JURI DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 3 01959

/._gz_____}"nmary Registration District No. __u/_..‘_.--.“J::_Reglshar ‘s No. e

04433n
&54 STATE FILE NUMB|

WENDED Registration Dn:mc! No. e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY Jac kson a. STATEMi ssour ib. COUNTY J‘Ohns on admission)
b. CCI>TRY (If outside corporate |imits, give TOWNSHIF only) Length of stay in 1b €. Ccl"l"z‘r Inside Limits
wwy Kansas City 10 days owv Kingsville, Missourijveno wx
c. FULL NAME OF {1f NOT in hospital, give location) inside Limits d. STREET {If outside, give lacation} Reside on Farm
HOSPITA ADDRESS _ .
INSTITUTION Lakeside, Hospital Yeos O Mo O Kinegsville, Mo. Yes (X No O
a. GIAME OF DECEASED First Middie Last 4, DékFTE Month Dey Yeer
YR o print) .
JaNelle Shippy pEA December 9, 1959
5. SEX 4. COLOR OR RACE 7. Married (X Mever Married {J [8. DATE OF BIRTH | ¥- AGE {last birthday) [IF UNDER ? YEAR | IF UNDER 24 HR
: Widowad [ Divorced O] Months | Days Howrs Min.
female white 12/27/21 38
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most pf working life, even if retired) .
housewife Own_ home Odessa, Missouri U,S.A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
Ralph Jennings Nellie Specker Varner Shipoy
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service} . +
jole) [T ER X —_ Varner Shippy, Hingsville, Missouri
[t 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {¢). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY QOINSET AND DEATH
('Y ]
g IMMEDIATE CAUSE (a oA — )% .
o4 Aot 2
Q -
aQ Conditions, If any, DUE TO (b el
thl'ch gove rise( v)o
above caume a),
stating the under-
lyinggcnun last. DUE TO {c) AL e #a & rmurn . é A"’
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terfidal PART IIl. If rdcceaud was femlle Wiy
.9_ disease condition given in PART | (s} there a pregnancy in fast 90 days.
c.f) Ig Yes | O Neo l O Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART 1 or PART Ll of item 18.)
] PERFORMED? m} a
o YESY] NO O3
5| "20¢.TIME OF  Hour  Month, Day, Year | *
3 INJURY am. . A
g p.m. I _
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, office bidg., etc.)
N1 NOT WHILE AT WORK [J
Q - -
3| 21. 1 attended the deceased from_—m.%i, to nd last saw hlm alive on 4_0& i - ?
! Eg A “ Death “occurred st AL ﬂm on tha date stated above, and to the best of my knowledge, from the causes stated.
~—
a g 22a. SIGNATURE Degree r fitle) 22b. ADDRESS 22c. DATE SIGNED
S 74 ao L2 | For M/A/P/Gi 220555
= |35 ouRiAL, cremaTr 23b. DATE 42" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1gn, ar county) TStare)”
] REMOVAL (Specify,
g . 2l b, Pt
<L 4, FUNERAL DIRECTOR 25.” DATE RECD. BY LOCAL REG! | 256. REGISTRAR'S ATURE
> - . . -
= | Canaday and Ropp, Holdén, Missouri] /z.,9-¢F —]
{Licensed Embalmer’'s Statsment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by m

or by Student Embalmer No.

working under my persenal supervision,

Student Signed% @
Signature of Student Embalmer

Licensed Embalmer No.___ 34314

P. O. Address 5 L1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
if embaimed by a STUDENT, he also shatl sign in his OWN handwriting.

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

[N . . ) - - L




