5. No.300 ¥ THE DIVISION OF HEALIH OF MISSOURI . ;2
. 0.
FILED MAY 18 1951  STANDARD CERTIFICATE OF DEATH state Fte o JDYDE
r . ! BIRTH NO. REG. DisT. No. 2 3 PRIMARY REG. DIST. NOM_ Registrar's No E
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ¢ d lived. 1f instituch ldenios before
JVQ a. COUNTY Clay a, STATE MiSSOU.I‘i b. COUNTY Clay admisalon).
? b. CI‘I};Y (! outeide corpurste Umits, write RURAL and give c. AI:(ENGTH OF‘ c. CJTY (If outside corporate Limits, write RURAL sad give tewnsbip)
o Liverty Twupe “77|8"YEE ™| +Sin Excelsior Springs .-?5/;2 |
d. FULL NAME OF (If not in hospial or Institgti 2. give sireot add or loeatlan) d. STREET (It roral, give location) :
Nentonok 'TOOF Home ADDRESS 7, |
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Menth) (Day) (Year)
DECEASED F
N 7vpeor Priney  MAPY Jane Shelton l peAtd May 9, 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, Nl-:vggcrgsﬂmm 8. DATE OF BIRTH 9, Asiﬂmn o owen | YERR | 7 Gvoem o v,
Female ¢ [white YORCEP LE=2? |Jan. 31, 1865 | BB o] e [ Bow | i
10:. USUAL OCCUPATION !.l(’(ilv'ekindafforl 10b. KIND OF BUSINESSDCI)EI_ }-iHY 1. BIRTHPLACE (Btate or forelga mnlry) 12, CITIZEN OF WHAT
OB prge e eveatf i) Missouri gTRYT
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B I,l!.,‘nm: OF HUSBAND OR WIFE
G d Melinda Ford Mariman Shelton
(5. WAS DECEASED EVER IN U.S. ARBJED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yn no, or ynknown) | (I yeu, kive war o7 datw of service} NO.
none Mrs. Ella Irimger, Libert ty, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacsuso per 1. DISEASE OR CONDITION . ONSET ANp DEATH
line for (a), (b), azd (c) DIRECTLY LEADING TOQ DEATH (a) :’—w E_d
*This does not mean ANTECEDENT CAUSES : N
<

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) MW AL Bt

a8 heart faliure, nsthendo,. | rise to the abore cause (a) stating - -

dé. It means the dis- the underlying cause last,

ease, injury, or compliea- _ DUE TO ()

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizeaze or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ 232X ves (1 wo
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
ICIDE bome, farm, fastory, street,ofce bldg..st0.} ; -
HOMICIDE ”
21d. TIME (Month) (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" N WHILEAT KROT WHILE
INIURY = | “woRrK AT WORK
2] hereby certzj‘y that I atiended the deceased from to A“'zt_l-é— __, that I last saio the deceased

rom-the causes and on the date stated gbove,

Marey @ 1985, and that death occurred at ﬁ
Z?-c DATE SIGNED

(Degres or title} | 23b, ADDRESS
(/s

24b, DATE ¥ 24c. NAME OF éébl ERY Oﬁ CgMATORY Ad: LOCATION (Clty, town, or connty) '’ (5tate)

5-11-51 Fairview Liverty, Clay, I.;lssour;
25. FUMN RA@

alive on
Z3a, SIGNATURE #

AR
. (Bpecty)

ADDRESS - '

Liberty, Mo

REGISTRAR'S SIGNATURE IRECTOR" 8 SIGNATURE =

\.-\WRI’I‘E\‘)PLAI'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.'ECORD(J]

DATE RECD BY LOCAL
Maz. 17- 418 ¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcatel was embalmed by me, of by — e

working under my personal supe;i;.-i-;;. ' Student Embalmer No..... Fare et it s atnnnns Y
Sigmdglz%ﬁl_ z

A M AL LA ( Licensed Embalmer No....25xf. @@ .

P. O. Addre

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

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




