MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~261-009128

*ARTMENT ©OF PUBLIC HEALTH AND WELFAR

y 1
Registration District No. __ --__.Z_ZZ:___Jrimary Registration District No. _[_p__.’).f'_____ﬂegisfrlr'l Na. ____-1-__5_;_,_3

STATE FILE NUMBER

AMENDED F J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
Fa 8. COUNTY Jackson- a STATE M1 ssourt cOUNTY  Jackson  sdmisien)
- fua
% b, Ccl){a\f (If ounide carporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)TkY Inside Limits
g own Kansas City 30 years TOWN Kansas City Yos [X No O
< ¢. FULL NAME OF (If NOT In hospital, give location) fnside Limits d. STREET (If cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
R mstiution 7537 Walnut Street YesX] No[] 7537 Walnut Street |[veD Nvem
Q
3. NAME OF DECEASED First = Middle Last 4. DATE Month Day Year
(Type or print) . - . . - . . . : . - OF - N . ; . -
- FRANCES SHOUSE peati  March 24 1961
i 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [k |8. DATE OF BIRTH | 9 AGE (last birthday} JIF UNDER | YEAR | IF UNDER 24 HR
Female White wiwed 0 o O |5/10 /1875 84 Worihs T Deys | Haurs [ Hin.
l— 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
e during most of rking life, even if retired) -
3 Registered Nurse Nursing New Market, Mo. U. S. A.
9 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
14 Benjamin Shouse Rebecca Clay -
wy 15. WAS DECEASED EVER {N U.S. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, n r unknown) | (I yes, give war or dates of service)
w “No | None Anna B. Shouse, 7537 Walnut,K.C.Mo.
x = 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {¢). INTERVAL BETWE]
< uZ_. PART |. DEATH WAS CAUSED BY: i ™MONSET AND DI
2 lu z IMMEDIATE CAUSE (o} ;
o2 2
O o 3
L et - .
o w a Ct:‘nd;‘nons, it any, DUE TO (b}
p ich gave rise to
=] % :’bove gcnum fa).
E = stating the under-
lying cause last. DUE TO (c}
z PARY 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ii. If decoased was female was
.9_ diseass condition give-n in PART I {a) there s pragnancy in lsst 90 days.
§ ] O Yes I &No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | ar PART Il of itam 18.}
[ PERFORMED? [} a O .
v YES (O NOﬂ \
S 20c. TIME OF Hour Month, Day, Year
H INJURY &,
g ' p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E' WHILE AT WORK (J farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK O R
(a] .t -~
é § 21. | sttended the decessed fro " 10,‘ 7 Zm.nd las? saw Ef;ulive OW
{a] ; Desth occurred at n on the date steted above, and ta the best of my knowledge, from the causes stated.
—d .
8 w i * 22b. ADDRESS 22c. DATE SIGNED
3 °E T 00 sV %
” > z iaLL) 174
g 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,-or county) (S1ata}
2 2 Mch, 26,5961 [Pleasant Ridge Cemeterly Weston Missouri
= < [~z vunerAL oiRecTOR ADDRESS ci M 25. DATE RECD. BY LOCAL REG. |26, BEGISTRAR'S SIGNATU
= =] D.W.Newcomer' § nsg,Kansas 1t‘¥ 4
= ’
= il Bthiie lg f El"nsh Creek Biud - od.5- b/

{Licensed Embalmer's Statement on Reverse Side) 0 1




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

oF by Student Embalmer No.

working under my personal supervision.

Student. Signed\‘Y\ M (9"

Signature of Student Embalmer

Licensad Embalmer No

P. O. Address, K ': (D»j\ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (Failure to comp
with the above consfitutes grounds for revocation of license). N

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

1f this body is not embalmed, fact should be so stated above.

r




