WRITE .PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

FILED FEB 7 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

BIRTH MO, 5/60“ 4.5-05'7 REG. DisT. wo. 112 rriwary wec. oist. wo._1000Q . Registrar's No 1l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f Lomtitution: residence before
a. COUNTY a. STATE b. COUNTY sdindenion.
Buchanan Missonri Jackson 2 L
b. CITY (If outclde corpurate limits, write RURAL aad give c. LENGTH OF c. CITY (I outside corporats limita, write RURAL and plve townahip)
OR . ownsbip){ STAY (in thie place} OCR -J>
ToMw St, Joseph 3 dag | ToWN nga t T
d. FULL NAME oF {If aot in hospital or institntion, eive strest address or loullc(lD d. STREET 1! rura!, sive location) -
ADDRESS /
INSTITUTION Mis BQﬂIﬂ Methadist Haosp. Dalivery
a. SJE‘ACMEES%FD a. (First) b. (h_ﬂdd!t‘) c. (Last) 4. DS}'E (Month) (Day} (Year)
{ Type or Print) Betty Jo Shockley DEATH  Jan, 30,1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Io ywara| o mmex « 1ir | & OER 3 s,
WIDOWED, DIVORCED (Bpedifr) . . Inst birthday) ’ Days | Hours | Min.
emal nite _ | Singie Qct. 2, 1048 28l |
10a. USUAL UPATION (Clbwe kind of work 11. BIRTHPLACE (State or forelzn country)

12 CITIZEN OF WHAT
COUNTRY?
USA

Kansas Clty, Missourt)

13b. MOTHER"S MAIDEN

Virginia B

13a. FATHER'S NAME

Alvin Shockley Sr,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(¥ws. 00, or zokoown) | (If yes, eive war or dates of servics} NO.

nflip

No None

14. MAME OF HUSBAND OR WIFE

17. INFORMANT 5 SIGNATURE OR NAME
Alvin %hocklev -

ADDRESS
Kansas Citv,

This does not mean ANTECEDENT CAUSES

the mode of diring, such

18. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
. Enter only onecauss per I.D DIE‘E_:Ai_SE OR CONDITION _ Z . g 2 ! Q z i NSET AND DBATH
line for (8), (b, z0d (¢} IRECTLY LEADING TO DEATH* )
: : - 6 , - _
o
Morbid mdmm if any, gising DUE TO (b) - ‘AM&LM

aliveon /-3 & 199 %, and thal death occurred at

- o heart follure, asthenin, -| rise fo the above e {a) dntina - - e e
. I means the dis- the underlying cavae last.
eae, infury, or complica- : !_)UE TO !c)
tion which eouaed death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death bt not
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION ' ' ' ' - 20. AUTOPSY?
TION
2ta. ACCIDENT (Bpwcity) 210. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY  /  (COUNTY) . (STATE)
SUICIDE home, Iarm, fastory, strest, office bidx., eta.) B T ' S '
HOMICIDE . ~
21d. TIME (Month) (Day) {(Yesr) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y ()
‘ . WHILEAT NOT WHILE .
INJURY =. | woRrk AT WORK L 4 et
Ll Laddc v .
Z.Ihercbyccﬂtjythatlaumdedthedecmcdfrom lo 2 F  19#2 10 /230 194 2 that I last sow the deceased

m., from the causes and on the date stated above.

(=7

{Degree or title)

A MDD

EW M |23c DATE SIGNED

/jBI*V?

24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAFORY . zu{[wcmon (Olty, town, or county) (Btate) "
TION, REMOVAL (Bpeeity} G
amoval reen Lawn Cemetery KansagQlty, Mo,
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S 81 GNATURE . nbbliﬂ
REG.
Feb l1,19L9 St., Joseph,Mo.




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

- R Studant Embalmer No.

working under my persona! supervision.

Shgned.crcacannnenss susteravenroanacossre Licensed Embalmer No.....% J’Z .......................
Stydent Enb.lu.r

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body. is not embalmed, fact should be 5o stated above. -




