ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE -OF DEATH

A PULLU YYD

#Z__Prrmary Registration District No. /.0 @ Zmgagistrar's No. -_-_1(}9_4

-61-009129

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

y
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tration District Na. A
AMENDED ﬁmgg MAn & AR
AR & U TJ
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence befors
8 a. COUNTY Jackson a. STATE Mo. b. COUNTY CaSS admission)
% b. C(_I"ll'!Y (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b €. COIEY Inside Limits
Z .-
3 TOWN Kansas City S days Town B elton Yeig N O
< c. FUI.L NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
w PITAL O: ADDRESS ;
% INSTAUTION. Baptist Memorial Hospital]Ye® oD 102 Park Drive Yo O NeX)
3. NAME OF DECEASED First Middla Last 4. DATE Moanth Day Yaar *
(Type or print} OF
SAMUEL JACKMAN SHRIVER OEATE _ Feba 27, 1961
5. SEX &. COLOR OR RACE 7. Merried Nover Married [ |8 TE % gH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed Divorced [J Sﬂ‘/i 5} Months | Days Hours Min.
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
b \J i lifa, if rotired’
Of tH W Marggagife. «ver ' |Reak Estate Co, Dunkinsvill, Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS SHRIVER NANCY JANE MAHAFFEY Eva May Shriver
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT T Address
(Yas or unknown}| (If yes, give war or dates of service}
NS | ! Mrs. Charles Yeokum Belton, Mo
- 18. CAUSE OF DEATH (Enter only one caun per Ime for [n], (b}, and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED ONSET AND DEATH
o z IMMEDIATE CAUSE (.) Pf—f & Morqry EDémn Acure Lagys
. rg
o E
[a] )
[} . . )
5 o Canditions, 1 any,]  DUE TO (b) ~ F RASTURE  S/met€é  NeE<k ok RIGHT FemuR S Days
L [ which gave rise to P rd -
2 above causs (8}, }-
= stating the under-
tying cause last. DUE TO (¢}
Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fa fhe terminal FART 1il, If deceassd  was fomain  wos
g disease condition given in PART | {a} there a pragnancy in last 90 days,
—_ f
§ @ fdﬂpr'dc //Yl’(&"nedrﬂr’ (4‘0&,‘:_ a (alvmflr 4ﬂ£4c.ru.{¢nn‘: | O Yes I 0 N , O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUTCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
& PERFORMED? p-- § O ... g . ’
o YESZK NO OO _ Seirreo gap Fele [ pome
51 20 TII}\LE’R?F Houl  Month, Day, Yeer
18 Joo” ::' ‘2-22-6/
5’ 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
-|.a = WHILE AT WORK Ig farm, factory, street, office bldg., etc.) B C . i
A B NOT WHILE AT WORK I ome £L T g58 /isrown,
fa] > .
E+ - Fd
5 . [2) ! antendled the deceased from Junes -z', 1956 ‘o Fe%nd tast saw mcliw on Fer, 'z‘]. 174/
~ 1 N B Death "occurred at. Lio 14 m on the date stated sbove, and to tha best of my knowledge, from the ceuses stated.
= u §4 | F5 56 [Degres or title] 72h. ADDRESS 2¢. DATE SIGNED
o Of 5 .
: =3 74 o/Q.‘, M.D Betzon, /o, 2-2-6/
z a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1are)
e S L. TRefYGUY Seecity 3@961 Mt. Olive Cemetery Pittsburg, Kansas
s < | 2 FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 1STRAR'S SIGNATURE
%|E. K. George & Sons Belton, Mo, 3./ Ll M Lo
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STATEMENT BY LICENSED EMBALMER

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

or by : - : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

- o . ! : -
T - e : B d2 Licensed Embalmer No. :ﬁ i ~_8

_E‘-:": . . - - . Faw L L e
St P. 0. Address,m

Nofe The above MUST; BE SIGNED BY THE LICENSED EMBALMER lI"I hls OWN HANDWRITING. (Failure to comply

with the-3bove constitutes grounds for revocation of license). RSP

I embalmed by a STUDENT, he also shall sign in his OWN handwnhng

A AL
If this body is not embalmed, fact should be so ‘stated above. M

\-‘
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