THE DIVISION OF HEALTH OF MISSOURI

.S, Ne.300 || iEM )
s |G gyl 5 fe5p  STANDARD CERTIFICATE OF DEATH e sie o, 2064
"SIRTHNG._________ _____ REG. DIST. MO, _LVL PRIMARY REG. DIST. NO. . Z© ODResistrar's No 2568
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccssed livad. ) iogtitutlon: residence befo.s
. COUNTY : . STATE b. COUNTY sd.aimtont.
/ ° Jackson ° Missouri Jacksaon
b. ccl,'a\' (Il outelds corperate limite, writs RURAL aod give ¢. LENGTH OF‘ c. Cg‘g (If outeide eorporuts Lsmdts, wrive BUTRAL and give township?
TOWN  Kansgs Clty Yrs. TOWN Kansas City -3 )
d. FULL NAME OF (1f not in hospital o7 Institation, cive atreat address of location) d. STREET - (I rural, give location) }D ‘
HOSPITAL OR . ADDRESS .
STTUTON 2310 E, 19th S+, 2310 E. 19th St. i
3 AME o8 s (First) STANLEY b. {diiddle) c. (Last) 4. DATE  (Month) (Dsy)  (Yerr)
{ Type or Print) sbandtey Shelby DEATH Thine 5. 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8"7 9, AGE (o yesrs| @ mu!’l YR | F Ghoon u s,
. WIDOWED, DIVORCED (anlr) *Lust birthduy) Hnaun, Hours l Min,
Male Negro Married Dec. 28 {aa9$ Erd- o 2

10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESSD?ETIF?‘E 11. BIRTHPLACE '(c“, od State or F’"-.i" mn;,,

12, CITIZEN OF WHAT
done during most of working 1ifs, even if retired) COUNTRY?1

<

Porter Gundie Mill, 6 Missourl USA
ltl:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
Johm_Shelby : { Nellje - ___—w—_M%' —
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITYl 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yeo, 80, ot uskoown) | (If yes, give war or dates of service) 3
Mo 487-07-168 Dirsh Shelhy 23210 F. 19th St
USE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only onecauseper | |, DISEASE OR CONDITION c . ONSET AND DEATH
it ], @), ana o) | PIRECTLY LEADING TO DEATH® (5) achexig - .

ANTECEDENT CAUSES

Morbic conditions, if any, dgzmg DUE TO (b) —Q_tﬁﬁ.tﬂﬁ.ﬂ_ﬂam“——-— —

rise to the above cause {a)

the underiying cotae ot {
DUE TO (e) Carcino,m of Rectnm o1
11. OTHER SIGNIFICANT connrrlons - 5 "' >
Conditions contribuling to the death but . )
related to the dizease or condition emu!nc dcuﬂ
19b, MAJOR FINDINGS OF OPERATION -~ : 2, AUTOPSY?
YES L—.l NO D
f 212ACCIDENT (Bpectiy) 21b. PLACEOF INJURY ta.s.. lorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street., offios bldg..ete) .- - .
HOMICIDE . )
210, TIME (Msath} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
N ) ’ mm.ur NOT WHILE
INJURY = AT WORK o
zz. I hereby cerlify that 1 aliended the deceased from in TO¥dR2 p_ June 8,19 52, that I last saw the deccased

alive on June. 5, 1952 and that death occurred at 3 230 nf] from the causes and on the date stated above.
23a. SI v. D‘[.xon ¢/ wm #3b. ADDRESS Zic. DATE SIGNED
—??qgﬂ RffEe ™ k., MM N g-gp-52
24d. LOCATIGN .

W- 24b. DATE 258, NAME OF CEMETERY OR CREMATORY. town, or county) (Btate)
6/9/52 ~— Booneville, lissourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S{-Tﬂut DIRECTOR'S S| GNATURE tﬁ ADDRE
. . ,
1,

L[i" /-52 -

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
) v,




- ]
RESIVE T M

STATEMENT BY LICENSED EMBALMER

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

........ \ Student Embalmer No.

working under my persona! supervision.

Student seveaees vevsmaannn eresaassenavee Sigmed... @m .......

Student Embalmer
Licensed Embalmer No.—. 4/ a5

p. 0. Address_ZL.....;’f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITD«TG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI 2 / é ~
State of.. Missourd } BUREAU OF VITAL STATISTICS State File No=%..0. (12 £5 2

County of.....Jackson AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 2905
én this. 31st day of March . 194...5.2 before me appears Dinah Shelby-
......... , who, upon ...her . oath, étates that the original record om
for......Standley Shelby e Jied  June 5, 19... 5 in the State of
Missouri, 'and which was fled at...... Kansas‘cit-! ........................ onJU-nE'Z; ..... R 19...5.2, should be corrected as follows:
Item No............: B should read Stanley Shelby eeeraiinaresseeieesass R R A et ettt rem st
Instead of...... . Standley Shelby
Item No..oveeeeiecereee should read...._.... e emetoArte tAoe ALt s A bR s R AR A AL A AR e s 845 e nm et eenaennrens
Instead of.._. o em e tmamtmemet et et £ e ee £ £ nm £ £ £ttt oot ettt et ee e b en S
Item No. e should read I
Instead of - . S
Item No........ S should read . . e eaeatatatsentyemt ot tetavmane s seeehesetneAtton et sembmtmtehtarae < tstrerataemcennen
Tnstead of e e — . et eveeaeramenrme st remenemtmemes e e
Ttem Nowo should read..... - S A
Instead of . .-
Ttem Nowe should read. .o e e
Instead Of e e e trermenem et
Item Nowoe should read................. e e meme s e e
Instead of - S
Item NO. e should. read..... et e e et r et e ke et aten £mrmerare
Instead O e reeree reene

The above is true to the best of my knowledge, information and belief
(SeAL) Afﬁant‘.A?

My Commission expires.~AAAASAAAA 0% [ [ 2






