il o ‘Hi i
which gave rite to rd T ! I
above :,:uund(al. . f
stating the under.
lying® cause last. DUE T0 () Be Lrys Ahevry M } ‘;lf" }
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If deceased waf female was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
g [0 ves l 0 K- | O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? ] ] 0
v YES[O NODD
I | 70 TIME OF  HouF  Month, Day, Yesr ]
= INJURY b.m,
- e p.m. . .
—i| “20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o g — WHILE AT WORK tarm, factory, strest, office bldg., ete.)
o @ NOT WHILE AT WORK [
] ke 3=
g ] 2. | attended the d d from. (-“ ? b0 ta. ? L_ﬂ_nnd tast saw hi.mallvl on §~72" 6y
g Death occurred at. Q Y] P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
H
5 g 228, SIGNATURE {Degree or title} 22b, ADDRESS Z 22c. DATE SIGNED
'>:fn. d‘%m ) %. Illl_.{[.%of €‘6) b‘r-bo
< | 23a BURIAL, cngmrflyc)m. 23b. DATE T NAME OF CEMETERY QRARBMATORY 23d. LOCATION (City, town, of tounty) {Stare)
[=] EMOYALJISpaci
LB Bur{al 5/10/1960 Forest Hill Cemetery Kansas City Missouri
4 ﬁt FWE DIRECTOR ¥ 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE >
> e We Newcomers Sons ,1331 Brush Creck Byvd, % 7 é %)
m’a. citywi.so“ﬂcenud Embalmer's Sistemegt on Reverss Side)




Lo

R PO
I TS

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student, Signedw
.

Signature of Student Embalmer
Licensed Embalmer No ’ ? 3//

P. O. Address /( e m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to <4

with the above constitutes grounds for revocation of license).
v. . . -If embalmed by a STUDENT, he also shall-sign in_his, OWN handwnnng- - L e

- “If 1his bodyis not embalmed “fact should be so stated ‘above.

e WE Y oeT pre. r- I‘ L B . .




