DEPARTMENT OF PUBLIC HEALTH

AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/ V? Primary Registration District Nc/__o___o_.?_':'_'____*kegi:rrar'l No. ________-m

L

—-62-038959

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
VS 300 a 2. COUNTY Jackson » STATE M{ g sour® “OUNY Jackson admission)
Rev. 4/59 % b. C‘I)'I;r {If outside corporate limits, give TOWNSHIP only) Eength of stay In 1b < C(!)TRY Tnside Limits
- u iowwn  Kansas City 40 years rowv Kansas City Yoo X No O
1 ﬁ <. ﬁg.épl:ferogF {If NOT in hoapiral, give Ioca.1ion) inside Limits d. :I;%iEETSS {If cutside, give location) Reside on Farm
23& sY|. |5 Insiution Research Hospital Yed{X No €1 4025 Campbell Street]veo not
2
3 - 3. (F.II_AME OF pE)CEASED First Middle Last 4, GQAgE Month Day Year
yPe or print
HARRY QAYTON SHINER oeati October 19 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married J§  Never Morried (] [8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Ma],e white Widowed [] Divorced [J 9/1 4/1 90 :) 62 Months Days Hours Min.
[ 102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY
6 £ RetTrdd e doTun aie Hamilton, Missouri| U. S. A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . . - 3
2o George E., Shiner Georgina R. Mosher Naomi Shiner
8 o |an 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €Al cooioiTy s |17, INFORMANE Address
- &/ . ¢ sarvi i .
. : (YYenosur unknown, IE)yrva‘ qctre wrao]r:.da o crvﬁ Naomi. Shlne.r' 4025 Campbe 11 St reet
»—-—m % [ 18. CAUSE OF DEATH [Enter only one cause per lina for P INTERYV. BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: m [~ &JSET%D DEATH
2 & g IMMEDIATE CAUSE (a) ‘
- g g Bene Caraimamali
(VR la]
[ — ls) ‘
12 '&" u<.l [~} Conditions, if any, DUE TO ( '+ m MJ"Ig /MD
éd - Q v "u'; which gave rise fo . _J ¥
= |z above cause (a},
13 E = stating the under- O
lying cause last. DUE TO (c) i *.r- =
g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ated to the terminal PART LIl. If decessed was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
U'Z_: g | O Yes l O MNe l {1 Unknown
‘é‘ e | :E.;gowz%%sv 20s. Acc;:!l)ENT SU!([:__!]DE HOMEI]CIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= o YESO NO O
z —
L <
20c. TIME OF  H Month, Day, ¥
. = g 2 INRY e onth Da. Tadr
x 2 2 pm
Z ] 20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= +2 WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 a 'E NOT WHILE AT WORK [ — /0 ~
o o ) -
s o g . é .-g 21, | attended the deceased fron\%dAsj_wf last shw him 8live OW
@ ; ’ o b Death occurred at. 1 :50 . m Mn the date stated above, snd to the bes? of my keowledbe, from the causes stated.
w = 2] " FanY
g = 8 5 = o] {Degr. 22b. ADDRESS P au_e 22¢c. DATE SIGNED
| 3 M P , P 6400 lofiqfer
- ?( e BE&B‘&;\EREMA-‘#, L 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFION (City, town, or county) (State) ¥
[ pecify, . - - -
Q z Buriai Dct, 22,1962 Mount Moriah Cemetery | Kansas City Missouri
= <« | T7a. funEraL DIRecTOR | 5351 BrustrEreek DBlwd, [ 25 DATE RECD. BY LOCAL REG. |26 RW“ SIGNATURE
s o [ 3
E | D.W.Newcomer's Sons,Kansas City,Mp /0-22 .6z /) w}%

(Licensed Embalmer's Statement on Reverse Sids)




-

“)/‘O.‘"/"};

- STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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
Signature of Student Embalmer

/

Licensed Embalmer No dqa s/
777

P. O. Address

Lok Nofe: 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 handwrmng
If this body is not embalmed fact should be so stated above.
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