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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82_01 5464 1
PEFARTMENT oF P aLlieg::a‘:i:nT:iﬂr:: :It:.w shrans /'V’? Primary Registration District No. _KQ_Q_-_;_'.‘__-R.QQil"!I"l Ne. ____ __2;-.3_ b STATE FILE NUMBER

RAE oo
m 2. USUAL RESIDENCE (Where deceaed lived. If institution: Residence before
VS 300 8 a. COUNTY JAC KSON s, STATE MI SSOURT’ COUNTY JAC KSON admission)
Rev. 4/59 a b. c(n)r; {If outside corporate limits, give TOWNSHIP only) Longth of stay in 15 < am Traide Limits
w .
s Town KANSAS CITY 40 YEARS TowN KANSAS CITY Yeyd N O
1 < c. FULL NAME OF {If NOT in hospital, give locatien) Inside Limits d. STREET (1f cutside, give location) Rexide on Farm
5 w ?OSPITT 1" OR v N ADDRESS v N
2 ,,7fﬂ %g NsTITUTION RESEARCH HOSPITAL oG Ne Ll 4909 TROOST AVENUE |Ye O Ny
3. h:AME OF DECEASED First Middle Last 4. D&_]’E ) Month . Day Year
(vpe orprind  DELLA M SHRIVER peAamAPRIL 26th 1962
4 ! 5. SEX . 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) ';oUNhDER lDVEAR :: UNDER ": HR
Wid. d i d nths ays ouTs in.
5 = FEMALE CAUCASIAN tdowe preee?D 110/26 /731 88 |
_ 102. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE {City and state or country} | 2. CITIZEN OF WHAT COUNTRY
& [ dﬁmﬁ of working life, aven if retired)
3 AT —————— ALLERTON, TOWA »3’7’8 A,
7 { C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OF
- ol
e MARCFLLUS BROWN REBECCA LILY THOMAS B. SHRIVER
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT adr T E
—_—< {Ye or unknown} | (I yes, give war or dates of service)} gg TB?9§ 8
99040 (o] I TIIIIT NONE MRS, FLOY SMITH Iﬂ%l% S ; fOT
o [ 18. CAUSE OF DEATH (Enter only one cayse per line fag (a}, (b), and (c). INTERVAL BETWEEN
10 - < Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
_._L.g w = IMMEDIATE CAUSE (o) @W v@Aa—Z m"/
1723 183 3
’ 18 7% Y 25%
) &g a Conditions, if any,]  DUE TO (b %M M [OT Gt
‘ﬁ" a w |'n . which geve rise to | - [74
212 N Y sbove cause (o), . . ~— —_ . y
13 ':E = i stating the under- - M‘V—f M
AT . 1w . Iymg cause last.) « ~DUE TO (c) - +A—A v
% z PART 1. OTHER SIGNIFICANT ;CONDITIONS CORTRIBUTING TO DEATH kwt rief reloted to the Yerminal .PART I1ll. If deceased was female was
g diseass condition given in PART | (a) thare a pregnancy in last 90 days.
g " g' ID Yes I 2 To I O Unknown
¢ £ | I9. Whs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
g R EO Q21| 7. PERFORMED ] u} \_\ o D\
S w) S1osiaves g No % Am__ -
z g T 3 20c. HHER?F Hour Month, Day, Year
E l m
x Q 2 C M- Q-
z 2 = 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbowt homa, | 20f. CITY, TOWN on LOCATION COUNTY STATE
= WHILE AT WORK [ farm, facjory, street, office bldg., efc.)
6 1 0 NOT WHILE AT WORK @~ | NZ:-’”T‘-' O e -
o o a e
S (o] E } é g 21, | sttended the deceased from Wy~ oB to. o e 6 and Iur uwb,,m_glwt on # Hm~ o 2
[ g o P—] Desth occurred at. 8 on, P ¥ m on the date stated sbove, and to the best of my knowledge, from the causes rtated.
w = =
g E 8 6 * -j?séug'ru“ {Degree or title} 22b. ADDR@ 22c. DATE SIGNED
| B 3 N/ i~ 292N\ St MRIEL Cts Oy 3742
Z -E_ BuRlAL, CREMA‘I'fIyCi)N 3. 0ATE ) Z3c. NAME OF CEMETERY O GREMETORT /23d. LOCATAON (City, fown, of tounty} (S1ate)
) [a) {Speci
Q 2|s siRTA 4-28-62 | FOREST HILL CEMETERY |KANSAS CITY MISSOURI
= < [eza FONERAL DIREQTORD L Tva— 75. DATE RECD. BY LOCAL REG. | 26. REGASTRAR'S SIGNATURE
w
= %[D. W. NEWCOMER'S SONS ,KANSAS CITY }O V. ; 24 9 ,fm_?

{Licenzed Embalmar's Statement on Reverse Side)




1 STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the Eody whose name'.is recorded on the reverse side of this certificate was embaimed by me,

« r < .- . " Y
NG rai EAEY T NPT T 1L TR PRI
or by ~ - h e e Student Embalmer No.
S .. . . . Wb
- A i- o ) Grde Shetda o L sgead sl A wF
3 workmg under my personal supervision. K
et va P ~ e e LY . '. R 2 ST " _‘ -~ ,\_
Student - - v - B Signed
Signature of Student:Embalmer
- o Licensed Embalmer No. ‘yl?é’?
R T O, . : P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
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 facf ‘should be so stated abiove, ™
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