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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 24 19445{?

Registration District No.__._ ... ... ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

oy
14
State File i?gu ﬁ""""‘”‘

Registrar's Noeooo .. 39 66

t. PLACE OF DEATH:
(a) Caunty

@) City or town.... Ransas. .Qity , Ma.

(I outaids city or town hmm, weite “RURAL” and name of 1ownship)
(¢) Name of hospital or institution:

-

-...General Hospital ¢i
{If not iz hospital or i writa glreet ber or location)
(d) Length of stay: In hospital or Institution...... 5. hours -
(Speml’y wher.her
in this community 19 years

years, tnontha or days)

2. USUAL RESIDENCE OF DECEASED:
Jackson ’75?

(@) Stae. Missouri ... . (b) County.
Kangas City, Mo. 2
{Yes or No)

(If wutside city or town limita, write “RURAL")

(¢) City or town.

1701 E._8th S8t

(If ruranl, give lucation)

Street No.

)

Citizen of foreign country?.

(£

~

If yes, name country

Full NAme Mre. Madpge A. Shields

MEDICAL CERTIFICATION

Month_% 654/19 9_ .

20. DATE OF DEATH:

3. (3) If veteran, 3. (¢) Social Security '
¢ __._ -hy ___. ............. S "
o war No Now o /9‘ ﬁ{ OUr. . minute.. M
21, I hereby certify t I attend
F \ 5. Color ot 6. {a) Single, widowed, married, || 9
; Marrisd o gty Ty )
4. Sex mace. dlvOl'CCd....__..g._._..i.__._... that I last saw h lve o1 . 19 . H
6. (5) Name of husband or Wife.......emrerreeee 6. (£) Age of husband or wife f || and that death occurred on the date and hour stated above.
Fred H. Shields alive.........,..a.............years
7. Birth date of deceased............... . ANs 27, 19258
. {Month) {Day) {Yoar)
8. AGE: Years Months Days, If less than one day
19 8 4 AU ;| JOUOPR 1 | 1
5. Birtnplce . FETSaS Ciby iz Moo ()
{City, town, or county) {Stats or foreign country)}
. . . h ditions. __.. N Y MY .
10. Usual occupation HouBGWife . . c::n:]msnmy i 3 months of doath)
1. Industry or businesa -4t Home

Richard G.-Neil . vy 70 0 il
Kansas Ci.ty, . Mo. O

{Ciry, lmvn, ‘or cou.nt " "(State or foreign country)

. Name

. Birthplace.

14, Maiden name....... empsv
{15_ Birthplace Kansas C:l.ty Mo. U
s ._{City, towa, or county}. — . (Btata or foreigu couulr,)
16. (a) roformant Fred H. Shields .
(6) Address 1701 East 8th St . K._C‘.MO.
17 @ . Burial ) Date tereor. OCt o Gh=44

(Burial; cremation, or removal). - _ = {Month) (Pay) (Year)
Place: buml or cremnllon......gr.ﬂﬂ_n. Ia.Wn cﬂmetﬁ.w_. S
Signature of funeral diector.._ S @11 Fum ral Home
Addrese.._. 8606 Ird 8p, j\m .- KoL,

(c)
18.- (a}
(&)
19. {a)

A

Major ﬁndlngsm«‘w
"+ Of operatio E

A

{Drate received loca (Hegm.mr L) nznnlun:)

{ Underline
A the cause to
m which death
Of autopsy ... A should be
. .. _jcharged sta-
tistically.
22, If death was due to external eatises, fill in the following:
(a) Accident, suicide, or homicide (specify) —— .
(% Date of oceurrence o
() Where did injury occur?, /
{City or town} {County) (Siane)

(d) Didinjury occur jw'sr about home, on farm; in industrial place, in public place?
T {Specily type of place) .

Wtule at wc&’/ g A Means of i :njury . T S
.23. Signature - (M D, urm.

Date signed...

Addm,-?\?wmﬂédl—ﬁ 7}7

(Licensed Embalmer’s Statement on Reverse Side)
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| ' ' ' . STATEMENT BY LICENSED EMBALMER : -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by nie, or by.

LR ) Reglstered Apprent:ce No A
[ T e . ;

working under my personal supervision.

- Llcensed Embalmer No

P. 0. Address........ /{/’g ........... 4{) _____

Note: The above MUST BE SIGNED BY THF LICENSED FD‘[BAU“FR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocatlon of license.) :

[ . . - . - -

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

’ . , ' - ‘ . .



