5. No.,300

ev, 10.

'BIRTH NO. i -

THE DIVISION OF

ALEDNOV 6 1958

___S_TANDARD CERTIFICATE OF DEATH
\.'I;IST. NO. 15 I PRIMARY REG. DIST. Né-EL.r Kegistrar's No 3 7 i

HEALTH OF MISSOURI

State File No...

‘34022 \3

I. PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL RESIDENCE (Wbere dacessed lived.
a. STATE Missouri

If lastizution: residence befors
b. COUNTY adinimlon).
Jackson oy

. Enter only onecause per

1. DISEASE OR CONDITION

Hne for (a), (b, and (g) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the above cause (a} stating
the underlying cause lost.

*This does not mean
the mode of dying, stch
as heart fallure, asthenia,
elc. It means Lhe dia-

b. CITY Ut outeide corpurate Umits, write RURAL and give ¢. LENGTH OF |[ c. CITY (f outslde corporste limita, write RURAL and give township) ’ m
T°W!! KansSsBC}ty -E Ruribz‘""“, "!’, T8 Pl 1SN Kansas City - Rural 0 '-/— €
d. FH!.-SLPFPME OF (If a0t in bospitel or iestitution, give strdot nddn— or locatlon) dAsDTSREEE'SrS 16 $ {; <o
wentorion 516 Porte-Cima-Pas 5 orte" Cima Pas
3. NAME OF 8. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
(Twpe or Print) JAY WILLIAM SHEIDLEY peatn  Oct. 23, 1951
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| IF unDER 1| YEAR | o UWDER M HRs, [
WIDOWED, DIVORCED (Brnurl Last birthday) Monﬂn’ Days | Hours | Mia.
M W Married December 1, 1871 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Btate or foreign country) / 12. CITIZEN OF WHAT
done during most of working life, sven if retired) D ISTRY . COUNTRY?
Retired Real Estate Dealer Ohio L USA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry O. Sheidley Margaret LeFever Zomara Sheidley
Ii. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURETQY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(You, np. or unknown) | {If yes, xive war or dates of service) . .
Yo No Mr.H.0.Sheidley,106 W.65th Terr.,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
j o ONSET AND DEATH

a[(/M/

ease, injury, or Jica- - DUE TO ()
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not -

related to the disease or condition causing death. .

WRITE PLAINLY—USING TINFADING BLACK INE--MAKE A PERMANENT RECORD

AL, CREMA-. | 24b. DATE

et 2= | or 90 /s 4

.

24c. NAME OF CEMETERY OR CREMATORY {

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON : 4-/— ; o0 .
YES D NO IQ
2ia, ACCIDENT {Bpecily) "21b. PLACE OF INJURY (a.g..inersbout | 21c. cITY, TOWN OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, Inctory, streat, office bldy..e1a.) p— 4
HOMICIDE ! .
21d. TIME (Month} (Day) (Year) (Bour} 2ie. INJURY OCCURRED 2. HOW DID INJURY OCCUR
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _m, 19 to %L, 1913_1&, that I last saw the deceated
alive on . 199 , and that death occurred alZJ.y,ZQ&‘ ., Jroth the causes and on the dale sialed above.
23, smna‘ruaa’f/ _;% d (Degreerox titte) b, ADDR 2 / 2. DATE SIGNED

Bellville, Ohio

2d. 1LOCATION (City, town, or county) *~

{State)

@ 25 FUNERAL DIRECTOR'S S)GNATURE

ADDRESS

LOCAL | RESISTRAR: GNA’TyAE /
P ks W

STINE & McCLURE, Kansas City,Missouri

(Ticensed Embalmerwystatemeni on Reverse Side)




ey,

|I

[

R P TR Y

Er e kI - = —-— . 4 - .y
P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmuecem..

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .....

Student Embatmar

...........

. Student Embaimer Mo, .

(210 o e Lol
fed Embalmer No /4 /f
P. O. Addressﬁzfgd%

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his 6WN 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.




