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WRITE PLAINLY—USING UNFADING BLACK INK—MA_KE A PERMANENT RECORD

¥

e . 300

o~

ALED JUL 5

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI

1956 STANDARD CERTIF

ICATE OF DEATH

State File No.ooisinrnnssmssurassssom

REG. DIST. NO. Zﬂf PRIMARY REG. D1ST. Ko. _ L OO FRegistrar's No 27"’%

1. PLACE OF DEATH.

2. USUAL RESIDENCE (Where deccased lived.

If institution: residence before

. COUNTY . STATI . dinisston).
: Jackson 2. STATE Migsouri b-COUNTY rackson ="
b, CITY (1 cutetd rate liggita, writs RURAL and gi . LENGTH OF . CITY e .
B et g e M | S i o) | A
TOWN Kangas City yrs. town  Kansas City i i rated s
d. FH!‘%PP#A“?_EO%F {If not ia hoapital or instituticn, give sirect address or location) ASJDRREES (Il rarsl, give location) JT’I DD
stioTion 5000 Walrond Avenue 2 5000 Walrond Avenuse
3. NAME OF a. (First) b. (Middle ¢ {Lasty 4. DATE (Month)  (Day)
DECEASED " YOF 5y) _(Yean)
{ Type or Print) ANNA . M. SHACKELFORD DEATH June 18 . 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ:’%ﬁgg, rs;s‘\fggcggnmlam.;. 8. DATE OF BIRTH 5, AGE (Lo yenrm| ¥ UGER | YEAN | ¥ WAOGR 1 Wk
' N (Bpecify) t birthday} |Months| Days | H .
Female White Widowed pactly. Sept. 23, 1879. 7‘3 ¥ ’ - ours | Min

10a. USUAL OCCUPATION (Civekind of work

dona during most of working lifs, oven if retired)

ome

10b, KIND OF BUSINESS OR_IN-
DUSTRY

12, CITIZEN OF WHAT
UNTRY?

1. BIRTHPLACE  (¢; 0 wnd Seaee “ Foreign Countrv}
*

Cincinnatl, Ohic.

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- John Lamphier Unknown incent G. Shackelford

-15. WAS DECEASED-EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIT'I’{ uﬁ' INFORMANT'S S1GNATURE: OR: NAMEvﬁ, -  ADDRESS
'(‘i’mﬁn . or ubknowa) | {If yes, rive war or dates of service) 493..,12-5109 D Roland R Shackelford. B]_ue Springs, MO.

18. CAUSE OF DEATH
. Enter only onecause per -
line for (m), (b}, and (c)

*This doex not mean
the mode of dying, such
a8 heart fatlure, asthenia,
eie. It means the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION;:

DIRECTLY LEADING TO DEA (a}

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND TH
.

Morbid conditions, if any, giving DUE T0 (b)

rize to the above cause (a) slating
DUE T(g'm)

_the underlying cause laat.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death.

TR

20. AUTOPSY?_

« Boody

t

R

19a. DATE OF OPERA- | I%b. MAJOR FWPERATION
LAY
wes ] o
21a. ACCIDENT (Spegifx) * | 21b. PLACEOF INJURY ¢o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE %L homw, farmm, factory, street. office bldg., ata.)
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—]_NO -
INJURY u | " wore R T

deceased from
, and that death octurred at

9& lo Iaﬁ that I last saw the deceased

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

(Degaee of title %ES . 1 23¢, D, 5!
NBuglAJ'_ALC A- 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY . LOCATION (¥ity, » Or county} (61ate)
Boeiar 6~21-5 Forest Hill Cemetery Kansas City, Missouri,
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $16NATURE ARDDRESS

DATE REC'D BY LOCAL
EG

heva

— e

4

Freeman Mortuary, Kansas City, Mo, -

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

, Student Embalmer No

working under my personal supervision..
F *

Student.. .o e Signed
Signature of Student Embalmer
Licensed Embalmer No...’ 7
- P. O. Address ;t ‘C%V
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license}.

. 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




