THE DIVISION OF HEALTH OF MISSOURI

300 o | 251_
w | FUED oL 28155z  STANDARD CERTIFICATE OF DEATH s e 2L gg
' / o0 :
| ! BILRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved. If Loatitutlon: residence befois
a. COUNTY : . STATE b. COUNTY dirision).
0 Jackson ¢ Missouri Jackson "
b. CITY (I outzide corpurnts limits, writs RURAL snd give ¢. LENGTH OF c. CITY (If cutaids corporsta Limits, write RURAL axd clve township?
OR . townehip}| STAY iin this place) OR ] . ‘3“‘3
TOWN Kansas City | ST GeiMtin TOWN Kansas City 2}
d. FH(I.)-[S-PN'I‘P‘ME OF (I not in boapital or institution, give street add oo losation) Z’A%rglgss. . {1t rural, give location} R
INSTITOTION General Hospital #2 X 92/, Highland Avenue
ngCEASOETD 8. (First) b. (Middle) L) ¢c. (Last) a, DéTE (Month)  (Day)  (Year)
{Type or Print) Shelby Ray DEATH 7 15 1953 .
5. SEX 2|5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " 1 5. AGE (In ysare| ¥ UNOCR | TEAR | IF UNDER & WES.
. WIDOWED, DIVORCED (Spaaily) _’}md-;é‘ Months [ Days nmml Mia,
_NE _ wrpeweP 1 1PsC, 25 1124
m:;h U&t’.ﬁ; gi‘CI;l'P'F:I"llgl: l;!(‘}'»":.x:n;amn; 10b, KIND OF BUSNESD?J?,T l'{!‘!- 11, BIRTHPLACE (o, .y Sm._“ Foraiga Coustsy) 1?.‘:6:Lﬂzglyfor WHAT
TANPTOR sy DPASTMENT Bl Pl NAa. “ ,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lt

5 51 GNATURE OR_NAM
' ?,’f

I5. WAS DECEASED EVER N U.S.ARMED FORCEST 16. SOCIAL SECURITY
{Yes. 0o, or unknown) | (If yes, rive war or dates of servics / NO.
-_ S
18. CAUSE OF GEATH MEDICAL CERTIFICATION Cornelia

 Enter only onsaausoper { I, DISEASE OR CONDITION
tine for (&), (1), and (9 | DIRECTLY LEADING TODEATH"(o) _Iiremia

7. INFORMANT ' ¢

ANTECEDENT CAUSES

*This doer not mean
the mods of dying, such |  Aortia comgiions, if uny, gintng DUE TO () _ﬂhmnic_ﬁlmnamln_nephﬁt.is

8 heart failure, asthenia, | rise 1o the above eause (a) staling PR
dc. It means the dis- | ‘b underlying couac last. . o D

case, Injury, or complica- — DUE TO (c) —— = - = "
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSw .~ Hy‘p‘ertensiveu Heart Disease. 57 3“[\

Omditions contributing {0 the death bul not
related to the disease or condition cauring death.

192, DATE OF OPERA: |- 19b. -MAJOR FINDINGS OF OPERATION®._ . - ~, . o i [ 4 . . =nl <, . SR @J -AUTOPSY? -
) TION .J
S - 2 'ts D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..in orabout | 2lc. (CITY, TOWN. OR' TOWNSHIP) * T (COUNTY) . {STATE)
SUICIDE home, farm, fsctory, stieet, offios bldg., ete.) [ . e .
HOMICIDE _ ] : . s s b -
21d. TIME (Moath) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 2If, HOW DID iNJURY OCCUR?
- . ) ’ WHILEAT NOT WHILE
INJURY T = | WORK AT WORK L S S T i
22. 1 hereby certify th aftended the deceased from 7~7-53 18 to 7=15-53 , 19__, that I'last saw the deceased
alive 7 19_, and that death occurred at __15_3-1'5: Jrom the causes tmd on the date stated above,

. egree or title 23b. ADDRESS NED
E.Frank EQ1is> @k{)‘ b , -, 600 East 22nd.Street "’?-i&%%

a. BURIAL, CREMA- | 24b. DATE 24, I\A\'!E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town_, T county) o (Etate)

. TION REMOVALﬁpdu ; ,8,!753 (f c E a - . m'a-....

DATE REC'D BY RS SIGNATURE 25 FUNERAL E‘;‘;‘Oé 5 SIGN ;}J ADDRESS .

([icensed Embalmer’s Summm on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD




STt

e STA'I'EMENT BY LICENSED EMBALMER

0 e alata L [

anasd

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

Student Embalmar Ho,

vworking under my personal supervision. '

Student ...... cessesnsanasune tvssasnenns

Student Enbalmr
- ' . T Licensed Embalmer No. 33 / 3 "

. P. 0. Address/ MM eué:’, V44
Noue The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té/comply
the above constitutes grounds for revocation of license.)
I this‘ibody is not embalmed, fact should be so. stated above.




