THE DIVISION OF REALTH OF MISSOURI

-.08=005843

salth, ¢
Welfore FI LED MAR 3 - ’958 STANDARD CERTIFICATE OF D!ATH STATE FILE NUMBER
blic
yrvice Registratien Distriet No. . _J [_ ‘I’_f ,,,,, Primary Registration District No-_____d,o__gézﬁ_.....,...._ Registrar's_f‘li...__.._'z.ﬁ_é__"
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Restdonce before
00 a. COUNTY Janckson o STATE Liisgouri b. COUNTY T g ck aorf mngpn)
-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limiss Q. ClOT’-aY Inside Limits
towmn Kansas City Yes fgi No (] |} \\\i\ TOWN Kangas City Yes[X] No[]
<. FgL'L_| NA&\%?F {1 NOT in hospital, give location) | Length of stay in 1b k SBT)EEEES ({f outsids, give location) Reside on Farm
HOSPITA A
insTiTUTIoN. @519 Troost Ave., | 19 yra. 2519 Troost Ave Yer [J Nog]
3 NTAME OF DE)CEASED First Middle Last 4, DATE HMaonth Day Y ear
(Type or pring oF
Williem Shelby DEATH 2-7 = 58
SR 3| & COLOROR RACE| Tuuameo Juevenmuamsol]] & ONTEOF BRI |G uce g oo Brmoes ol vioes s
Male Yegro wioweoff) & owvorceo]| April 6,1892 I
10a. USUWAL OCCUPATION {Give kind of werk done | 105, KIND OF BUSIRESS OR 11. 8IRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
duripg mo. f working life, sven if retired INRQUSTRY. .
LNy Eop e aven rmieedh AP B1ag. Boonville, Missouri U.S.4A,
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Shelby Unknown Pauline Shelby

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address

(Ywao, or l.rnkrlqwn)| {If yes, give wor or dotes of service}

&b~ 011917

Ellen Cox 2917 Jarboe St., Kansas City, Mo.

PART ). DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.)

i

-

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

DUE TO (b} - f ‘;n \

’ —_— b’ :
DUE TO (c) %MJA/QA/HLQJ (o éw&mﬁm

which gave rise to
obave couss (o},

Conditions, if any,
stating the under- }

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the date stated above; and te the best of my knowledge, from the couses stated.

-%?uawﬁﬂﬁh4ﬂhﬂ

Death occurred at

22b. ADDRESS
23c. NAME OF CEMETERY OR CREMATORY £1d. LOCATION (City, town, or county}

Blue Ridge Lawvn Cemetery |Kansas City, Missouri

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lt S8 TPl

'a § on Reverse Side)

22c. DATE SIGNED

2y [5s5

{Stoda)

22a0. SIGNATURE

W

236, BURIAL, CREMATION,
ﬁEMOV}L cify}

F 4 ¥ying cause last,
- .9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 (af 19. WAS AUTOPSY
s 3 . . ’ 2 . . EREQRMED?
5 o £ F s Joagd e Cony,
_','. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW lNle‘Y OCCURRED. (Enter noture of injury in #ART | or PART [fof item 18.}
K 5 8 O O '
3 4
e Ul 20c TIMEOF Heur Month, Day, Year
A ) INJURY  a.m,
a F3 p.m.
g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 ferm, factory, sirest, office bldg., etc.)
& WORK AT WORK
£ 21. | attended the deceased from , te and last saw: alive on
E
a
H
2
<

13b. DATE

-H~57

T p%

t Embal

Tillman

=
.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .iiiiieeeriiierieiisieirm e reraserintrasrrasesnsasetasisassasarannsnrasrensnsnsaseran .» Student Embalmer No. ...........ccucu.ee

Licensed Embalmer N&
P. 0. Addres%...

working under my personal supervision.

Student .o e s saa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




