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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVBRION Or REALIA WUF Ml UUR o

FILED JAN 31 1949

STANDARD CERTIFICATE OF DEATH

647

State File No

BIRTH NO. REG. DIST. NO. H___ PRIMARY REG. DISY. mi:_-?_ZZ Repistrar's No.%g-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: resilepce befors
a. COUNTY a. STATE . b. COUNTY adinisian),
Clay Missouri ay 2
b, CITY (1t cutelde corpurate limits, wjta RURAL and give c. LENGTH OF c. CIT‘I’ {If outaide corporste limits, write RURAL and clve township) 4
OR _ 3 meabip)| STAY (ln this place) J
TOWN  Rural TOW'R R.D> North Kansas Cltv Mo.
d. FHDLI‘;PII‘{IA_RAR?-EOOF (If ot in haapieal or lnstitation, give streat addram or location} d. ST REET (1 rurst, give location) vy
INSTITUTION B . R.5 North Kansas City Wo. %Lﬁ 5 North Kansas City Mo. 2.
3 NAME OF a. (Fizst) b. (Middie) c. {Last) 4 DATE (Mouth)  (Day} (Yean)
(Typeor Pint)  GClayton Cain Shackelford DEATH  Jan., 3 1949
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| r TNDER 1 YEAR | F NDER 2 MRS,
WIDOWED DIVORCED (Bpecify) - Laat birthday) Mcllf-hl' Days [ Hours | Min.
Male &| white Widowed 2| Sept.22 1880 | 78 X |x
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Site or forelgn aguntry} 12. CITIZEN OF WHAT
doudnri::cmme(-orﬂul.lh.mumlnd) . DUSTRY 0 COUNTRY?
Retired railroad Section Mercy County Missouri U.8.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

lne for (a), (b), and (O

«This does mot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® () % ? .

' Unknown Unknown 1 Vicla Shackelford
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
{Ym. po, orunknown) | (If yes, xive war or dates of ssrvice) - NO. .

No No Node C.N, Shackelford R.,B.2 Iiberty
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly oneeausmper | ). DISEASE OR CONDITION ONSET ARD DEATH

Morbid conditions, if any, giving DUE TO (b)
.rise to the abose cause (o) soling. - | -
the underiying cause last.

the mode of dying, such
os heart failure, asthenia, .

ee. It meana the dls-
DUE TO (c)

eate, infury, o complics- -
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but ol
related to the disease or condition cauring death.

195, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
» . ves (] wo [}

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnorabort | 2lc. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STATE)

SUICIDE boma, farm, factory, streat, office bldg., eto.) . '

HOMICIDE N
2td, TIME {Month) (Da¥y) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT{—] NOTWHILE -

INJURY =. | “work AT WORK

19 , lo , 18 , that I laat saw the deceased

22. I hereby certify that I attended the deceased from
alive on~ X , 18 cmd that death occurred al

m., from the causes and on the date staled above.

23a. SIGNATUR (Degrea or title)

‘Bc. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)
Jan,.6,1949

24z, NAME OF CEMETERY OR CREMATORY

Spickard ﬂemef ery

244. LOCATIONACty, town, or county) (Gtate)

Spickard Misgouri

Removal
gATE ? BY L%CE%L REG%EAR-S’ SIE:ATE,BE

25. FUHEHR‘. DIRECTOR S S1GNATURE ADDRE 88



RECEIVED
District Health Officer No; 8,

District File Number...o oo cege- - -
Date Siled ’-}..é"f/%;

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, of by ——

....... ] \ Student Embaimer No.
working under my personal supervision.

Student ..coccrnsssuansses resrrserrenransee %ﬂ QMMM_M“

Studmt Embalmer

Licensed Embalmer No. -3

P. O. Address 7t X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

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

—— Pacenorrpy !




