. 300 . THE DIVBION Or REALIR UFr MIUUR SUCTID
t FILED JUR 22 195: STANDARD CERTIFICATE OF DEATH Srete Fite Mo
! ' BIRTH NO. REG. DIST. NO, _E_ PRIMARY REG. DIST. m-_l_(_)_qo_. Registrar's No 661
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
. a. COUNTY Bucha . STATE . . b. COUNTY sd.nislon).
. uchanan Missouri Buchanan
b, CITY (It outeids corpurate lmits, writs RURAL lme:?:.hlp) gTAI;!E(lelli-‘. ”E:;’ <, Cg‘g (1f outadde eorporsts limits, write RURAL acd give townahlp) 0 //7
- TOWN St. Joseph 2 years TOWN St. JInsenh o
FULL NAME OF . . T - , at
Bl e W p g Brog g gy S | G ot et
0 WSTTOTION Idle Hour Nursing Home 600 N. 8th St,
8 7% NAME GF — s, (Fis) b. (Middle) . (Last) LONE  (Mmw) (D (Yem
£ ( Type or Print) Amelia Shackelfaord DEATH June 12 1953
] 5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] IF UCNOER FTR | * GNOER 11 MRS,
i~ I le white WIRDOWED, D VDRCED (Epecity) _ last birthday) Monthl, Days | Houm I Mia.
§ ema widowe < [December 3, 1865 87 '
10a. USUAL OCCUPATION (Giweklod of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |, ] ]
g don m%l”nno! orklul.lll.wul!uﬁud“) 0 . DUSTRY . (City sad Stera er Forsign Comntry) lzcger'lz'ER’:'?F WHAT
&l ousewl ovwn home . | Atchison County, Missouri <| Usa
< 13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Harding . ! Sarah Sharp L z
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Ywe, 8, o guknown) | (11 yus, glve war or dates of servies) unknownNo. .
5 o —— Mr. Jesse Shaekelford B0O0 N.Sth . o
I 18. CAUSE OF DEATH MEDIC. ERTIFICATION lg;l'égil.“g
2 .|| Entercnly onecanssper | I, DISEASE OR CONDITION / M )
2 {[ lne for (o), by, and ) | DVRECTLY LEADINGTO DEATH® () —% . / ) . 3 ?ﬂ.a
?j “This does ot mean | ANVECEDENT CAUSES . g,’
3 {he mode of dying, such gm-tudmmndbﬂm, i 71115 mng DUE TO (b} — | fmci
o heart fallure, esthendn, ¢ Lo the above canse (a ng - . . . B I
[} de. It means the dig- | the underiying cauae last. ) U * - et o 3 :
v || conesindury, or complica- DUE TO (c) _ 2 ‘U@
%> || tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS : a " 1
= Cbndittons contributing to the death but not . j
51 related &0 the discase or condition eousing death. (
-t |l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ¢ ' B et P r <, | 20, AUTORPSY?
= ) TION ‘ 79 Y 3%
o |2 ACCIDENT (Bpecity) 215, PLACEOF INJURY (e tnorsbout | 2tc, (CITY, TOWN, OR TOWNSHIF) T (COUNTY) . (STATE)
h SUICIDI bome, ferm, fastory, street, offios bldg.. eta) X . . . A
= HOM[ClDE ] . . C '
g 21d. TIME (Mozth) (Day) (Yewr) (Howr) | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F oL - wmuar NOT WHILE i
J‘ INJURY “m. AT WORK - LN
E 2. I hereby certify that I atiended the deceased from __'./%Z, 19,54, to .éa’&z'—, 1933, that I laat saw the decensed
5 aliveon & s r2 ., 1941, and that death occurre ot L=32 L m., from the causes and on the date slated above.
) g | 2 sie TURE’ . (Degros or title) | 23b. A.DDR / Z3c. DATE SIGNED
: WXU & 50/1 / <2 }’%‘Fﬂﬁ/b 6 //2/93
E u..NagEMi AI.A.L CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, to%rm, or county) ©  /(State)
. (Bpedily) j ! ! .
§ TPNrial 6/14/1953 Mirman Cemetery. Bethany, Missouri
TE REC'D BY LqCAREGL REG!JTRAR'S SIGNATURE %5} & | 25-FUMERAL DIRECYOR'S SIGNATURE ADDRESS
;_46! @ Y .

=R S off Dmaced Do




STATEMENT BY LICENSED EMBALMER

working urnder my personal supervision.

Licensed Embalmer No L 7F

P. 0. Address TLE. @ ﬂ

Student ..... vesssannns Ceetravasrerrrsenras Signed.,
Student Emdalmer

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

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




