MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.62_0 ‘;j 297
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
/Y /002 !{_}/Q.‘I- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. oo __.__Ervnary Registration District No -2 M m—Registrar’s No. ___ A - 7
ON THIS STUB —
1. FMCEEFWU ot 1 U 1952 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
o a. COUNTY a. STATE b., COUNTY dmissi
RVS 300 ] Jackson Mi ssouri. Jacksen mission]
ev. 4/59 2 B %’RY {IT cutside corporate limits, give TOWNSHIP anty} Length of atay in 1b e oy Tnside Limits
ul ’ -
= TOWN  Kansas City 62 Years TOWN Kansas City Yesigd No O
1 < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET (If cutside, give location) Reside on Farm
375 B i : v || A :
23§57 I Research Hospital Vot [3e No 1223 Arno Rd, 0 Nl
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type ar print) D?ATH
4 ATMARETTA SHUFF August 25, 1962
} 5. SEX. 6. COLOR OR RACE 7. Married Mever Married (] (8. DATE OF BIRTH | 9- AGE (last birthiday) [IF UN}?E“ ‘D"EAR :_': UNDER 24 HR
Widowed Di ed ] Menths ays ours Min.
5 Femal e Cauc, e ere 11/22/99 62 | |
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
& 7] T of worki ife, ever ifiretir .
£ FIEST™ VY decPiesiqeh B-W Brake Co. | Kangas City, Mo. U ,S. A,
7 = 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND GR/W
P 2 ngger N, Morgan Sally Jeffries Ralph V. Shuff
& @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Add533 A Road
< [Yes, no, or unknown) | (1f yes, give war or dates of service) rmo [oF:]
9;(0”_(’ w Ng —m—r——— Mr., Ralph V. Shi
°<‘ — 18. CAUSE OF DEATH {Enter only one cause per line for (8], 1o}, . INTERVA TWEEN
10 Z PART |. DEATH WAS CAUSED BY: . SET ANDWOEATH
a i g IMMEDIATE CAUSE (a) . ' g .1_ r, L ’ — /
n o) 2 ’ L 7, .
O lo - v
&S ] Conditions, i BUE 10 (b // N / £ d
lZGt/; feme onditions, if any, u (b} ot s gty . i sy LtepncSN,
o i3 it aave roe 15 - AV,
Iz byt der. - L ; 7
13 = f;?:;g c'::fseunla:;. DUE TO {c) / = _ - / ’ £ km&«g’
% z PART . OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TC DEATH but not related to the terminal PART 1Il. If deceased was female was
g diseasa condition given in PART 1 (a) there a pregnancy in |ast 90 days.
‘é’ ; ] T Yes l O Ne I 0O Unknown
g é 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED., (Enfer nature of injury in PART | or PART 1| of item 18.)
5 & PERFORMED? |~ a4 (m] O
> o YES 1 NC
< | 20c.TiME OF W Month, Day, 7
z E oy I INTURY a::.r Qan ay, Year
x Q : % pm.
Z m J 20d. INJURY QCCURRED 20c. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNT, STATE
B 5 WHILE AT WORK [0 farm, factary, street, office bidg., etc.}
5 a it NOT WHILE AT WORK (O S
o ol a <
5 O g é = 21. | amtended the decessed from_ﬂw, to. and last suw_zf; alive on 7
@ ; o :% Denth occprred at A. m /on the date stated above, and to the best of my knowledge, from the causes srated.
1Y) =1 . M F .
v i 2 w by egree or mle) 22b R N 22c. DATF SIGNED
BE | o =7l - S
2 ©23a. BURIAL, CREMATION, ( 23b BATE” 23c. NAME OF CEMETERY dM:VLMMoh'I A 23d. JOCATION (City, town, &1 coufity) State)
o afoc REMOVAL (Specify) . . .
= £ |SBurial we.27,1962 | Memorial Park Cemetery Kans%s City Missouri
e D 25. DATE RECD. BY LOCAL REG. |26, RE AR’S SIGNATURE
3 ;1:_ 74, FUNERAL DIRECTOR ] 33) Brusi’tileek Bl vd. j?
= of D.W.Newcomer's Sons,Kansas City Md £-26. 6a

{Licenasd Embalmers Statement on Reverse Side)




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 Signed d().
Signature of Student Embalmer
Licensed Embalmer Np. yJZ?

+ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING_. '( ilure 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 hot embalmed, fact should be so stated above. t .
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