No. 300
10.48

THE DIVIEROUN

FILED FEB 4

BIRTH NO.

1949

Ur MEALIF U MU

STANDARD CERTIFICATE OF DEATH
NO. /VZ PRIMARY REG. DIST. no._é_a_oa-,.mg;,m,',n,.

State File No.....

SSEX a

REG. DIST.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decorsed lved. 1t fostitution: residence bafors
a. COUNTY y a. STATE R . b, COUNTY admlsaion).
Jackson Missouri Jackson ./ f
b. CITY (If outadds corpurate limits, writse BURAL and give ¢. LENGTH OF || -c¢7CITY (If outadds oorporats limits, write RURAL sad cive township) !
townahip)| STAY iig shie place) )‘7
town  Kansas City : . TOWN Kangsas City :
d. FULL NAME OF (If not in hospital or institgtion, give streat address or location) d. STREET (I ruml, dve loeatlon) ’
HOSPITAL OR ADDRESS o
INsTITUTION  General Hospital No. 1 BN7 E. L2 St
3. gﬁ:ﬁ E%!E a. (Flrst) b. (Mlddle} ¢’ (Last) 4. nc.\,}'l-: (Month)  (Day} (Year)
{T¥pe or Print} Paul Sheldon DEATH 1 8 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARR D 8, DATE OF BIRTH 9. AGE (in mn o UMDER 1 YEAR | F DNDER 1 M.
WIDOWED, DIVOREED ¢ ‘

Months , Dayn

Hours I Min.

»H -3 «I??é X

Gl ie

11, BIRTH {Btale oﬂ oo 12. CIThlnz'szN OF WHAT
LY

lea USUAL DCCUPATIEE (Givekind of work | 10b. KIND OF BUSIN OR IN-
done daring most of worl LEfo, even 1 re!
13a. FATHER'S N 13b. MOTHER'S M

SOCIAL SECURITY

'{% o1-9 33

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. 0o, or unknown) | (If yeu. give war or dates of scrvice)

EN NAME

g OF HUSBAND OR Wi

17. INFORMA?& SIGNATURE

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’rERv;:lﬁgErwm
Enter only onecansoper | 1. DISEASE OR CONDITION . NSET DEATH
ime fox (&), (b, and (@ | DIRECTLY LEADING TODEATH ¢y __ bilateral lobar pneumonia 28 days
*Thiz does not mean ANTECEDENT CAUSES i
The mode of dying, ruch |  Aforbid conditioma, if any, giving DUE TO (b)
a# bear! falltire, asthenda, | rise to the above cause (a) sating - .
de. It meons the dis- the underlying couse last,
case, injury, or complica- : DUE TO {c) .
tion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS - . D
’ Conditions contributing to the death bul not H
releted to the discaze or condition causing death. . |
19a, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ' 4 20. AUTOPSY?
TION
yes K1 wo D

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ss..inoraboat | 21c. (CETY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE home, arm, tastory, siress, office bldy..et0.)

HOMICIDE N
2td. TIME (Moathy (Day} (Year) _(Hour) | 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? : Q
C | WHILE AT [—7- NOT wHILE

INJURY . | work AT WORK

.22. I hereby certify that I atiended the deceased from Dec. 11 , 19 ha lo _J_g_n_.B_, 19].11, that I last saw the deceased

alive on _Ja_no__, 19 , and that death occurred at Q: L0OA. m., from the causet and on the date stated above.
Za. SIGNATURE  {fm. W. Ha (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED

e ¥ed. Dir, Gen'l Hosp. ° 1-8-149

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

[ fo-47

URIAL. CREMA-
REMQVAL y)

24c. NAME OF CEMETERY OR CR_EMATORY

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

[(-r0-¢F

244.-LOCATION ty, towq, or county) (State}
ﬁ,- C. . Pt |
rFa

Eenn DIRECTOR'S S)GMRTURE DRESS




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..-..

....... \ Student Embalmer Ro.
working under my personal supervision.

Studonﬁ& dw Signed W % &LM

udent Elbal-cr
. Licensed Embalmer No 4('2 sc

P. O. Rddress_‘év/_m@;z% ...................

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

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




