- 5. No, 2
M—0-4-41
v, 5-17-39
oI x20484

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED JUN 18 1%4%,

Reastranon Diatrict No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

17168
2258

Stale File No.

Lo

Regisirar's No

1. PLACE OF DEATH;:
(@ County....dackson
@ Cityor town Kansas City

(c) Name of hogpi:é";ig“?yl,?{ﬁ?n Limits, write --nu’lulz)nnd pome of bowoshin)

Luke's Hospital

(If oot in hoapilal or Institution, write street number or location)
() Length of stay: In hospital gf fnéultdyby 3 _Veeks
33 Years

(Specily whather

In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED;
(a) State...b.iissoui {#) County. Jackson

7%

-
(© Cityortown. fo2nts88 City o
(It outside city or town limiLs, write “HURAL"} v

(@) Street No. 016 West 61lst Street Terrace
{If rugx), give Jocation}

No {Yes or N o)

o 4

{e) Citizen of foreign country?

if yes, name country.

ol BT Mr, James Churchill.Shelton,. ST

MEDICAL CERTIFICATION

18. (s) Signature of funeral director. !

20. DATE OF DEATH: Month 9 U1 day.Eh
3. (5 If veteran, 3. (¢) Soclal Security TE 1042 + Mont - i1 ¥ S
. i .
name war No No. None year JOUT. minute
21. I hereby certify that I attended the d i from
8, Color or 6. (o) Single, widowed, married, M( e 10% 20 i, 7 10.5 ¥
pseMale O |7 Wnite! / aveceaMarried PP ¥ [y -
e ' em———— that Itast saw b alive on [ 2 vioroton, 1 , 19__!_'__3/
6. (b)) Nameof é#éﬁ fe._Il_;_"?L.' ....... 6. {£) Age of husband or wife if || and that death occurred on the date an%our stated above. Durati
wralion
Augus ta elton allve.......,..z.l_.._...._yean Immediate cause of death
7. Birth date of decrased June 8 1868
(Month) (Day) (Yeur) E/ 3wt
3. AGE: Yeats Months Daya If leas than one day Due to.
74 0 1 b min. : - F
i || Due to MM”‘&W i | ..Q-M
Danville L. 9 ﬂbﬁ/ 7
¥

9, Birthplace

(City, town, or county) for:i‘s; 00—1-1‘1—1-'1",) i
Retired -Grocery Business

10. Usual occupation

{Other conditions
(Includes pregnancy withia 3 montba of desth}

11. Industry or vusiness 1nOlesale & Retail in Mexico.. . i PHYSICIAN

é{ 12, Name.... James Te Shelt on Mag{ gﬂ:m.m U—d“-u
A ne

S Kentuc ' : the causét

& L13. Birthplace (Cigy\ - g am=vg (Smuorr:fml:c{unuy) :’ﬁ%ﬁ“&g

& ( 14. Malden name ‘ 8 1eager harged sta-

& tistically.

g 15. Birthplace 22, If death was due to external causes, fill iz the following:

16, {a) {s) Accident, suicide, or homiclde (specify)

L] l = - {#) Date of occurrence
7. () Cremation (8 Date thereaf ‘June 9, 1942 {¢c) Where did injury occur? e

(Barfal, cremation, or removal) (Month) (DIY) (Year)

() Plack: bwq;zmam_ll-_m_?!_: Newcomer's Sons .

oreek Blvd. -

A Irpren

) Address. 1201 Brush

19. (a) {o-9- ‘{7 )

{Data received local registrar)

{Registrar's signature)

{Conaty) Le)
() Did injury occur in or about homte, on farm, in industrial place, in publSc place?

.-—\

(Spu:lr:r type of place)
(&) Means of i m:lu-rY-- I,

(M. D. oroth

Date dmd_%/ “3-

rbu , {Licensed Embalmer’s Statement on Reverse Sid{;)




B e s, mman g -

STATEMENT BY I!ICENSED EMBALMER
' i

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

i Registered Apprentice No

working under my personal supervision,

orhy

R . ' . 1. s A .

. © Licensed Embalmer Noé 5—‘7 b

P.O. Addre'ﬁ ( c"

.,

Note: The above MUST BE SIGNED BY THE LICLNSFD LMBALME[{ in his OWN HAI\DWBITING

the above constitutes grounds for revocation of license.) . .

If this bedy is not embalimed, fact should be so stated above.

{(Failure to comply with




