THE DIVISION OF HEALTH OF MISSOURI

5. No.300 F !
v o ILED AUG 171 1951 STANDARD CERTIFICATE OF DEATH State File No....
BIRTH NO. REG. DIST. NO. Z,“_f PRIMARY REG. DIST. NO. _lé_ﬂ_&_.. Registrar's No. ... ._3_1.8..4..
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whars decessed Oved. If Lot idence befors
a. COUNTY a. STA . b. COUNTY. ndinioglon).
l Jackson TEMissourl Jackson
b. CITY (If outside corpurate limite, write RURAL and ghve c. LENGTH OF c. CITY (If outmide corporate limits, wrise RURAL and give township) {j g{
OR townshipl| STAY (ln thia place)
TowN __Kansas City 27 Yrs., TOWN Kensas Citvy
FS&IS-P?'I‘%\B;_EOOF (If pot in hospital or institetion, give streat add orl lon) d ASDT[;?EET (I tzral, give locstion) }}5 ‘Ll/
INSTITUTION 5426 Swope Parkway 29426 Sw kwa
3. gs%“éis%% a. (First) b. (Middle) ‘ ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty  Chester F. Shipley OEATH July 24, 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeans| ¥ GORR 1 TR | 7 Oo0ER 2 1on,
WIDOWED, DIVORCED (#pecity) . laat birthday) Momhl, Days | Hours | Min,
Male White Married Apr. 5, 1867 | g4 |
10a. USUAL OCCUPATION = 10b. KiN N R IN- | 11 PLACE
u:” Mmggtcdm B?u \(Gbvekind of wock | 100 IND OF BUSI E.SSD%STRY BIRTH (Btate or forsign country) d 'zé:gﬂﬂ'ﬁ'f:?m“”
Elevator Qperator [Western Union- Missouri U. S.

N

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

13a. FATHER'S NAME

" John P, Shinlev

12b. MOTHER'S MAIDEN
Katheryn -Mc

NAME

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

{Yes. no, orunknewn) | (If yes, xive war or dates of sarvice) NO.
No -— : Nnn e
18. CAUSE OF DEATH
. Enter only onecsusoper | 1. DISEASE OR CONDITION

I line for (8), (b}, and o) |. DIRECTLY LEADING TO DEATH® () (A

*Thit does not mean | PNTECEDENT CAUSES

the snode of dying, such

SIGNATURE OR NAME

17. INFORMANT" ¢

ADDRESS

Morbid eomditions, if ang, gising DUE TO (b)
_rite o the above cause (a}) stati Ing .

heart ) .
o8 Leart faflure, exthentn, the underlying cause lost. -

N ete.- It means the dis~

case, infury, or complica- DUE TO (c)

N S R

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dlsease or condition causing death.

tion which caused death.

0
e

bome, larm, factory, strest, office blds,, e10.)

" St

19a. DATE OF-OP_F%A‘; 19b.' MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| | 0w
21b. PLACEOF INJURY (o.x..in orabent | 21e, (CITY, TOWN, OR TOWNSHIP) '(COUNTD (STATE) 7~

uK::

214. TIME (Moath) {Houn 2te. INJURY OCCURRED
WHILEAT[—] NOT WHILE
INJ URY m." | "woRrK AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify .thal I atiended the deceased from

, lo , 18

.alive on 19 , and thal death occurred at

__, that I.lasl saw the deceased

m., from the causes and on the date siated above.

Owena Cor 1 giDeered ofitle)

.Tu]v 26,195

YWoodl.awn . -

Indépe

2Z3c. DATE SIGNED

{State)" -

Mo i

LI

ndence ,

DATE REC'D BY L%cjl.

D& sP

R RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

é arp & Sons 4139 Truman Rd. X.C.Mo,

ADDRESS




v————
i

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

. . s . ’ Student Embalmer NOuiaseccsrocnssrannsanansans
working under my persona! supervision.
Slgned“"m._é_;é_/ﬂ%(ma %C
STgN@dasaarnnneiaaaaserarasssnsarasonsraes =/ 72 f’
Student Embalmer . Licensed Embalmer No

P. O. Address Q/(O Wa“

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

I{@lbodyu'qot__e_mbahned.hcllhnuldb-mmdubove.




