THE DIVISION OF HEALTH OF MISSOURI )
sowmo i FLEDMAR 20 1950 sTanDARS OF 8999
. 1048 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH #O. . REG. DIST. NO. _Lﬁ PRIMARY REG. DIST. M0. _ 2/ @ORQ registrar's No 1002
1. PLLACE OF DEATH Z. USUAL HEGIDENCE (Where deceassd livad. If insthution: residemcs before
O ». COUNTY  Jackson = STATE Eansas - b W%Ydotte mimlon?.
b, CITY (If outeide corpurate Lmits, write RURAL and give c. LENGTH OF ¢. CITY (if cuide sorporate limits, write RURAL agd give townlhl.n) 50 )
OR township} STA [Ln un. co|| _OR ]
town Kansas Clty 8| - TOWN Rural Shawnee :
a d. T!‘SLP?'F::.EOORF (I not in hoapital or institution, give streat address or loestion) dAs[-’rSf\gEES% (If rural, give location)
8 INSTITUTION Research Hospital 4619 Edern Street i
ﬁ 3. NAME OF ®. (First) b. (Middic} c. (Last) 4. DATE (Manth)  (Day)
DECEASED - y) _ (Year)
;-4 (Topeor primy  DL2ER M. SHOCKLEY oty Mareh 3, 19
. é 5. SEX O 6. COLOR OR RACE | 7. MAHF\\"‘I’%B. Ntl-:\\fr—:gcrgsa lEl;J!. 8. DATE OF BIRTH 9. :-Gﬁir&nd:.;“ ks 1 YOR | ¢ UNoeR o HES.
3 ) t ¥ on Dhn; H Min,
| Zz || Male White BFried )g =" | February 7,1899 | 51 i
| ; 102, USUAL OCCUPATION (Givekiadatwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign oouatey) . 12, CITIZEN OF WHAT
14 done during most of working lfe, svea if re ) DUSTRY - 0 COUNTRY?
[ B Box Machine Qperator Wilson & Co. Missouri USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
a Hayde Shockley Adeline McGinnis Thelma Shockley
® 5 WAS DECEASED EVER IN U.S, ARMED FORCEST !6 socuu. SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- WTD qrunknown) | (If yes, 'N“r"d‘“- of secvion) |7/t NO. )
= 5} 570 o8 Mrs. Thelma Shockley 4618 Eden K(C,Ks
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN *
i || Enteronlyonecausper | 1. DISEASE OR CONDITION _ - ONSET.AND DEATH
Z |l lime tor (), (&), ana (0) DIRECTLY LEADING TO DEATH® () 1
w *This docs ot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) I U-A.n-ujh,_
wwrd +v ||.02 heart fatbure, asthenda, | rise to the abore cause (a}mtna .. A . -
-1 dde. It means the dia | the underlying cauae
) ease, infury, or complico- —— DUE 7O _(c) -
> || tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ © oEw Ll
o Conditions contributing to the death but not 5 o
94 related to the disease or condition cousing death.
fo || 192. DATE OF OPFI%‘N ‘180 MAJOR FINDINGS OF OPERATION - CoaT T e : * . | 20. AUTOPSY?
7 Qi s eas \AMMW
5 1 2-16-50 Ceem oS ves (1 wo M7
» || 2t ACCIDENT (Bpedity) 21b. PLACE OF INJURY (a.g.. tnorsboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, tarm, [actory.stroet, office blds., ste) T Lo et T s
7z HOMICIDE :
g 21d. TIME (Mooth) (Day) (Yess) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ Y WHILE AT NOT WHILE .
J‘ INJURY . WORK AT WORK v - .
"?3 22. [ hereby certify thai I-atiended the deceased Sfrom M.L'}_, IQ_EQ, to .MQALIL._‘}_, 1950, that T last saw the deceased
'j alive on Jdd,a.MJLL_ 1950, and that death occurred at Jit m., from the cauaes and on the date slaled above.
2 |53 SIGNATURE I%llb) P, . Ui1Y1iamsghpsres or e [ 23b. Aooness 11000 usndd QQ\ Zic. DATE SIGNED
, -/(,U: RR1aun |Mw . O .- Kou-u-a.b Oty Wi Wo-x% MSD
E Yo BURIAL CREMA- 245, DATE - ORY | 244. ur.hno it.y, town, or
; "TIPN, REMOVAL ¢ g L N B 1
* [[oATE RecD BY LogaL | REGjpRAR'S SiGNATURE ?
3_3.80 »




Yoy

|

".STATEMENT BY LICENSED EMBALMER .

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

..... -. Stude_nt Eatalaar No.

working under my persona! supervision.

StUTENY wewessrsrnsnnncenseroransanan Signed..... E :Qg (LAJ%‘CZAAAFCQ—— —

Student Embalmar .
Licenzed Embalmer’ ‘;’—335’- ............................

P. Q. Address_ <

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

If this body is not embalmed; fact should be so stated above. .




