-

IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ve e )
Registration District No, -h---_--[.gz..-...?rimlrv Registration District No. -Z...Q-.Q.as-.l_kenimar'l No. --Q_G_Z_

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazed lived. If institution; Residence before
a. COUNTY Jackson 2. STATE Kangag b COWNTY Johnson admissien)
b. COI‘I;Y (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b < C(_I’LY inside Limits
1own  Kansas City 2 weeks TOWN Mission Yes (X No ]
c, '}:-IL'OL.\I‘,'PI;‘]'?\TEOOF {1f NOT in hospitel, glve location) Inside Limirs dAsr'I;F‘i)%EETSS {If curside, give location} Reside on Farm
INSTITUTION RSt Luke's Hospital Yes B No[J 5709 Maple Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
BEULAH SHELLABERGER ceati  September 8 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF 8IRTH [ % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed 1 Divorced [ 10/2 8/1 8 85 . 74 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done ob T} Y1 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
giging rogt ofeeorking I, sven if retied) dof aEE-PRINSTEY S. A
Retired TetdTry Compan Paola Kansas U. S. A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry B. lewis Lucinda Weaver Herschel Shellaberger
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 56538 Reeds K
{Yes, unoor unknown)l {If yes, give war or dates of uwlcc)‘gilo__O?_lgoaA MiSS Esther IJQWiS , MiBSion . K&nsas
- 18, CAUSE QF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
uZ_' PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
z mmeoiate cause ) Adenocarcinoma of Breast with Metastases|l year
o
Qo
(=} Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the undcr-]
lying  cavse last. DUE TO (<)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
S [OYe l 0 N I O Unknown'
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? m] [m] a
¥] YES [ NO
Z| 2. TIME OF  Houl  Wonth, Day, Yeer |
o INJURY arm,
g p.m._
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bldg., efc.)
NCOT WHILE AT WORK [
' 21. | sttended the decessed from Mav 1960 ta_s.gp_tJ_a_annd last saw B&Iiw on SeDt ] 8 ] 1960
- urred st 2 = 30 Ar‘ m on the date stated above, and to the best of my knowledge, from the causes stated,
5 27a. 5, {Dfgree op title) 26, ADDRESSDO] Plaza Med. B]_dg. 22c. DATE SIGNED
L (. 0-(& , M. 0 ., /Kangas City, Missouri 9/8/1960
< 23a. B L CREMATION' 23b. DATE 23c. NAME OF CEMETERY QR Wiy 23d. LOCATION (City, town, or county) (State)
[a] REM {Specify) : . .
=] Bur 9/10/1960 |Elmwood Cemetery Kansas City, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. LOCAL REG. 26. REG)STRAR'S SIGNATU
%] D.W.Newcomer's Sons.Mission,Kansag Z_¢. Zf.- I, @W
f v —F

t) icensed Em'-=Imer's Statement on Raverse Side}



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

Signature-of Student Embalmer

Licensed Embalmer No.

No're 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). ' ' |
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.
Aa - b \ - - - - 1

. . [ H .




