. Mo, 300

10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

23219

Staze F:le Noenn,

REG. DIST. wNO. / f f PRIMARY REG. DIST. HOZLJL Registrar's No. ...... ::¥ 1:!.?....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived. It it id

before

. COUNTY  TFgekson * STATE  Mjgsouri > COUNTY F acks QI ietmion
b. C(I)BY (If outelde corpurata um:.. writs RURAL and ‘:s'-;w c. LE’ETH OF jl c. CITY (If outaids corporsta um:u.r:mnummw.m“ (
.Jown Kansasg City gel 0‘?5?% town  Kansas City il —
d. FH(IJ.IS.PIIN_&h;I-EO%F (If ot in Bospital ot Lastitation, cive strest sddross or | a.Asl;rgREgS (I rursl, give location) ’é’b 6 -
INsiruTioN . St, Joseph's Hospital 3233 Cleveland
3_NAME OF 8. (First) b. (Middle) c. (Lest) 4 OMTE _ (Moatt) (Dup) o~
(Tvpeor ) Martha Ethel Shipley oS Tuly 20, 1951
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OfF BIR_TH 9. AGE (In years] o e 1 rrar | » ey & s,
Female White | WidERed 0" [ 0ct, 29, 1887 | “g4en || o Hows | 2
10a. USUAL OCCUPATION (Cive kind of work 10h. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Htate or forsten ecuntry) d 12. CITIZEN OF WHAT
Hougewire“ ™™ ™| own home Missouri BN |
ISa._FATHER 5 MAME 13b. MOTHER' S . MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
John W, Wade | Alice Hardinger Martin Francis Shipley
:z-WfﬁnEEka‘S’EnF En%l::ﬂﬂ&ifiMﬁ&i?ﬁz 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
‘no | o= none Miss M#ldned Shipley, 3233 Cleveland

. Entez only onecause per

18, CAUSE OF DEATH

ltne for {a}, (b), and {c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It meena the dia-
case, injury, or complica-

i, DISEASE OR CONDITION

MEDICAL CERTIFICATI 7:
s
DIRECTLY LEADING TO DEATH® ) M

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
vise to the above coude (a) stating
the underlying canase last.

DUE TO (;

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aof -
rmwthedkweormdﬂmmﬂgdm

INTERVAL BETWEEN |
ONSET AND 3"'

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

1a. DATE OF OP,F%}G 19b. MAJOR FI.NDINGS OF OPERATION qq_o‘ﬂ 2 AUTGPSY? |
v [ w (]
2la, ACCIDENT (Bpwetty) 21b. PLACE OF INJURY (e lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. . (STATE)
SUICIDE - Bome, tarm, tagtory. street, ot bidg. oney |~ - : st
HOMICIDE
219. TIME (Moath) Dy} (Yea) (Hour) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T
INJURY o | “work [ "&vwoRk.
2. I hereby thgt 1 auended_tho deceased from % 2019 5 ’ that I last saw the deceazed
alive on A , and that death occurred " jrom the cavses and on the date stated above,
2. SIGNA e Hullen ki U(ne;m t1n) 23(: DATE SIGNED
?}7 m 5_) M&Md} dnd %&“5/
2% ng MIAL"cR'E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ot comnty) -
ik faAi 7/23/51 Raymore Raymore, _ Mo,

DATE REC'D BY l..CX:AL

2.32. 5

i ' : E-cTOI'l snﬁﬁ; ._ Zc_o




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, of by,

. .. 5% | N
working under my personal supervision. udent tmbalmer No.

Slgned. 4 «g |
3igned.siacacssncocranarsanans Crssseaseenn

5tudent Embaimer

P. 0. Address....}

Note “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

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




