THE DIVISION OF HEALTH OF MISSOURI

_____________ 58-005844 "

ealth, ;
wie  FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH SERLE ki
'ublic
ervice Registration District Ne. _A_____,A____,___A,__,_______Z_gz.,Primmy Registration District N°/ﬂd_zf".._.- Registrar’s NO--———-——---3 ------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res;dgnce_.before
. . COUNTY . STATE OUNT admi ssian
= | Jackson i Kansas ‘Wysndott:
=57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. Cl!)TRY Ingide Limits
Tomn Kansas City Yes JJ Mo ] TOWN [ Gek] N O
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 16 || @ d. sBR%EES (If outside, give location) Resids on Farm
HOSPITAL O v ADDRE
REHTUTIOND ateopathlic Hosap 2 mo, 812 Ann Ave., Yes [J No[]
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) .. [o]3)
KATE Co SHIPP DEATH  Feb, 14, 1958
5. SEX tl & COLOR OR RACE 7‘MARR|ED|:] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AEE E,:‘;;:;; :iuUTPiERI;LfAR I:"::DER 2:“1;!‘!25.
: i = .
female | Wittey | worokl - ovoresoll| Oct,16,1865 P2 |
10a. USLAL OCCUPATION {Giva kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired} INPUSTRY U S A
Housewife Muncle, Kansas «Sehe

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H’IJ'SBAND OR WIFE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

i

Conditians, if any,
which gave rise 10
above couss {d),
stating the undar

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

Yox w

Fbenezer 0. Zane Rebececas 4, -2— Harry C, Shipp

13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO,| 17, INFORMANT Address K&nﬂ
es, no,or unknawn)| (1f yes, give war or dotes of service

O i Y ane ' | one Elwood B, Coill 2

INTERVAL BETWEEN

ONSET‘}&N;}EATH

DUE TO (b) ,Lq.uajgtn f Ma‘uu‘Ln‘L‘ 0w,

u\n.l'\'om W

tow kuow v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceqsed from Dec 3)

P

Death occurred ol

155>

R
1

1755

and last sow hﬂghve on _E.L.) 1 ‘/

m on rhe date stated above; ond to the best of my knowledge, from the ceuses stated.

175 €

Q ; i {Degree or t ii

Dur

22b. ADDRESS

2264

&R

22, PATE SIGNED

g lying cause last. DUE TO (<)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissase condition giv | {a) 19. WAS AUTOPSY
i 3 - PERFORMED? 2L,
5'5 i o \"L‘. -(’na*‘. us. YES{ ] NO[&—
1 - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)

Tgfl o o O

;& 31 20c. TIME OF Hour Month, Day, Year

3 o INJURY  a.m.

; E E p.m.

2 E 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

S WORK AT WORK

£

L.}

5

o

M

]

<

[6.175¥

23d. LOCATION {City, towr, or county)

WERNER MORTUARY

K.C,Kansas

23a. BURIAL, CREMATION, }/DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVY AL (Specify}
remova Feb,17,195 Hurdn Cemetary
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

2 t85-5§

&

24. REGISTRAR'S SIGNATURE

[P/ A

{Srate) !

Verner J. Ames

{Licensed Embalmer’s Statement on Reverse Side)




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, or by

A——

........................................................................................... , Student Embalmer No. .........ovvevvnnns

working under my personal supervision.

Student oo e e Signed ........ Q C W

Signature of Student Embalmer

P. O. Address....Z"..!..g.\....((,....

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). . o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . WERNER MORTUARY

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




