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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No.... ,_/ _ﬁa)——-

1722
State File Na...,,m...j..i.q , -

Registrar's No

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: yf
Jaak :
(a) County ackaon @ state. M3 UL @ County_Jackson.... .
) Cityortown.._.. Kansas Oity _ o -
{If aotside ¢ity o town limite, wrile “RURAL" end name of township) (&) City or town.. Kangasg Jity ~
(e) Name of hospital or institution: (1t outside cjty or towa limlts, write “RURAL™) &
[ n% . }{.@. 0 TR T T Domt s o
(Ef ot in hoa e ital g%ﬂ%&nmn w%tﬁtm?am%huﬁl%atmn) (d) Street No I:;I I Ga-‘- -‘-(ﬂ}‘% . Kive looation)
(d) Length of stay: In hospital or lnstitution..... J:.an. _.% i
M - Specxfy u;ﬂ':ir {¢) Citizen of forelgn country? Nao (Yes or No)
In this community____.
years, months or days) If yes, name cotntry.
3. (¢} PRINT MEDICAL CERTIF]CATION
Full name___Nathan Shackelférd
20. DATE OF DEATH: Month r!;;y
3. (b) If veteran, 3. (¢} Social Security [
) "—M — | -] (RS -~ Wk oS .hour._ —_— a inute. M,
natie war. No.
21. I hereby certify that I atteﬁ the d d from
5. Color or 6. (a) Single, widowed, married. W__.____,____ N |- B
4. Sex_Ma'l-.g._._-._. -Zz{ce._ﬂegl - divorceg #7200 v || that T last saw h alive on 19
6. (b?‘?%zme of husband or (¢) Age of husband or wife if and that death occurred on the date arnd hour stated above. Duration
—) Ao P Lo o N alive.......‘..?..._j.....yms
7. Bleth date of deceased... 254 e V& <74
{Month) {(Day) {Yenr)
8. AGE: Years Montha Days If less than one day
5 7 A ,——“ // 7/f hr. min
/ 7
0. Bi.rthplace._ / /:’. / .
{ Citymtown, or co nty) v} i il P ¥
L Other condition, W
10. U'ual occupation s Ca (lr}flude pigpertiney within 3 montha of death) (A
11. lndustry or huginesp. O 4 ) 4 PHYSICIAN
e g/m Z) ul ﬂ ¢ £ é { Mai(t))fr findinga: [V}
=] 12, Nnmp gperations
= o ’ © 1 Underline
= W 4 ) "
E{ 3. Birthplace. M 4 = i e
= @YWWSHM ﬂmumn country) Of autopsy | shovld be
= . Maiden name charged sta-
E W tistically.
% = 22. If death was due to external catses, fili in the following:
16. {a) (8} Accident, suicide, or homicide (specify)
(&) Date of occurrence mppp———
(¢) Where did injury occur?. /
17. (a} {City or tnwn) {Couonty) (State)
(d) Did injury ocg about home, on farm, in industrial place, in pubhc place?
o ~ (Sm!y Lype of plars)
: While at wo ; (e) Means of H:W e
4 fmff éf)- Signature LAV QWS A2t B { ther). .-
v lupel deristrar) {Hexgiatrar's signatore} Address ‘J - Dath aafiedagr . . . .._-

(Licensed Embalmer's Statement on Reverse Side)
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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, ] .. ‘ .
. wﬁ’}“ s |
: ) . Signed t’ 5' ) : e
i~ L:censed Embalmer No. ))/ 7 {0
- o P. 0. Address )( 74 0

Note: The nhove MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HAND‘QQ]TING (Failure to comply ¥
the above constitutes grounds for revocation of license.)

.- - - : . -
. . - ~

~f this body is not embalmed, fact should be so stated above. e




