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Y.

10.48

WRITE PLAINLY—IUSING TINFADING B'i;ACK INK-—MAXE A PERMANENT RECORD Q

TH OF MISSOU A
FILED FEB 11 1850 STANDD“XQRBNCCI;EméATE OF DEAR1I'H /3 6/

State File No... o &3 % @ crrrione.
7 1384¢"
REG. DIST. NO. PRIMARY REG. DIST. NO. Lﬁ&——v&emmnum S - e

'BIRTH NO. ivsestirrath
1. PLACE OF DEATH R . 2. USUAL RESIDENCE (Where dsccased lived. If institution: resiience befors
a. mUNﬁCKSON .oa. STATE b. COUNTY adunimion),
b. %EY {If outaide corpurate limita, write RURAL and give %.TAI;;ENGTH OF c. CI'I‘Y (I gutsidy corporase limits, write RURAL anJ give township) .@
townsbip} (in this pl-ml
vown  KANSAS CITY #TOM KANSAS CTTY A \ Q
d. FE%PPT&ANI‘_EO%F {If not in hospital or instivation, cive streot ad b GASDTDRREEES:'S (If rural, gve location) ‘.{ # ) .
iNsTiTuTion  GENERAL HOSPITAL #2 1606 ' '
3. NAME OF a. {First b. (Middle) ¢, (Last)
DECEASED ) ( 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print) JESSE B SHIELDS DEATH TANVIARY 20 1650
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER } YEAR | F ONDER u has.
/ WIDOWED, DIVORCED (pecity) laat birthday) Monml Days | Hours | Min.
MALE 2 - NEGRO MARRIED | APRIL 2%._._.18937 e, )
10a. LSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen saunths) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ’ COUNTRY?
TABORER (BLIND Hote FAYETTE, MISSOURL LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
WILSON SHIELDS | LUELLA — NANNIE MASON SHIEIDS
15. WAS DECEASED EVER [N U.5. ARMED FORCFS;? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or unknown) l (1i yeu, xive war of dutes of sorvice) NO.
HNoAe NANNTE M, SHTEIDS 14041 Iydin - pear
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onscsusoper | 1. DISEASE OR CONDITION ‘ -
11z for (8), (by. and (g | PIRECTLY LEADING TO DEATH* ) pPYELONERHRITIS
*This does ot mean ANTECEDENT CAUSES IS
the mode of dying, such | Morbid conditions, if ang, giving pue To (» _HYDRONEPHROS
. a8 heart fallure, asthenia, . RMJ;;MI ﬁﬁ%ﬂ:aﬂg‘uﬁ#) staling. e B T
ete. It meons the dis- ¢ sidd
ease, infury, or complica- _ DUE TO () BENIGN HYPEB."I‘E.tOPHY OF PROSTATE
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing o the death but 2ot UREMIA (CLINICAL) ]\ h\k
related to the disense or condition cnusing death. ¥ o
19a. DATE OF OPERA- | 13b- MAJOR FINDINGS OF OPERATION - * * -~ . “' '~ et U - | 2. AUTOPSY?
TiON |
. ves [ wo [
21a. ACCIDENT (Bpecity) 2“: PLACEOFIN.IURY to.x.inorabom | 212 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) i
SUICIDE bome, farm, [aetory. strest, office bldg., at0.) B A : T . |
HOMICIDE
21d. TIME (Month) (Day) (Ymar) {(Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y 1
WHILE AT NOT WHILE
INJURY : m. | “work AT WORK Tee e |
2. ] hereby certify that I.atlended the deceased from1=18=_ 1550 to _1=20- 15 80, that I last saw the deceased

alive on , 19_50) and that death occurred at —______ m., from the causes and on the dale stated above.

ank B1lll (Degmonme) 23b. ADDRBS 2%. DATE SIGNED |

) - 600 East 22nd. Street - 1-21-50 |

2 BUR h}g‘}.ﬂcacug; ZAb, DATE | oF CEME[ER‘I’ CR CREMATORY. | 24d. L;cyron (cny, town, of county) . (Gtate) |
el VIl 23/ 57 Aiireoss </ Y

(Ticensed Embaler's Statement on Reverse Side) |

REC'D BY LOCALWA 'S SIGNATURE ERAL DIRECTOR' § $ICHATURE Sodess ‘
- [ ] ‘
I/-z2 S O lecaldes W_




) N
- 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 byacmiaen e

. : ., Student Embalmer Wo.
working under my persona! supervision,

]

¢ . -

Tl .
b 0. Aidwess 20 (o o D770

Student suseavecacsarccanennn sennad weesaene
S5tudent Embalmer .

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.




