T o
IRl DIVISION -OF HEAI.'I/H ~ STANDARD CERTIFICATE OF DEATH ‘
r LmeSrauAR IZ: % Ig_s_q’__l_ff_ﬁtmnry Registration District No. --.[.é__ﬂ-l._ Registrar's No. __-_-_.1539

NDED

DOCUMENT

1

BY AFFIDAVIT OF 7

LB

()...

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared llvad.. If institution: Residence before
a. COUNTY JACKSON s, STATE MISSOURI" COUNTY JACKSON admisslion)
b. CCIJI"‘Y {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. Cé'fRY Inside Limits
TOWN KANSAS CITY h]_ yrs TOWN  KANSAS CITY . Yes [ No [J
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} « | Reside on Farm
HOSPITAL OR ADDRESS . l
INSTITUTION 2h12 W. Paseo Yes Y No O 2)-112 W. Paseo - Yes O No O
3. NAME OF DECEASED First Middle Last 4, DSF'E Month - Day Yaar
int )
(Type ar print) WILLIAM SHELBY DEATH March 1L, 1960
5. SEX Mal 6. COLOR OR RACE 7. MarriedX] Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) ln:::NhDER ‘D"E“ ':UNDER 24 HR
ale Widowed [ Diverced [J ths ays ours Min.
Negro June 22, 0880 79 vyrd.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1)1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Booneville, Missordl 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

allig Par

i5. WAS DECEASED éVlR K U.5. ARMED FORCES?

{Yes, no, or unknown) I (I yes, give war or dates of zervice)

16. 50C]

500-22-~5962

\[ SECORMTY NO.” 7.

INFORMANT Elia-ab%r—é-helby_—
Elizabeth Shelby 2412 W, Paseo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b)
which gave rise to

_}31L£¥13;;:3eﬂs¢154 £doma)

INTERVAL BETWEEN
ONSET AND DEATH

5

above cause (a),
stating the under.
lying cause last. DUE TO {c}
= PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated 1o the rerminal PART 111, If decsssed was female was
g diseass condition given in PART I {a} there o pregnancy in 1ast 90 days.
§ l O Yes | {J No ] O U_nknown‘
:a__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
o PERFORMED? [n) O
o YES[J NO
-
& 20c. TIME OF  Hour  Month, Day, Year
3 INJURY am, .
@ T, o

+ 208. PI.ACE OF INJURY (#.g., in or about homae,

X, INJURY QCCURRED -
20d. N tarm, factory, strest, office bidg., eic.}

WHILE AT WORK [J
NOT WHILE AT WORK (J

204. CITY, TOWN, OR LOCATION COUNTY STATE

Foar
(/
. h

2.1 lﬁ:ndad the deceased fro

Death octusred at

m on the date sisted above, and to the best of my knowladgs, from the causes stated.

- L .
M fast saw R::‘ alive OI\MHJ_M‘

i %mnu (Dmi’: Tile)
’

22b. ADDRE

2/0

M 22c. DATE 5IGNED |
3 D }5-LD

A

ﬁﬁa. CREMATION, | 23b. DATE
EMOV AR (Specify)

23: NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, rown r {State)

Booneville, MlSSOUI‘i

3-18-60
74, FUNERAL DIRECTOR ADDRESS

WATKINS BROS. FUNERAL HOME 18th & Benton

25. DATE RECD. BY LOCAL REG.

34- {-5‘-’&-3

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Ststement on Reverse Side)

‘ZILAM_




- with the above constitutes grounds for revocation of license).

A .- R P

-

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signe:ﬂ )BM v@&—jﬁjéd

Signature of Student Embalmer

& PORER e e e T e ensed Embalmer No.ii‘:b' $=
*
s e g P. Q. Address ;/ ;:d‘_FY /

. . Y
i \4.‘ »

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to co

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this bedy is not embalmed, fact should be so stated above.

o -




