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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuURBAU oF THE CENSUS

PELNOY. 12,1000

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE.OF DEATH
Primary Registration District No.. 1002 £

34365
81

State File N

Registrar's No

1. PLACE OF DEATH:
(a) County. Jackson
() City or town......ansas Lity
(If outside city or town limits, write “RURAL" end name of 5

{c} Name of hosétt.al ot institution:
,General Hospital No, 1

(Ef not in hogpital or [netitution, write street comber or location)
(d) Length of stay: In hospital or institution, 10 days

, ¥ (Specify whether
282 _Yenrs
!

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(¥} County.

Kansas City
(If outside city or town limit: write "RURAL")

916 East 29th St,

(If rursl, give: location)

(a) State

(¢} City or town

{d) Street No.

916 R, LAth St.

(5) Addr

yearn, months or days) {¢) If foreign born, how longin U. S, A.7. Years.
MEDICAL CERTIFICATION
2 T VAME........ HUGH_SHELDON Oct. 5th
20. DATE OF DEATH: Month day.
8. (b) H veteran, 3. {c) Soclal Security 1940 g 1.0
. - year. hour. minute. Pa. M
name war. No.H(Y=01=597
21. 1 hereby certify that I attended the de d from
5. Color or 8. (5) Single, widowed, marded, || 22 Q_25_10 19 o 10=5=0L0 19
1= b : -
tsx Male | nmeWhite ] ) divorcedi@ T 1D that 11ast saw h___ 20kive on 10=-5-40 19
6. (b) Name of husband or wife....... 6. (¢) Age of husband or wife if || and that denth occurred on the date and hour stated aboY-s Duration
e Marcalla-Sheldon alive.. 2.6 years Immediaté cause of death o .
o il ardereos
7. Birth date of deceased..JII1E) 2 . <
(Mouth) (Day) (Yoar) Rheymatic heart disease
8. AGE: - Years Months | Days If lees than one day Due to ‘. vt 56}’:
- {
34 5 l-L hr, min, ? o b
Due to.
9. Birthplace... iMissonri 0
{City, town, or county) (State or foreign country) s
. Oth itk —_—
10. Usual occupation_Ol@ANET. & Presger 1? (Inclade p ona WFM@&FG;S
11. Industry or business O PHYSICIAN
[+ Major findings: J—
E { 12. Name.._Brank..J.. Sheldon of opemﬂﬂﬂf Underine
£ | 13, Birthplace . & caine
: : : (Clgy, or - {State or fornign country) - Of autopay. rﬁ?ﬁﬁ:ﬁ
E { 14. Malden nam ‘ See above - [ty
n
2 15. Bmm"“‘lﬂ%wﬁ ﬂ:w pessieres Tatare or Bareign conotey) §| 22+ 1f death was due to external canses, ill in the following:
16. (o) Informant.. JiArie L. Davidson (s) Actldent, suldde, or bomicide {specify)

(33 Date of occurre:
{¢) Where did injury occur?.

17, (@) _crematmm (%) Date thereat.() (City o tows) i)
(Burial, cremation, or removal) (Month) (Day} (Year (d) Did injury occur in or abont home, on {a.rm in indns! nlnm inpu ﬂc ?
(¢} Flace: burial or cremation. 5 e I W
/ of place) ]
18. (o) Signature of funeral dl.tector While at wo! ) M Injury.
() Address 3. Slmmrv £ = I (M. D. of other) .
8 '7 .‘ n
1. @Y (Ws_ s ed!Dir K L Gen spital,Kofelignea

(Licensed Embahner's Statement on Revearse Side)




.
.

STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was embalmed by me, or by............ R

Registered Apprentice No

. S - . ' Lu:ensed Embalmer No. .}@ e
. -
B ol " T
: _~ pk.o Addrm...../ ./:..&m..____
) Notea The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITING. (Failure to comply wit
the above constlmtes grounds for revocntmn of license.)

If thls body.ia not embalmed. above apnce shou]d be left blank. ) ]
. ) - . T -



