. Mo, 3060
. 10.48

__*::%

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

FILED JUN 21 1251

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20@0@

State File No._.

154 3
REG. DIST. NO. PRIMARY REG. DiST. N.E_izi Regisirar's No l’

{BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residence before
a. COUNTY J‘ackson a. STATE MiSSOUJ'.'i b. COUNTY Jacksonldmhhnl-
b, CITY (I outeide corpurate Uimita, write RURAL sad m &ml‘;-‘.ﬂfm ,,?F, c. cg’g {H ouuide corporate limity, write RURAL and glve township)

1o )3 i T -
JTOWN  _Grandview - - YTk vrs Town  Grandview . N LT
d. Fl'll"O-SLPrTaAht.EOORF (I not in hoagdeal or lastd cive atreot add or location) tf-a?)rDRREEErs (If ruml, give loaation) ﬁ
INSTITUTIOR. 110 street address no street addresss

3. NAME OF a. (First) b, (Miadle) ¢ (Last) . ' 4. DATE (Month)  (Day) (Yean)
(Typeor Pingy  ThOmAS R. Shelton peati  June 8, 1951

5. SEX 0 6. COLOR OR RACE | 7. MARI:.EB NEVER MAF((RIED ) 8. DATE COF BIRTH 9. AGE (Io rn’ln I UNDER IDE ¥ UNOLR N k3.

Specity’ birthday Monthe Hours | Min,

Male White SrT1e ] March 1, 1869 | &2 l |

ID:; UEUAL OCCUPATﬂléﬂMklnniatwnﬂ; 10b. KIND OF BUSINESS[;%I}I.IRN‘; 11, BIRTHPLACE (fitate or forelgn constry) y 12, CITJTZER%OFWHAT
ne roowt of worl ', wven i retired. ?
" EHeT Gasconade Co., Mo,

13a. FATHER'S NAME

James Shelton

13b. MOTHER"S MAIDEN
unknown

14. NAME OF HUSBAND OR WIFE

ie Shelton

NAME

13. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes. mﬁnounknuvh) l (If yoo, mive war or dates of service)

18. SOCIAL szcuaug
none

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

_IMrs, Maggie Shelton, Grandview, Mo.

aliveon B WI¥E 8 | 195 / and that death occurred at _o ¥ P

18. CAUSE OF DEATH MEDICAL CERTIFICATI ﬁ } ITERVAL BETWECN
 Enter only oneoauseper | 1. DISEASE OR CONDITION
Limofor (a3, (by. and o | DIRECTLY LEADING TO DEATH"() /"le A Cax S .
ANTECEDENT CAUSES [
*This does nol mezn ."
tAe mode of dying, such | Mortid condilions, if any, giving DUE TO (b} Co YOvay Yy 9 eel{wgs. o- o
cr bl ohne, | 1610 St 11 i
ae. I the dis-
case,fnfury, or complice. o0 /¥ tery d.SQ/wo! /S
tion tohich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS é I l .
Conditions contridbuting o the death but not A *
Fetated to the discan or condiion onian Seath. >IPMay » IO /VQ‘P v S5 -
i9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' - J 2. AUTOPSY?
420/ ves 1 wo (A
21a. ACCIDENT . (Bpedity) 21b. PLACEOF INJURY (. inorabost | 20¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boroe, farm, fagtory, strees, ool bidg.. e30.) .~ D
HOMICIDE
21d. TIME  (Month) (Day) {Tear) (Hosn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
IN.?JRY WHILLAT ) NOT whILE :
AT WORK
2. 1 hereby corily that 1 tended the deceased from June & 3.5_1 to g B 195 / thai I last saw the deceased

m., from the couses and on the date slaled above.

Z3a. S‘IGNATU‘I.!E ﬁ/ #j\

RIAL. CREMA-

i Y eh

/7/ {Degres ot title)

Z DATE SIGNED

> Brdraw 27

24b. DATE

June 10, 1

24, NAME OF CEMETERY OR CREMATORY

h51

Belton

24d. LOCATION (ouy.tm.oremm
Be lton, Mo,

(Sllh)

.D?ﬁ: E’ REG.

REGISI'RAE‘S SIGNATURE

ADDRERS

Belton, Mo.




Ree /J- -6 -)'9‘-%'/

L

e I ———————————

STATEMENT BY LICENSED EMBALMER

. .. St Tre sl ese st sttt ennna
working under my personal supervision. udent tmbaimer No,
Signed / 77/ ;
Signedeceaaasa resutasseiesenransnann 36%.3
Student Embalmer . . Licensed Embalmer

P. O. Address S it 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.




