: THE DIVISION OF HEALTH OF MISSOUR!

5. Ny, 300
o2 AUG 15 1952 STANDARD CERTIFICATE OF DEATH Stae it o S IRB ).
n-i’r'c‘ "0 REG. D1sT. wo. _/ ¥ 2 PRIMARY REG. DiST. lo/____.._.a O3 — Regisirar's No... dg:.@!.—.;_q.
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where decessed lived. If Lnetitation: r-idcnen balore
a. COUNTY . . STA b. COUNTY i-lon»
Jackson / * S™A™Mi s souri Jackson'3 ilg
b. CITY (If outelde corpurats limite, writsa RURAL sad give ¢c. LENGTH OF c. CITY (U cutaide oorporate limits, writs RURAL sad give townahip)
townehip) g Y (In this place) R 0
TOWN Kansas City | yrs. TOWN Kansas City /l
d. FH&SLP?TBT.EO%F {If pot in hospltal o7 1 jon, give strest add: or lowation) dASDTg% {I? mrsl, give loeation} ,
INSTITUTION 2423 E, 9th, St. 2423 E, 9th, St,

3. tl;lE%héE g:%lg a. (Firat) b, (Middle) ¢. (Last) A 3. DSTE (Manth)  (Day) (Yean)
{Type or Prini) John M. Shipiey OEATH  July 29, 1952
5. SEX J 6. COLOR OR RACE | 7. M%%EB NE‘\;ggclEARRIEEM 8. DATE OF BIRTH 9.:3!-: (Inn’u- T Do 1 TUR | ¥ txotx u s,

birthday) Days | Houm | Min

Male (4' White [Never Married <lApr. 19, 1898 | "84 I |

10a. USUAL OCCUPATION (Giw work | 10b, SINESS OR _IN- | 11. BIRTHPLACE .
2. USUAL OCCUP/ n(!E.I.l:::nlA!'lul x 10b. KIND OF BU! OB IN. e (Btate or forsign oountry) :zb&:;ré_rzl-:Rr‘q' ?F WHAT

Lahorer - Missouri . S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chester P, Shiplev

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yea, po, or unknown) | (1f yes, xive war or dates of serviee)

Na - 80- 14 2550 0 Monroe

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION ) OE AMD DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ()

*This doea not meqn | PNTVECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a# beart faflure, asthenis,, | ride to the abose cause (a) "ating e . . .o S . s
ce. It means the dig- the underlying eauae lash. .

care, infury, of complica- DUE TO .(G) _ _ .
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ; LI ' ‘.0 ™~

Conditions contributing to the death but not
related L0 the direnss or condition causing death.

19a. DATE OF OFERA. | 190 MAJOR m ?PER}\TION - R 2. AUTOPSY? :
'L 7~ yes (] wo E;

21a. ACCIDENT URY fo.x.. o crabors | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ . (STATE)”
" i e Ao

21d. TIME enthy k 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. R N
INJURYS ™4 vl I Rl
2.1 hereby certify that I atlended the deceased from , 19 , lo
alive on . , 18 , and that death occurred at _______ m., from the causgs and on the dale stated above.

LAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

23c. DATE SIGNED

/3762

(Degres or titls)

23b. ADDRESS
IJ ’

' ! 24c. NAME OF CEMETERY OR CREMATORY . , owD, of counfy * (Btats)
olfy)
g ; 7[51/52 Woodlawn Ceme; Indeperdence,  Missouri
DATE REC'D BY LDC?;L R ‘S SIGNATURE 25. FUNERAL DIRECYOR™S SIGNATURE ADDRESS
REG. -
Z-3/-52 ) IFarp & Sons 4139 Truman Rd. K.C.Mo.

(Licensed Embalmer's Statement on Reverse Side)




et - r . . )
- [
. v
KN .
STATEMENT BY LICENSED EMBALMER
I hereby céitify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — i

............................ Student Embalmer No.

working under my personal supervision.

Student cocseones feetsesearsaannnsesnaanane Signed......
. Student Embalmar

Licensed Embalmer No. 6/4 2 i

P. O AddrCSSﬂQ...% ....................

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

If this body is nofl Embalthed, fact should be 50 stated above.




