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

G

FILED JUL - 1853

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. lﬂﬂ PRIMARY REG. 015T. 0. _ 280 2 movivirar's No

21728

State File Na.....

Ty

caves prii b s s s

2. USUAL RESIDEMCE (Whers deowassd lived. If insiitatlon: reaideccs bafors
a. STATE b, COUNTY ad:nimion),

{Yee. 00,0t unknown)} | (If yen, wive war or dates of service)

No

Jagkson Missouri Jackson
b. CITY (1 outeide cotpurats limits, write RURAL knd give ¢. CITY a4 withiy ot of
township) O Y ted town:
i Kansas City TOW"MNJAJ‘ tTY oo,
d. FULL NAME OF (If not in b 1071 ive strect address or | ) (If raral, give location) 0
HOSPITAL OR ADDRESS
INsTITUTION. ~ Vineyard Pa.rk Hospital X 415 Bannister Road 7 9
3 NAME OF a. (First) b. (Middle) ) T c. (Last) 4. DATE (Monts)  (Day)  (Yean)
{ Type or Print) Robert Arnold % Shelton DEATH June 13 1953
5. SEX ¢ | & COLOR ORRACE 1 7. MARRIED, NEVER MARRIED. |18, DATE OF BIRTH 9. AGE (In yoars| If UNoER | TOR | ¥ GRoEn w0 Fax,
« (Bpecify) ) |Months] Days .
Vale White od 0 “=4)| Dec, 24 1885 | “BF [ oo | e | M
10a. U %mﬁATION (Qbieiad of wock | 105, KIND OF BUSINESS OR | f{‘v 1L BIRTHPLACE (1o i Siuee or Foreign Country) 12_CITZEN OF WHAT
Retired= Printing & Lilthographing Kirksville, Missouri oS LAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND~OR WwiFE
 Bew Jnecron| vanwowy Ao Alta Shelton . .
i5, WAS DECEASED EVER IN U.S ARMED FORCES? | 16.” SOCIAL SECURITY | 7. iNFORMANT S S|GNATURE OR NAME ADDRESS

4ge-09-75s9A Mrs. Ar1a S'HEUQN 4z W&nmsrﬂ

18. CAUSE OF DEATH

. Enter anly onecausa per

line for {a), (b}, and (¢}

*This does not mean
the mode of dyinp, such
cs heart faflure, asthenia,
elc. It means the dis.
case, fnjury, or complica-
tion which cqwa?‘degﬂl. \

=]

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortld conditions, if any, giring DUE TO (B)
rise to the above cause (o} stating
tAe underiying cause last.

MEDICAL CERTIFICATION .

" DUE TO {)

INTERVAL BETWEEN
ONSET AN) DEATH

/e

S
o0 |

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - . . '
related to the direase or condition causing death. M .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . 2. AUTOPSY?
TION
ves [ wo (X
21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY (eg..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirest, ofScs bidy..ew) -
« . 'HOMICIDE ’ .
21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF - WHILEAT[—] NOTWHILE
INJURY =. | “work AT WORK

T, Sheldon M.De

27 h;rcby certify that T attended the deceased from

)

1962, that T last saw the deceased

W, to % :
+QOH 1., from thfcauses and on the date stated above.

alive on _ , 192_3 | and that death occurred at
. SIGNATU (Degres or th‘.!e)a 23b. ‘ADDRESS 23c. DATE SIGNED
. . B 250/ 3 23 £
24a. BURTAL, 24b. DATE 24c. NAME OF CEMETERY oneﬂeumnv 24d. LDCATlOH (Oity. town, or ommty)/ (Btau)

TION, REMOV.

' Novesé: /z.ssléagg.g rlawe

DATE RECD BY LOCAL

RAR'S SIGNATURE

@?‘UNERAL DIRECTOR™ 8 ﬂ!ﬁllﬂll!é:e,.

ETER

1 FErbhal, _

LN e e

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........ et teecteensasatanetnaetananeeeaemaseaseemssematenamsireeasnananns Cecenean , Student Embalmer No..-..........

working under my personal supervision..

Licensed Emba l? o.. /{‘7
P. O #fress } 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student. ... ...t -
Signature of Student Embalmer



