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DEPARTMENT OF COMMERCE
FILED™ MAY" 25 1047
Registration District No___ . Y7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...../.@.0 X

State File No... 17610,m
Registrar's No......_ ok 3 e D

1. PLACE OF DEATH:

JACKSON
KANSAS CITY

(I{ outsids city of town Limits, write “RURAL" and nams of township)
{c) Name of hospital or institution:

GENERAL HOSPITAL. NO. 2

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(o) State  MISSQURT .. ) County.....
KANSAS CITY

(I oulsida city or town Jimits, write “BEURAL™)

1302 _E. 14TH_ST.

JACKSON.._#4F

-

{c) City or town

Tuidg e

WRITE PIAINLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If not in hospital or institation, writs sireet number or location) (d) Street No (If rural, give location)
{d) Length of stay: In hospital or institution 5 DAYS O
{Specily whethcr (e) Citizen of foreign country?. - N {Yes or No)
In this community 5. YRS i
yoars, months or days) If yes, name country._
MEDICAL CERTIFICATION
3. {¢) PRINT
FUlL NAME FLOYD _SHELBY -
ST TR 20. DATE OF DEATH: Month___ MAY ___ day. D,
. teran, . . -
e _None N e AGH et 22 minate. 20Pa_ 20
nam = 0., et XY
e war W I hereby certify that I attended the deceased from APH—IL
;Z ) | 5 Color or 6. (a) Single, widowed, married, P '2!,0_ whie  MAY 5, 19&:1.;
4. Sex MALE &7 race.NmRO.. divoroed_._..lfmm...lgiu that I last saw h.m alive on... MAI 5 3 ‘ 191*’7.
6. (b) Name of husband or Wif....vsmererneceeee 6. (6} Age of husband or wife ii and that death occutred on the date and hour stated above. Duration
Nettie Shelby known Emmediate cause of death... EULMONARY. TUBERCGULOGTS i
ali SATS ACALEES years
7. Birth date of deceased. . Q0TOBER oo 2T g 1902
_ (Month) ("f)u) (Ynar)
8. AGE: Years Months Days Ii less than one day Due to
u“ 6 8 ............. hr . min.
Due to - ) :
9. B-irt-ht;!m: CT. Ap A ...“.....LQUI.SIB.NAM .. - % -
(City, town, or county) {State or foceign country) / ! 4
s er .. . . .Other conditions ' 1
10. Usual occupation. Labor ; ther conditions Lo 3
11. Industry or business i ; : . Ny ™ PHYSICIAN
8 *I0HN___SHELBY B R e - | —
: nm N operations.
& 12. Name JO N / pe } thU“ derline
; 13. Birthplace : —_ r_ whicmﬁlé:tg
(City, town, or county) {(Stata or fornign ""‘“"'") Of autopsy should be
a 14, Maiden name—_ JREATTA —SMITH ; T o charged ota-
stically.
s 15. Birthplace -—‘*—“——Lommu" 22. If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign country)
s . - "
16. {a) Info _THERESA _.__Mc _.COI ( DAUGHTER) (a) Accident, suicide, or homicide (specify}
(5) Address 1109 . E. 1,TH ST. (5) Date of occurrence
17. () _Remoyval & Date thersot.. 3.2 10 =Y |7 Where did injury occur? e

{ManiLh) (Day) (Year)

Mh@g L2, o

{Barial, cremation, or remaval)

(c) Place burial or mmauon_.Nﬂ C.b.

18. (a} Slgnature of funeral du'ectu oo

® Address 1212 V1D ansgg"

19. (o) S ~/0 “V7 M

{Date received local mnll.r!l') {Registror's sigm: ture)

(d) Did injury occur in or about home, on f:u'm:in industrial ptace, in public place?

/.

. L (Specily typa of Dlace)
While at » @ oo () ny of iujury............. S—
. * Signaturfa’_ )J,Mk,\ ..... (M. Do MaD.

Address GENERAL HOSPITAL NO+ 3 '6/L7

. Date signed

d Embal

s Stat

t oo Bevcru Side)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision.

P.O. Addrek212 Vine St.,KansesCit

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 this body is not embalmed, fact should be so stated above.



