o, 300 THE DIVISION OF HEALTH OF MISSOURI ,._-4992
oap “FILED FEB 18 1957 STANDARD CERTIFICATE OF DEATH St File Nowm
BIRTH MO. .'.‘_EE' DIST. NO. _[ZL PRIMARY REG. DIST. #0._/ @ O2  Revistrar's No 255
l. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. 1f {aatitath ience Defare
ol| @ COUNTY Jackson o STATE  Missouri b. COUNTY Jackson =i
b. CITY w X R of
- (1! cuteide corpurate Umits, weits RURAL and give » gT A!;(EI:{GTJ; ,ff.\ ¢ CIJ;{ . © 4 I» Reridenes within Umity of
TOWN Kansas C:Lty g’ TOWN  Kansas City . Ya =2
g d. FH(I)JS-P?'I%P‘:.EOOF (1f not in hospital or [ jon, give streot address or location) . AsDrREEESrS (If rural, give location)
O INSTITUTION General #2 sl 2215 Flora
B | AAMEOET e G b (Migdle) " “e. (Last 4 OATE  (Mooth) (Dey) (Yemn)
H ( Type o7 Print) Gussie Shelby peATH  January 16, 1957
’é 5. SEX 3 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UXDER 1 TEIR | & GOCR 14 KD,
= WIDOWED, DIVORCED (Bpecity) tast birthday) M.,.u,., Dars | Hours | Mia,
5 Female Negro Wid. E July 20, 1865 91 yrse |
= 102, nlojilljriAnl; 232{1:‘23:& (Ghvekiadot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) 1ad state or Fareign Couagryl | 12 CITIZEN OF WHAT
& || Housewife None Versailles, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
R _Sand&Thama:L : Unknown William Shelby
k2 || 15. WAS DECCASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SI1GNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) | (If yws, give war or dates of service) NO. {
= No None L Ax_.
{ 1l 8. cAUSE OF pEATH MEDICAL. CERTIFICATION TNTERVAL BETWEEN
e A i 1. DISEASE OR CONDITION N o . T AND DEATH
2 ﬂ‘:ﬁ:’(’:{ 5. and o | DIRECTLY LEADING TODEATHe(,y _ Cardiac failure
o *This does not mean | ANTECEDENT CAUSES ' .
Q|| the mote of dving, such | Atorsia congittons, i any, gistng DUE TO (8) Generalized debilitation
vl a# heard fallure, asthenia, | Tire fo the above cause (o) stating
m elc. It means the dig- | the underlying cavae lant.
o case, infury, or complica- DUE TO () ' ~” ﬁd ﬁ
= || ton which caused death. | 13. OTHER SIGNIFICANT CONDITIONS 7 "
= S Conditions contributing to the death but 7
9 reloted 1o the disease :;geunduioﬂ mudn; death. Fractured femur )
5 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION D 2. AUTOPSY?
= v ves [ wo B
21a. ACCIDENTE Sipeci 23b, PLACE OF INJURY (e.5.,1 2lc. (CITY, TOWN, OR TOWNSHI NTY)
© of “* suicioe ety hoa . Tasioty.siroet o hde ey | o - 7 o, STATE) ==
Z'_ Woliche I ZrucanCT
g i 21d. TIME (Month) (Day) (Year) (Houy | Zle. INJURY OCCURRED | 21f. HOW, DI, tNJURY oq:um
l‘ fj Iy WHILEAT ] NOT WHILE /
S g ﬁt,[.{,./,.f? o | “work AT WORK a)L - -’A,ga,}
;‘,‘ Moo I here ify that [ allenged the deceased from 12‘6"56 % , lo 1-16=57 , 18 \!hat I last saw the deceased
ﬁ 1/ olive on _L=) b= 19_____)_.., and that death occurred al _________ m., from the causes and on the dale slaled above.
e W (D | 225-ADDRESS 2. DATE SIGNED
= Kr ° 600 E. 22nd Street 1-18-57
E TlONBURIA\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
¥}
3 Burial | 1/21/57 Highland Kansas City, Missourd -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE - ADDRESS
/ /fﬂf? Ve’ | WATKTNS BROS, FN, HM. 18th & Benton.

(Licensed Emballer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

MoicEZob P ioe Zolliva s

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

Student:...}oceeostoa il e T ST A
Sﬂ.plture of Student Embalmer '

Licensed, Embalme r No.

O Address. /f

C e

\ "~'Note: The above MUST-BE.SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of lxcense) .

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

T4 this body is not embalmed, fact should be so stated above.

-




