No. 300 ALEE JUN 1 X — '
to-300. , 0 19439 STANDARD CERTIFICATE OF DEATH e pite o 16131,
! mIRTH NO. REG. DIST. NO. ___LZ& PRIMARY REG. DIST. m&. Registrar’s No. 229’?
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. I institution: . residence befors
a. COUNTY &. STATE b. COUNTY . admimslon).
Jackson MWisgomri Jacksmm o (7
b. CITY Ot cutoide.corpurate limits, write RURAL aed give c. LENGTH OF || ¢. CITY (If outeide corporate limits. write RURAL and give townahip) Yy
OR townabip) | STAY (ln this placel .
TOWN " Kansas City /7 23yre TOWN  Kansas City 3
d. FULL NAME OF (1f aot in hospltal or imstitation, give streot sddress or lodation) d. STREET (I rural, give location) ’ p
HOSPITAL OR ADDRESS
INSTITUTICN. Regearch Hospital 3229 Garner ,)
3. NAME OF a. (Fitst) b. (Middl) e. (Last) 4 OATE  (Month) (Day) (Yean)
[ Tvoeor Prtat) CHARLEY BURDETT SHELDON DEATH  May 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#y| 8. DATE OF BIRTH 9. AGE (In yess| ¥ GOER 1 YIAR | 7 OKDER 1 w3,
WIDOWED, DIVORCED (ap..;:m : Last birthdar) Moaﬁnl Days | Houm ; Min.
male O white never mmg Feh 18 1893 23 |
10a. USUAL OCCUPATION (Givektnd of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forsigs sountry) 12. CITIZEN OF WHAT
dote during most of working life, sven if retired) DUSTRY COUNTRY?
Clerk ¥m Volker Co, Fontena Kansas / USA
138. FATHER'S NAME |13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry O _Sheldon : Anpa Ticknor nane
lé. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
8. Do, oF n) | (If yws, glve war or dates of yervice) .
“hor | 1,87-10-7921 | L.H.Sheldon o Sa Qakley
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION Ay INTERVAL BETWEEN
| Enter anly cnsceameper | 1 DISEASE, OR CONDITION - . ONSET AND DEATH

line for (), (b), end (&) DIRECTLY LEADING TO DEATH® (5 [of ot e

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) H‘ tra I »f%f‘hp:f'_s‘ and ﬂ_/ﬁu_u.n_
ing

o heort faflure, asthenic, | rite to the above caute (n) at . S .

the tnderlying cause lail. A
ete. It means the dia- .
case, infurs o complic- DUE TO (0 Carhag_%@g_f_rqgﬁ,; Lhinswnr
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Condisions contributing to the death but ot , | D\
related Lo the diseaze or condition causing death. u
-19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ] ' 20, AUTOPSYT
TION
ves (X w0
21a. ACCIDENT (Bpacity) 2tb, PLACE OF INJURY (e.a..lnorabom | 2Ic. {CITY. TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, fastory, strest, offlos bldg., ets.)
HOMICIDE .
214. TIME iMonth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE,
INJURY WORK AT WORK

{2 I hereby certify that 1 attended the deceased from OO0 F- 27 , 1948 10 LHBY 257 1949, that I last sow the deceased
alive on MK.-ZJ_. 19.$€2, and that death occurred atm_; m., from the cauzes and on the date stated above.

= TURE {il1l1em F. ers (Degreeor tius) J| 23 ADDRESS Izac. DATE SIGNED
%m ﬁa&‘ 120 3 Hrnud Ranasy CL, | 2y 26,004
]

WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

URIAL, CREMA- | 24b. DATE [ 974 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - - (Gtate)
ON, REMOVAL (Epestts)
5=27-19;9 Fnontana Ce et%"‘v Fantana  Kansas,
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 5, ERAL DIRECTOR"S $IGNATURE . ATDRE ,
5 RES. - C.H.Blackman & Soh, Inc. Kansas Gity,Mo

(r 1El.l '.f mn —s*)




STATEMENT BY LICENSED EMBALMER

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

e s s smnsderanessaassenes eeemeeeoe v remea starteet Sessateans o eaEaAes emes sateseaneseaaTeTasentsecramnsenmetemeeanet , Student Embalmer No..

working under my persona! supervision. WMW
Su:mpr{ 7

Slgned ................. tibstaaEBaEEsusasaum e “+ Llcen._ed Embalmer Nn (gé 5?
Student Embalimer _ A/ %
P 0. Address__ é

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

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




