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WRITE

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 25 1956
REG. DIST. NO. / g !L

- 20710
2446

PRIMARY REG. DIST. NO._/ 89— r ciciars No.....

James Ho 0'Neil

d Ieslac Shockley

' BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY sdainion).
Jackaon Miasouri Jackson
b. CITY (If outzids corporate limita, writa RURAL and give c. LENGTH OF ¢ CITY b d. Is Restdence within, lmite of
townghipr| STAY this place) OR s city or igcorporated town?
TOWN Kensas City 3"9¥rs] TowN Kansas City Sl
d. FU&P?'IBAT,EO%F {If not in hoapital or institution, ive strect address or loeation) ASJ-DRREESI-S (If raral, give location) 3 b 1 ’
iNsTiTuTion  St, Mary's Hospital s 4151 Warwick 0
3DNEI::%ESOE’E! a. {Flrst) b. {Middle) ¢, {Last) ‘ 4. Dg"]:'E {Month) (Day) (Year)
( Type or Print) Jane F. Shockley DEATH 6 2 56
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1|8 ATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | F UeR n Has,
WIDOWED, DIVORCED (Bpectiy) g? hgbiﬂhdnv) Munun' Days | Hours | Min.
Female White dowea, 26-1§ - |
100. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- BIRTHPLACE .. . 12. CITIZEN
done during moet of workl ﬂ!a.e:auﬂ! ;;ti:::l) - DBUSTRY i {City und Stete ¢r Foreign Countrv} | N RY?FWHAT
Music Teacher Self Axtell, Kansas ,
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jane Moariarty

Unknown

5. WAS DECEASED EVER IN U.S. ARMEZD FORCES?

{Yeu. 00, or unknown) | {if yea. eive war or dates of sarvice)

Ho

16. SOCIAL SECURITY
NQ.

Ncne

17. INFORMANT S SIGNATURE OR NAME ADDRE_ss
Mrs. H.Hamilton 3805 Ditzler ECMO.

18. CAUSE OF DEATH
. Enler unly oiie causs per
lige for (8}, (b), and (c)

MEDICA

1 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (55

4

*This does nol meen ANTECEDENT CAUSES

2ICA |0N INTERYAL BETWEEN
ONSET AND DEATH,

Y

Morbid conditions, if any, gicing DUE TO (b)
rise {o the obove cause (a) stating
the underlying catze last.

the tmaode of dring, such
as hear! falltire, asthents,
ee. It medna the dis-

eate, injtiry, or complica- DUE TO ()

c¢5 A

El. OTHER SIGNIFICANT CONDITIONS

‘Conditions contribuding {o the death bul o
rclatad‘ to the direase or condition causing death.

tion which cavsed mm

Y -

JJ’—;W

19a. DATE OF QPERA- b, MAJOR FINDIN OPERAJIEN / 2. AUTOPSY?
523/ B | Chott calie s ves B w0 O
2ia. ACCIDENT (Bpociiy) 21b. PLACEOFlNJURYﬂ..innnbmt 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE ~ ' - home, farm, factory, street, office bida., 10} .
HOMICIDE  _ wwtunt.® e | . ¢
21d. TIME  :tMonth) (Day} (Year) (Houp 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY | m. WGRK AT WORK

eceased from

2. I hereby certif; 'thai I attended the
alwe,n;; — , 19

REMOVAL (Sp.dh-)
Burial

%ﬂwﬂ, to _‘_:L, Iﬁﬂ that I last saw the deceased
and that death oburred at _14 m., from the causes and on the date staled above.
. e a B

23c. DATE SIGNED

Va7 at 74

6-‘5-56 Calvary
DATE REC'D BY LOCAL

ocal J REGISTRAR'S SIGNATURE
&. [74 ,!sé LW W

24d. LOCATION (City, town, or county) {5tate)
- Xansas_City Mo,
25. FUNERAL DI REACTOR' S SIGNATURE ADDRESS
Mellody-McGilley-Eylar KCMO.

frens

Embalmer's Staternent on 'Reverse Side}




. L
|E .
. L. '
¢ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY TE, OF DY on ittt irarr e nom et s s s s , Student Embalmer No...........

working under my personal supervision..

....... . A

Licensed Embdimer No, Z. . /.. ‘
A -

P. O. Address...ﬂc_f.z
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. -

[T A0Ts =3 + 1 AR
Signature of Student Embalmer

1 . ar




