ho;.f.oo HLEB JUN 6 1855 THE DIVISION OF HEALTH OF MISSOURI 15029

. STANDARD CERTIFICATE OF DEATH St Fie No... e
"BIRTH NO. d&? /5,5 /"L;:S-’IEG. DIST. NO. 8 2 PRIMARY REG, DIST. HO-_é___l:,B___,ai Kegisivar's Na. j_d
tD 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f inati Tesid before
a. COUNTY a. STATE b. COUNTY admission).
9_')\ Cooper Missouri Jacks -
b, CITY i . LENGTH OF L CTY .
j {If qutcide corpumnto Umits, write RURAL nndmtl":. i % TAY tio this slacel ¢ oR ) . d l': :f;i::::‘?mv:pl:hrl;nmﬂmlwl:::
TOWN pRREYV iBidokwater 7w TowNKansas City ™ B
d. FULL NAME OF (1f not in boepizal or losticution. give le(m!. address ar location) STREET (IE rural, give loeation) . 7 S
HOSPIT - ADDRESS . & ] /
INSTITUTION Uit miYessWaion 1 Highway 11,0 634 Garfield 24, Mo
3, gégéﬁ S(IJEFD . (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy Theresa Shiop BEATH June 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f } 8. DATE OF BIRTH 9, AGE (In yeara| IF UNDER | TEAR | 7 UNDER u HEs.
WIDOWED, DIVORCED (8pecif tast birthday) {Months Dm Hours | Min,
F 1o never merried |Ane, 20, 1954 9 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
done during mutoiwurkin;lihn:ln';! r‘;r.iz::!) DUSTRY (City and State or Foreign Covarcev) Izcgl!};ﬂ}%g;l’?oFWHAT
——————— —————— Kansag City, Missouril . U,s8.,
138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Barnest Shiopo 1 Tda Simmons Shinn e e e et e e o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | {If yes, glve war ot dates of secvice) NO. N
No R — none Earnest Shipp  Kansas Citv, Mo,
18. CAUSE OF DEATH . EDICAL CERTIFICA QN |NTE§¥|:1&BMEN
Enter only onecauseper { 1. DISEASE OR CONDITION M w
line for (8), (b}, and (c) PIRECTLY LEADING TO DEATH (a3 T . - 4.4_.

< Tnis does mor mvean | ANTECEDENT CAUSES y

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B
ax heart fallure, asthenia, rizs to the aborve cause (a) stating

ete. It means ihe dis- the underlping canac last. / : ' ) R . - .
cave, infury, or compliea- DUE TO (c) M_ _

tign which cawsed death. | 1. OTHER SIGNIFICANT COMDITIONS - _ L - 7
Conditions contribuding to the death but not : ) : s .
related to the dizease or condition causing death, -

19a. DATE OF OP_FngN 1$b. MAJOR FINDINGS OF OPERATION 0oL . NE) W

21a. ACCIDENT . (Bpbeity) *2ib, PLACE OF INJURY to.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHI f © (COUNTY) Ty f
SUICIDE o, tarm. factory, apfest. offics bldg..ote) d 0}
B | 0t
21d. TIME (Month) {Day) (Year) g Zle. INJURY OCCURRED | 21f, mv OCCUR?’
WHILEAT NOT WHILE L Wc A
INJURY é A /ffJ WORK AT WORK .

22. I hereby certify that I atten%sed Ir 2 , 19 , that I last saw the deceased
- plive on : , 19 ' tha m., from the causes and on the date stated above.

Z3b. ADDRESS /’}- , zg z }Es: NED

RIAL, CREMA- | 24b, DATE 0 24z, NAME OF CEMETERY :(‘JR CREMATORY 1ON (Clty, town, or county) (sme)

24a.-B

P o s 5 i e

DA REC'D BY LOCAL R'S S| tURE 25. FUNERAL DIRECTOR"S SIGMATURE ~

WEV kW=7 A 3%, Zitey
P4 yd

(Livensed Embalmer’s Staternent on Reverse Side)

- .‘ m‘ =

WRITE PLAINLY—TUSING. UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ADDRESS

et




. ) wi, . . X Y. . ~
' STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY M, OF By .o , Student Embalmer No........

working under my personal supervision..

Student. ... ... ... veeeanas S1gnedmwwﬂ'% .....

Signature of Student Embalmer

I.icensed Embaimer Noff‘;
] P. O. Address M.’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),

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

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




