No. 300
T JuL 2 STANDARD CERTIFICATE OF DEATH State File Nov.gummramsensne. -
ma UL 8 ]953 REG. DIST. NO. _/m PRIMARY REG. D1ST. N/ 002" Registrar’s No d 3 8
/ mﬂ ; 2. USUAL RESIDENCE (Wbare deconsed lived, If lostitution: residence before
a. COUNTY a. STATE b. COUNTY ) sciniatont.
—__Jackson Missouri Jackson
RV ot e i e onAL g T ST OF o OO “rprmn
TSN Kansag City 75 yrsl T"WKansas City - s
d. FHOLIS‘PIN'FAM EOOF {I1 not in bospiial or institution, glve sireat address or loution) .IASDTDRREES (If ryral, give location) 3 3 & Cé
INSTITUTION \n Mﬁi@» 0
3 NAME OF a. (First) b. (Middle} J- e (Lasy 4. DATE (Montt)  (Day) (Yean)
(T¥pe or Print) Mattie Shilkirk DEATH July 6, 1953
5. SEX 2| 6. COLOR OR RACE | 7. MARRIED EIE\\:'OERCgSREIEg ) 8. DATE QOF BIRTH 8. I:-GE&&:.“;“ B:[r m‘ﬁu tYIAR | o pNmER u Hes.
{Bpaclfy t ¥, on Days | Hours | Min.
Femal¥ | Colored | ‘Wddwed s | _Oct. 1858 04 l |
10a. USUAL EEEE'I?;LT: (Gekindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢, aud State or Farsign Coustry) :2.. CITIZEN OF WHAT
one Lexington, Missouri @ '
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
A Willis Davis | Ann Unknown | Tobe Shilkirk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
lY-.nNorubon) (If yom, wive war or dates of service) NO.
) No, Hattiqudams 2816 Mersington

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
Iins for (s}, (b), and (6} DIRECTLY LEADING TO D!Z.ATH‘G1

«This dots mot mean | ANTECEDENT CAUSES

the taode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, gxthenia, | rise to the above couse (a) "stating
ede. It menna the dig. | 'h¢ underlying cause laat.

ease, injury, o complica- DUE TO (&) 7 _ i . X
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS t [d . ' ﬁ
: Conditions contributing to the death but not 33
related to the disease or condition eausing dea
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION . At
YES D NO []
21a. ACCIDENT (Boueity) 21b. PLACE OF INJURY (o inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) (STATE)
SUICIDE bome, farm, {astory, sirest, ofioe bldg., et0.) )
HOMICIDE .
219. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? )
WHILE AT "NOT WHILE
INJURY WORK WORK y) P . e
, fo . IBQS.Jthai I last sew the deceased
., Jrom'tht causes and on the dale stated above.

{ 23b. AMbRESS

[2 2

24a. BURIAL, CREMA- A 4 g V J ETERY OR CREMATORY
16N, REMOVAL :
uria 7/10/5% Lincoln Cemetery

DATE REC'D BY LOCAL R! RAR'S S!GNATURE
7. 8- 53RV eealle s rZ

ZAd, LOCATION (Oity, y
Kansaa City, Nissouri

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

"r— Eln 7'&‘l tﬁ'ﬂn Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF DY con it iciiiteteeeiiiee e aar e ame e P , Student Embalmer No.............

working under my perscnal supervision..

Student ..o cooioiiiiiiiiisiirenen s ain e aaanaaas Signed....Z ..................Mé«lﬁﬂ

Signature of Student Embalmer

Licensed Embalmer No. . , .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fai
to comply with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so stated above.



