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ERMANENT RECORD C)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A P

FILED AUG 26-1955

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25645,

State File No....

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad livad. 1f instisytion: residence befors
. COU . . wadinimion
& COUNTY Jackson = STATE Missouri "7 Jackson T

b. CITY corpurfty Umits, write BURAL and give ¢c. LENGTH OF ¢. CITY (It ourside corporate limits, write RURAL and give township)
“ rn; ?r-a ri township)| STAY (in this place} OR
TS ence, 0 _mo TOWN Kansas City a4
d. FH%SLP?'P;:.EO%F {If ot in hospital or institutisn, give streat addres: of losation) d'ASDrI:?FEEE% @1 reral, givs looation) 3 il /
INSTITUTION Jackson County Hospt., 4209 Oak St, '
36\2?:!\&58%}; a. (First) b. (Middle} [ (f.-ast) 4. DSI"E (Month)  (Day): (Year
{ Twpe or Print) Mary Ann Shipp DEATH Aug 17, 1955
5. SEX f 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| w UNOER 1| YEAR | & ivnER M HEs.
wi IVORCED (Bpacityy” last birthday) |Months| Days | Hours | Mis.
Female!| W 12-10-70 8 | |

102, USUAL OCCUPATION (Qlve kind of work
done during mewt of working life. even if retired)

Housewi fe

10b. KIND QOF BUSINESS OR_IN-
DUSTRY
Hougewife

11. BIRTHPLACE (Btate or forelgn country)

/-' 12, CLTIJQ'E!?‘Q’?FWHAT
_Centralis, Iowa

]llaa. FATHER'S NAME
John Moore

13b. MOTHER'S MADEN Namg

Thompson(last namggﬁ

14. NAME OF HUSBAND OR WIFE

Lester Shipp,Deceased

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS -

{Yes, a0, or unknowa) | (Il yea, xive war or daiea of service) Ni .
no no rr-a Daughter,Mrs.Lulu-Minturn,KC Kans.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
AND DEATH
 Enter only onecamoper | I, DISEASE OR CONDITION 7{ é b NSET
e for (3, (by. and (&) | D!RECTLY LEADING TO DEATH" (5 &4 Yy v .S
*This dors not mean ANTECEDENT CAUSES
{he mode of dying, such #orb!dmmdbgjm, if 7115, g-iysng DUE TO (b}
as heart follure, asthenis, ¢ to the above canse (o) stating . B -
dc. It means the dis. | the underlying cause lasi. A’,Lr(’ M w 'Sd z ¢vos !'.S
case, infury, or complica- __BUE _To_(f) . :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R ' F [ A .
Conditions contributing to the death but not 9
related Lo the disease J:-gmduiou causing dealh, pA/ v ~ # . :
19a. DATE OF OP'FE)AFi 19b. MAJOR FINDINGS OF -OPERATICN' ' .~ ~4 7 E 20. AUTOPSY?
+
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNS-"P) (COUNTY) ., {STATE),
SUICIDE bome, farm, inctory, street, oifios bidg.. ew.) " L P H
HOMICIDE
2td, TIME {Month) (Day) (Yesr) (Hogr) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
T WHILE AT ' NOT WHILE
INJURY m. | “worK 1 woRK. || v

alive on

2, I hereby certify that I atténded the deceased from _.LO=28_. _i!?
, 1955 | and that death occurred at _5255 Sroth e

19_5_5. that 1 last saw the deceased
Bauses and on the date staled above.

=]

ria

2ia_ BUR AL, CREMA-
T|ON. REMOVAL (Bpuelty)

- . {Degroe or uuec ‘fZ’Jc DATE SIGNED
, Mé»w, N I RPN W, ~ AL A
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, €own, or county) . (State)
8-19-55 Mt .Hope Cemetery Kansas Ci ty,K'ansas

|-t

DATE REC'D BY LOCAL

ISTRAR S SIGNATURE
773
/)

25, FI.IIIERAL DIRECTOR'S 81 GNATURE

Ralph A.Fulton,Kansas Ci ty,%ns.

/_ icensed Embalmuc’s Staternent on Reverse Side)



orh

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, of by

Studant Embaimer No,

working under my personal supervision.

SEUAONT vreneannvensscsasassaresnass Slgned“fé-M-_:{e«m‘ﬂ

Studmt Enbalaer

Licenzed Embalmer No. ..3.5 rel ..3 PR

P. O. Addressjm e

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

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

~

'3 Law - -




