MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBL HEALTH AND WEL FAR
DO NOT WRITE ' Is:aﬂonTDmr - G_Prlmlry Registration District Nﬁ_g__g.'_‘._-_lhguhur s No. %:Z & -7 STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dncnased lived. M institution: Residence before
a. COUNTY JACKSON . a. STATEM ISSOURI b, COUNTY JACKSON sdmission)

b. C(I)'I.;Y (1f outiide corporate iimits, give TOWNSHIP only) Length of atay in 1b e. CITY . trnide Limits

Youn INDEPENDENGE 2 hours 1OWN  KANSAS CITY Yo g No [1

€. ;%;P?"IAATEOCR,F {if NOT in hoipital, give location} Inside Limits d..ASE)EE!EE.rSS . {If cutside, give location) Reside on Farm

INSTITUTION INDEP. SAN. & HOSP. Yeﬂ No [} . 344 SO. BEI LEPONTAINE Yes [ Noi!

3. NAME OF DSCEASED Firat Middle Laat 4. D(.;';IE Month Day - Yoar

{Type or print)
3 CORA MAE SHEAFFER . DEATH OCTOBER 21, 1963

5. SEX 6. COLOR OR RACE 7. Married m_x Never Married [J Ia DATE OF BIRTH | 9- -AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

FE'MALE WHITE Widowed [J Divorced [ 1 13- 1889 74 Moﬂlhll Days Hours I Ain.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and stare or country) | 12, CITIZEN OF WHAT COUNTRY

ast of working lifa, even if retired
chER™" : "*® | HIPSH DIST, co,  |{SEVERY, KANSAS

U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

CLIVER HOWE LAURA A, LEWIS JOHN H, SHEAFFER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrass

[N unknown) | {If yas, givp_war or dates of servh
(Yor, noqgyerkromed |1 ver 9idgy e John H. Sheaffer,344 So,Bellefontaine .K.C.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) w// £7é ; . 5ﬂ
Candliion, Jf -"v'} DUE TO () M &@(M

VS 300
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-
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which gave rise to
sbove cause (a),
stating the under-
lying cause last,

DUE TO (<)

PART 1. OTHER SIGMNIFICANT CONDRITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 131, f decsssed was female wan
disease condition givan in PART 1 {a) there a pregnancy [n laat 90 days

E] Yn 0 No O Unknown

19. WAS AUTCPSY | 20a. ACCIDENT SUI%DE HOMCI!CIDE 000, DESCRIBE HO JURY, DCCURRED. (Emter npture of inury in PAI" | or PAE‘I’ Il o |Iern IBI
PER D?
R NSO & M

20c. TIME O Hour Month, Day, Year
INJURY am

pm. /) -2/-63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, y‘(, TOWN, OR LOCATION OUNTY STATE

WHILE AT WORK (J far opy, sreot, office bidg., efc.)
NOT WHILE AT WORK O W @14; ) >Zeg/

her
21. | sttended the d d from ta and last sdw pj, alive on.
m on the date tated sbove, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred e,

Bt ol e, v ud Cacacs) 6630t o XN Bese L = 3

23n. BURIAL, CREMATION, | 23b. DA N OF CEMETERY OR CREMATORY 23d. LOCATION'(CiTy= town, of county) (State)

BI;‘E{MI.X;,L (specify) 10-24+-63 Floral Hills Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS ) 25, DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIG2TURE '
GEO.C.CARSON & SONS, INDEPENDENCE, Mo, | fO0-Z2-£€3 é@u ‘ 6U-4/

{Liconsed Embalmer’s Statement on Reverws Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e
o artlaad

STATEMENT. BY LICENSED EMBALMER

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

or by : Sludeni Embalmer No.

working under my personal supervision.

Student . i _. /(/ M

Signature of Student Embalmer

. | Licensed Embalmer No. SIA =2 f

P.O. Address&cﬂAfl@M, mc\

Nofe: The abo.re MUST. BE SlGNED BY THE . LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comply
with' the .above consmules grounds for revocation of Ilcense) N

If embalmed byr,a STUDENT, he alse shall sign in, his OWN handwrmng

I this body is not’ embalmed fact 5hou|d be so slated ‘above.




