L0 JAN 25 195 THE DIVISION OF HEALTH OF MISSOURI 1494

. No.300

. 10.48 STANDARD CERTIFiCATE OF DEATH State Filg Nowy oonirninssusse 5 ﬂ......
BIRTH NO. __ e, oisT. wo. __ /YT raiusny are. v1s1. wo. LPCA . Repistrar's Mo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: revidencs before
2. COUNTY . a. STATE . b. COUNTY ¢ adcision).
’ Jackson : _Missouri Jackson
B. CITY (I cateids corpurate limits, writs RURAL nad give ¢. LENGTH OF ¢. CITY (If outalde corporsts limits, write RURAL snd give township) g
OR R _ townebip) | STAY (in this place) OR
TOWN Kansas City 5 ¥yrs. TowN  Kensas City A
d.-FHdLIS.P:lﬁI‘l_EOORF (If not in hosplsal or Instisutic, clve strect addrem or looation) d.AsDrl;RR% QIF rursl, give location} j W
INSTITUTION. 1311 Bellefontaine 1311 Bellefontaine
S.gE%ME OIE 8. (First) b. (Middle) ¢. (Last) . ; 4. Ds;g (Month) (Day) (Year
(Typeor Pri)  Thomas B. Shields #| oeA4  Ten, 5, 1952
8. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 48| 9. AGE (n yean] ¥ taoem | YEaR | # owosn 3 m2s.
X 0 WIDOWED, DIVORCED (Bpecify)} L l-nun#zf uma., Days n,.,.' Mg,
_Male White Married Apr, 15, 1877 78
10a. USUAL QCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Binte or forelen oountry} - 12_CITIZEN OF WHAT
done during most of worklng [ife, svea I recired) DUSTRY ﬁ j CoUl 7
____ Ratipad - Missouri U, S,
!laa._nmn's MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Al Shields Unknown . Mary B, Shields
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5I1GNATURE OR NAME ADDRESS
(¥as. 0o, o7 unknown) I av'c""""*'*f' dates of servies) NO.
Yes orld Wer 1 496 =09-1832 Maﬁ: E. Shields 1211 Bellefontaine
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION - ] INTERVAL BETWEEN
“ I\ Enter only onocanseper | 1. DISEASE OR CONDITION : ONSET AMD DEJTH
. e tor 3, ), sn (@ DIRECTLY LEADING TO DEATH® (5) -~ | ey, .
This docs not mean | ANTECEDENT CAUSES : . o c L i
the mode of dying, such | Morbid conditions, if ?;,, gioing DUE TO (D) _ 7 _ /4 =

ax beqri fatlure, asthenda, | rise o the cbose cause (2}
cte. It memns the dis- | the underiping cause lodt.

,éue,lnﬁ;rmwwpﬂa;— - DUE TO (c) . J.—M " -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . N
Conditions contributing to the deah but not i ,
1 ) rddedmmatmcz‘mdummm nr . ed . /@ AL,
192 DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 7 ' 2. AUTOPEY?
. ’ | ves [ e

21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY ta.g..in erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE haoing, farm, tnstory, street, offles bidg.. eta.)

HOMICIDE *
2id. TIME (Moot} (Dsy) (Yeer) (Houn | Zle. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

INJURY m.

HHII.EATD ROT WHILE
AT WORK

WORK 4 ~
. -
]

2. [ hereby certify that I aftended the deceased from £, 19, , lo _%%L 10u8"%, that I last saw the deceased
alive on _Mll_",Z, 18%/ , and that death occurfed '3 m., from the causes and on the date stated above.
. 7 Y. Q, Chambers  (Degreortitle), | 23b. ADDRESS . '

' /7L,

24c. NAME OF CEMETERY OR CREMATORY

<

24d, LOCATION (Oity, town, or county) .
Coloma. - " Misaouwy
25, FUNERAL DIRECTOR'S $|GNATURE ADDRESS

Eorp & Sopg 4139 Truman Rd. K, o MO.

(Li Embalmer’s Statement on Reverse Side)

]
WRITE . PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

...... . [ Student Embalmer No.

working under my persona! supervision.

Student ..... ceeiriaaaanees .............. Snmcd_wmgjf -

Student Embalmer
Licenzed Embalmer No.......... 7(74

P. Q. Addﬂ‘ﬂf . ’j'/(SD 2{40‘ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

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




