THE DIVISION OF HEALTH O MiIsaUUKI . 3 520 3

Vo . 300
o a ’ ' STANDARD CERTIFICATE OF DEATH State File N,,,,.._qs.‘,r e
. ¥ !Eﬂ' - 0
' aIRTH no;ocT zd -v52 REG. DIST. NO. _LZZ_ PRIMARY REG. D1sT, wo./ COZ— Regirtrer's No 2
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed lived. If lnstitation: resklsncs before
a. COUNTY Jackson e. STATE mssouri b. COUNTY 'JackSOn adantmions
b. Col'll;( (It oatelds corpurato Limits, write RU‘RALM-::.N €. ALYENSLE: OF c. ng (I outalde mrwr-l-&lmih write RURAL s give township
1o ] {i piace)
a
rown  Kansas City L0 goa il _twn Kansas City A \ 9
d. T&LHN'F&EOORF {1f pot in boapltal or jnstitutlon, cive sirest add ot loeation) dAsg-DRREEESrS - (If rural, give locatlon)
insrimomion . 21 West 53rd Terrace 21 West 53rd Terrace
3 DNEACME 05": aé gmt) b. (Middle} o, (Last) A, DSE_'E (Month)  (Day) (Year)
{ Type or Print) DB Le SHIPLEY oeatH  Oct. 2, 1952
5. SEX (0 I 6. COLOR OR RACE | 7. #IARRIED NEVER MAR a: ) 8. DATE OF BIRTH "..“.GE&:.‘{,‘,"' o o |D-n=' ¥ wom o .
[{ ) t on ours | Mia,
W O ared 3 May 1, 1889 83 | |
10s. USUAL occg?;rﬂ b itnd of ok QHEI émnfprs nusmzss ogT IN. | 1L BIRTHPLACE  (i0 aad State d Foraigs Comstry) 12, CITIZEN OF WHAT
resident vhipley 2addlery Co. Kansas | USA -
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles P. Shipley . | CoraM, _ Valerie Shipley-
E.;.ms oECEASEPE\(fERIN U.S.ARM;.:D TRCE‘; 16. SOCIAL secunng 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. po, BOW] yeu, xlve war or dates of seyvl 3
fa | 496-16-h758 " Mrs.Valerie Shipley,2l W. 53rd Terr.KC. Mo,
18. CAUSE OF DEATH . MED]| CERTIFICATION INTERVAL BETWEEN
| Entet cnly coscauseper | !, DISEASE OR CONDITION - Eé £ M ONSET AND DEATH
\ize foc (8), (&), 60d () | DIRECTLY LEADING TO DEATH¢ (o) Cetq ~vMA ,.12., . .

S This doas ot - DUE TO (b) _Clzddmmd M
(e mode of diying, stch Morbid conditlona, if any,
|| o beartfaduze, asthenta, "“”m‘b""mf"m 4/-'/&_&44. . - N .
de. It meons the diy. | A6 underlytg cause lost.” == - N Fo T TN
eans, injury, or complics- DUE TO (9 Q&Mm.:e- /vk’ , L3

tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONSS = - -7 % "oy v P/, £Y C N
Conditions contributing to the death but 1ot . ﬂ
related to the dizeane or condition cauring deaih.

I'NL?—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPEEATION.. L] ¢ 1 ) 20, AUTOPSY?
7/1.0/;‘1.- R _ gl it mDm&
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {s.g.fnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE B bome, farm. fastory, strest, olSos bidg. e} . . . . -
HOMICIDE ] . . - - .
21d. TIME (Month) -(Day) (Yeat) (Hour) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. el WHILE AT[ ] NOT WHILE
INJURY : = | “work AT WORK . ] . L
-g . =z=d hercby certu" that 1 aumded the deceased from ., 194[[_&, to /0 - , 18 A’rmdf'l'laat saw the deceased
3 ) aliveon /¥ A Iﬂ_md thal death occurred af ________ m., from the causes and on ihe dale stated above.
% IGNATURE .- *-% \ rtitle) | 23b. ADDRESS ’ 23c. DATE SIGNED
B _153:. S J : A egres o $re W +7 IE—“
{ . S / MD ] .
aUlCaBuSchutz G - Y , L _ . _
h 24a. BURIA\‘.KLCREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY . | 24d. LD‘EATION (Olt}'. town, or emmty) (Btate)
(Bpacity) - i . _— .
§0 "Bt al 10/k/52 Forest Hill Kansas City, Missouri.

TE REC'D BY LOCAL | R RS SIGMATURE 25 FURERAL DIRECTOR' S SIGNATURE RBD‘ESS o
D~ y,% STINE & McCLURE, Kansas City, Mo, l,
(Ticensed Embalmer’s Su on Reverse Side} f
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer XNo.

working under my persona! supervision.

Student ciivessenrsssescrrsesatrrassaanarses

Student Embalmer

P. 0. AddresC] 2l e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . ( %0
the above constitutes grounds for revocation of license.)

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



