No. 300

10.40

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. /sfé PRIMARY REG. DIST. no.__._/._%kqmm'.m 5180

FILED DEC 13 1956

38230

1 vate bt aan has at bt e rraa e v

State File

" BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete deceased lived. 1l lnstitstion: reddence befos
a. COUNTY . STATE b. COUNTY P sdabsion’.
Jackson e Missouri Jackson
b. CITY (1 cutnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U cutslds corporats limits, write RURAL and give townshiz®
)| STAY. (kn thia place) OR
Town  Kansas City O yrsl|l TOWN  Kansas City

d. l"'l‘.loi.% N_I_AAME OF (If not in hospltsl or instituilon, give sirest sddress or looation)

(H runal. give location)

s 4712 Roanoke Parkway

mstirurion  St'. Luke's Hospltal ’ﬂﬂ"’
3. NAME OF o (First) b. (Middle) ¢ (Last) 4. DATE  (Momb) (Day) (Yex)
DECEASED
v s Wl am H. Shache/For oam  Nov. 29, 1956
5. SEX D 6. COLOR OR RACE | 7. VHUIFRRIED. I‘éIE‘\;'gR MARR]ED.’ ‘| 8. DATE OF BIRTH | 9-!“5“65 i n:n 1: m.u:n .x ; TR B o,
3 N o3 ours | Mio,
Male Wnite gt ™ 9/18/1866 90 l |
102. USUAL OCCUPATION (Givekisdafwork | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (o, .04 s 4 | 12, CITIZEN OF WHAT
moat of working o Y ¥ tate or Foreign Cowntry) COUNTRY1
Ret{red Heal HsTate Buillder Madisonville, Kentucky USA
q[laa. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
John Shackelford Martha Holloman Maude E. Shackelford
15, WAS DECEASED EVER IN U.S, ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME __ ADDRESS
{Yeos, 0o, or unknown) | (If res, xive wur or dates of servies) NO. .
No No W. H. Shackelford, Jr. 5915 -Oakwood
1B, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. 1. DISEASE OR CONDITION . . ONSET
l’f:::;r"‘(’:}"(';;ﬁ'(’; DIRECTLY LEADING TO DEATH () REDRA A 0 A1 Do _& _@ﬁ_ .
- ANTECEDENT CAUSES
*This doea nol tmea . .
the mode of dying. m: Morbid conditions, if eny, giring PUE TO (b} ﬁR fERIO sé /E)?d.ShS EMNER

rise to the above #at &
::‘?fg:;' a:ﬂe::: lhc‘nnder!;lny ca?uwkg) ad ¢ (l-) D‘ﬁ J [ fk s Me&lli 7us. o Z‘Cﬂ RS,
coze, Infury, or complica- verom }2) Calewlos - L. YRETLER i&ﬁﬂf.ﬂ__
tion which caured death, | 11 OTHER SIGNIFICANT CONDITIONS 3) H ’RONG/M{A’GSIS Aﬁd
Conditions ributing fo the death but not
rdardmmedhmcormdﬂinnamdngdm q&' o[(a#k,fgs Je P‘K 3“.’65145‘
19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF CPERATION . ’)'*. 20, AUTOPSY?
‘ . LY s []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) . (STATE) .
SUICIDE hame, farm, tactory, strest, ofioe bldx.. #1e.) . . w -t
HOMICIDE A . o '
21d. TIME (Meath) (Day) (Year} (Hewr) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INSURY w. |MHREAT Hg:;cﬁni:

Byers

2. ] hereby certify that I attended the deceased from
alive on /-2

1953 1o _//~2F | 1956, that I last sow the decenzed

195G , and that death occurred at _&& m., from the couses and on the date slaled above.

r—'.( or tulu) Z3c. DATE SIGNED
- - , /&Lw/‘//ﬁm ;fé % Aﬂc/?%, AJ() /2, Mo | -29-5¢
'I1 BURHISL CREHA- 24b. DATE / 24:. NAME OF CEMETERY OR CREMAT'OR‘! 244. LMT_IOH (Oity, l.uwn.m‘eoun!!’) (Statc)
Huria 11/30/56 Forest Hill Kansas City, Missouri

DATE REC'D BY l..OC-AL REGISTRAR'S SIGNATURE

I/«L?.—g'

WM

nsed

(

25- FUNERAL DIRECTOR'S 81GNATURE ADDRESS

Stine-McClure 3235 Gillham Plaza

l&ummlmm&dr)



STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

~
R . Student Embaimer No.
working under my personal! supervision, '

Student ..o.vinvonnee essensasasesssnea veedus

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




