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

r

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI UGGr?
STANDARD CERTIFICATE OF DEATH Stite Fle Moo

REG. DIST. NO, _/'EZ__ PRIMARY REG. DIST. No. _Z. 29— Keviirars No

eanasines nser o tasrenn srannas

2435

1. PLACE OF DEATH

line for (a), (b}, and (c)

*This doss not mean
{Ae mode of dying, such
aa heart faflure, asthenis,
dc. Nt means the dia-
care, Infury, or complics-
tion which caused death.

2 USUAL RESIDENCE (Where decessed lived. If 1 reckdence before
a. COUNTY u. STATE b. COUNTY admimlon.
Jaokaon M asourd Jaokuon
b. CITY (71 outelde corpurata Limits, write RURAL snd ‘h:-M CSI' LEN;ETH BEF c. CITY (If outeide cotporsts Umits, write RURAL sad give townshig!
tow: D) {l i place)
TOWN Kansas City 1 BE TOWN  Eangas City A A g
d. FULL NAME OF 01 ot ta hooslial or instvation. eve stret addrwallz location) || d. STREET - (1 raral, glve location) (.y ("]
HOSPITAL O ADDRESS -
msrnunon E}} Forent o
3 gE.AcME OFD 8. (First) b. (Mliddle) ¢. {Last) 4, DATE {Momth) (Dey) (Year)
{ Type or Pring) We - SEOCKLEY . DEATH My 26, 1952
5, SEX 0 6. COLOR OR RACE | 7. wl.mnu—:o NEVOER hElBRRIED 8. L \TE OF BIRTH 9. l:\“‘:%E 1o ren| = oo )t | @ Goo i i
{Bpacify) |~ on Hours | Mia,
Male White r October 28, 189 "¢’ | |
10a, USUAL Sicgzhlﬁu&tw;zﬁuwm; 10b. %D oF BUSINéSSSEOR 'RN\; 1. BIRTHPLACE (1,0 oud State or Foreign Cowstry) 12 CUITIZ?%I:II?F WHAT
_ggaamm_nLcnmpan,-_ﬁg ,g(- r4/V545 -/ Vs A
13a. FATHER sfi 1?. THER' S m.'lusn NAME vz 14. NAME OF HUSBAND OR WIFE
AT M Mb«-ﬂ-@ L. e L Claire D, e
g WAS DEC EVER IN U.S.ARMED FOR(S? 16. SOCIAL secumNT(;r 17. INFORMENT 5 S51GNATURE OR NAME ADDRESS
‘o8, B0, or unkn {I{ yoo, Kive war or dates of s .
Yes- T _Nel h87-01-6h214 Willianm I. Shookley, 100 W.39th, K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= ener { 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper DIRECTLY LEADING TO DEATH'(a) / 7

Z o er

ab&-/\-f:d W &
ﬂ"’ DUE TO (b} -

ANTECEDENT CAUSES

Morbid eonditions, if any,
. rise to the cbove couse (o)
the underlying couse lasz.

DUE TO (¢}
It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death bul not
relafed to the disecse or condition eauring death.

40!

19a. DATE OF OP-F':%‘N 130. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- | ves [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e locrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. offics bldg..e1e) -
HOMICIDE . )
21a. TIME (Moas) (Day) (Yar) GHewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY* : o | “worx "5'}'5‘;‘.5 .
22 I hereby certify that I atlended ihe deceased from _ﬁﬁ_‘@;, IB.S.Z to _7’-“__(-‘%”?__ 15 51 that I last saw the deceased
alive on __BM_L 19.57, and that death occurrdd ot 82003, m., from thelcauses and on the date stated above.

Za. SIGNA . r’owers 23b. ADDRESS . DATE SIGNED
% @ 3704 D nrnod) =52
“ ns lg,v! cnul.u- 24b, DATE z»zc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oz county) _ (Stote)

//))

S/29/52.

Mte Olivet w.—m.— ‘ e

DATE REC'D BY l.(REEGAL REGISFRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mo

Mol ody-10G4 11 lar Eansas Ci

{Licensed Embalmwt’s Statemens on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. e moa st nteteoesean e oeer et S84 47 258 b6 A b e er e ere s 2B PO B em S e e R e et Pe e e or s e e e e rmmeb e seRt R , Studont Embalmer No.

! working under my personal supervision. ' M
Sigmed. AT ér

StUdENt cvvvennccccnrastnasssrrasirnenns ves

Student Enbalner
' ‘ Licensed Embalmer Nowﬂ.{ \f

PO Address@?m

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure comply with
the above constitutes gfounds for revocation of license.) i .
If this bods 'is not embalmied, fact should be so. stated above. <~ ** )

a e . R S R S




