o MISSOURI STATE BOARD OF HEALTH
l’ 'as iﬂ £ BUREAU OF VITAL STATISTICS 1 Bl
£5 NOV 20 ‘:3}? (] CERTIFICATE OF DEATH : . 3 hdl 0
B HH 1. PLACE OF DEATH r Do not use this space.
I
% g' (o) County... JaCkSOH ” Reglstration District No 57 7 7/"/ B 112
-] d v - 11
Ch ) 'rommup.-.-.-.-.'.:"ffﬂ W " Primary Reglstration Diatriet No........... 128 Registored Nb.......u.... mokrsionl e
m ¢ (© o .Kansas City. ... (d) Street No..... D L. Lnkes _Hos gl st,
a E " {1l death occu.rred in Hoapital or itutfon, write its name inatezd of street and number)
o 5 ; (e) Length of residenceln city or town where death occurred yra. mos. ds. (f) How long lh U. 8.,1f of foreign birth? ¥rs. moa. da.
Q &o
g b 2. PRINT FULL NAME Theresa.Shelley
g E (a) Residence, No.... A-BQ 5 Trac ....... LT I T OY RO S PP DT
= 2 o of abode, if no atreet address, write county or clty) (I nonresident, give city or town and State)
& ™ ;.
g i':“ 8 PERSONAL AND STATISTICAL PARTICULARS MgDICAL CERTIFICATE OF DEATH
g 9% 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= § o DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /Q{'/;‘ / 1-2)
ﬁ -’g § SAF:fmale White Sing"@ 22, lal-_l‘] kEBY CERTIFY, That I sttended doceased from
. IF MARRIED, WIDOWED, OR DIVORCED —_—
iE HUSBAND OF N S 13O e \ 195?
< gﬁ (OR) WIFE oF -——- q ' J
w 28 Tlast saw b_joy... nireom..... tg..=d W19, 37nmhiuam
= 2 5 6. DATE OF BIRTH (vonH.oav.anovesry October 1, 1939, have ocourrdd on the date stated above, at m.
0 "g 7. AGE YEARS MONTHS DaYs If LESS than 1 || Tho principal canse of death and related causes of importance were as follows:
I . - day, .........hrs. —
k24 Stilllorn or ol Date of casct
i oF Z | 8. Trade, profession, or particular kind of Infa
n
Yy S 2 work done, a3 sawyer, bookkeeper, ate........
=z B '; 9, Industry or business in which work
'8 L) n was done, a8 saw mill, banok, ete.
g 3§ i} | 10. Date deceased last worked at 11. Total time (years)
< a 8 this occupatinn (mnnth and * spentin this
=) a § ¥R o OCCUPALION...oiie s rrnriaenas st e ras e e sana e smnan et ed bARRES
< po ” . :
L 2 12. BIRTHPLACE (CITY OR TOWN) Kansa s..City A :
g e E. {STATE OR COUNTRY) 3 U oY W
] |
T o ; wname  Edw. T. Shellev : Ry :
- 2% . :
=g E | 14, BIRTHPLACE (ciTv orTows) ' : 0
3- R i  STATE OR COUNTRY) K.ClyEg v Date of
: g% ‘What test confirmed OB18T,.....oooveesrreeceenorennr, VRS theTe a0 GULOPAYT..iirrri
a 14
E g E % 15. MAIDEN NAME Jane ﬁ . Sehoenhardt 23, If death was due to yxternzl causes (viclence), fill in olso the following:
K 13
et - |l Accident,snicide, or homidjde?. ... 1100 R ,19........
5 E % | 15. BIRTHPLACE (&1Ty or Town) . . o Accident, suicide, or homicjde?. Date of injury. 19
L = 5 - b (STATE OR COUNTRY) Ko L., MO. Where did injury occur?
w = " [ [ .k (Specily city or town, cf;unty, and If:nte)
- - S Specify whether injury in indusiry, in bome, or In public place
E "62 7. IN(FORMM;T,,__ (CW T...5 Rp_&b.,((,r v
»(ADDRESS, ol
> E[" L} 308 | harty Manner of inJury ... e eecegerereess
a2 18. BURIAL. CREMATION, OR REMOVAL
hm b Nature of injury
u A PLACE. . h._MaL},L“S__.m pATE___ 123G .1
nw k 3 21. Was diseane or Injury o an
g 'T - 19. FUNERAL DIRECTOR (WAME) QUﬁBK L. T 8}3 W L0 ] 11 80, specity.......
" %X .o (ADDRESS) nsas y, Ho. .
& - m 3 & ),- 777 ﬁ? (Signed)........ et
1A B . LeolEEA 19. j (S {2t (Address) ... fof KL LA
3 Local Registrar,
a

{Licensed Embalmer's Statement on Reverse Slde)




2

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

]

, Registered Apprentice No................

working under my personal supervision.

Licensed Embalmer No....... W 2 ol

P.O }"\ddr&s.'a,......_..........,..%C..)”7"ﬂ

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license.)

If this body is not emnbalmed, above space should be left blank.




