N. B.—Every item of information should be carefylly supplied. AGE should be stated EXACTLY., PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT oF COMMERCE//‘

ARTS TG

MISSOURI STATE BOARD OF HEALTH

Y CJ‘” STANDARD CERTIFICATE OF DEATH

State Fila N a-mwﬂim
Registrar's NOMWAM__

Registration District Na__J_ZZ__ Lgn Primary Registration District No. £ #.d.. 2.

1. PLACE OF DEA’I’E 't’.?’ 2. USUAL RESIDENCE OF DECEASED:
(a) County. ackson, ' ] _ /
() Clty or town__SBNgas City, Missouri, (o) state_ Missouri £ @) County_sdpcksom

(If ouuide city or town limlts, write “RURAL" and name of township)
(¢} Wame of hospital or institution: ,2/

None
(3pecify whether

{I{ not in bospital or institution, write street numbers or bocation)
{d) Length of stay: In hospitalor institution None

is community.

years, monihs or doys} 6‘ ‘z WJM

Kenses City, Missouri,
{If outaids elty or town limits, write “RURAL")

2410 Bales Avenue, K. C. No.

{1 rural, give location)

(¢) City or town

(d) Street No.

(s) 1f{oreign born, how long In U. 8. A.?_ 2S¢ years.

8 (@ PRINE ~ Linde L./ Shockley,

aLLL)

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monm....g@g..e...ag' . A%, 1939

3. (b) If veteran, 8. (¢) Social Security 1939 9_ mm
nome war, e e No. ZAe AT e SR e _hou:_____ﬁ__?:__._mlnute *
21. T hereby certify that I attended the dec d from
F 1 5. Color o;m it 6. (a) Single, wlci:’vzed, married, [ — ] 18 l,(:ta....,.. L. 2__‘._* .19 3?.
4. Sex emale race 1to divorced_WidOwW that T last saw hod)... alive ot D _. 192 z;
6. (b) Name of husband orwife.—_. ... 6. {¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. i
F . Duration
elix C. Shockley alive. T == === yoars || Immediate cause ob-geath LU o S
7. Birth date of doccased._._.___.an L 22nd 864 S | S —WM 4 S
{Mocth)} (Day) (Yeoar)
r -+
8. AGE: Years Months Days If less than cne day Due to W)
s g | s hr i 7 /A—-’—V‘ e
¥ . min
Fi * Dug to. y 7 M
9. Birthplace Mo, o o - - \
i(.‘.ity. town, of cotunty} (Stats or fareign eounlrr)j L4
n the Hom - Other conditio eeeeceeeeeeeeeeeee
10. Usnzl o fon t h one (Inclode preguancy withio 3 montbs of death) —
11, Industty or business a ome : / PHYSICIAN
= B 24 Scott . - Major findings: '
: { 12. Name____Bonjiman Sco ot o Usdertine
E, 18. Birthplace Kentucky & 5 wﬁﬁmﬁ
iu n, unty, tats or forelgn country. should be
2 ( 14. Maiden name........... 2 8 }1_192% tt »> Ot autopsy charged ata-
ﬁ Ken tu R;V tistically.
S +Birthplace b4 .
S (City, town, or county} (s,_""- foreign mm.,) 22, If death was due to external causes, fill in the following:
6. (a) Informant’s own signsture ,QM’ . _S 44 (a) Accident, uiclde, or bomicide (specily)
() Address 2 Z 2 2 2 (&) Date of occurrence.
. oeccur?.
17. (@) e purial () Date :hemf__D.en_._&J;h_rﬂ.‘i () Where did fnjury P ot Fa
(Barial, eremation, or removal) i (Menth} (Day) {Year) || (d) Did injury oceur in or about home, on farm, in industrinl place, In public placa?
(&) Place: busial or cremation L 0rest Hill, Cemetery.

1, 1
18. (a) Signature of funeral director rs. C. L. Forster,

@ adged . 918 Brog
19. (a) - 37w
(Dato received local registris) n

b S . S ¥4
FYOA Y]

trat's -!g;al.nu)

& (Spocify type of place)
‘While at wor. {e)gMenns of infury.

{M. D, or other)

(Licensed Embalmer's Statement on Reverse Side)v

V4

Date -izna:i?_-_ifj?



A7 G
*f31) “*Sp1g oTASay %

0 . STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed@)afﬂ/ &, ﬂWL’/Vr

Licensed Embalmer No...2..7... 2=.C#

P. O. Address 7‘fw~._ ef/é/;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare togmply wi
the above constitutes grounds for revocation of license.) |

working under my personal supervision,

If this body is not embalmed, above space should be left blank,




