No. 300
10.48

PERMANENT RECORD

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

1681

l REDFER 8 (65 STANDARD CERTIFICATE OF DEATH Stote Fite No
o
"BIRTH NO. EB 1954 REG. DIST. NO. _%_ PRIMARY REG. DIST. NO._&_M Regirtrar's No. 3 ‘/
1. PLACE OF DEATH . [} 2. USUAL RESIDENCE {Whers decoased lived. If lostitution: residsnce befois
a. COUNTY Jackson 0 'nr‘ku::‘a._ a. STATE Missouri b, COUNTY Jacks on admimion’.
b. Cl"I;Y (I omteide corpurate limits, writs RURAL sad give . CST LENG OF ¢. CITY (U ouwde sorporsts limits, write RTTRAL aad give township®
townahip) this place}
towv  Kansas City sy town Kansas City oD
d. F#CI.JJS-P?"P::.EOORF (1f wos in hoapitsl or lostitstion, glve strect nddress or location} dASDTI?FEEESrS - (1f raral, give tocation) tro"v a _
WNSTITUTION 7100 Sni=A=Bar Road 7100 Sni=A-Bar Road
3.:I;IE?:ME %‘B 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)} (Year)
{ Type or Print) Albert Orval Shelton vy Sanuary 25, 1954
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f/| 8. DATE OF BIRTH 9, AGE (It yeare| 7 tNDER | YEAR | OF UNDEN M HRS.
Male White WIDOWED, DIVYORCED (Bpe«if: last birthday) Momh, Days | Hours | Mig.
Married Oct. 1Q, 1886 67
10a. USUAL OCCUPATION (Give kind of work | 10b. KIN F BUSINESS OR IN- | 11. BIRTHPLACE i : 12. CITIZEN
doneduriag most of workioa life, wyan if “I ‘j"u Lnf ng”pxSrRY '(Cur swed Scate or Foreign Coustry COUNTR ?F WHAT
__ Retired-3mas-Emprovek ¥isher Body DUITMAN Missouri oSedle
Hlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANT DR WIFE

Fr S | Dermelia Luce Fanny L. Shelton _

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR I‘)'B?"
{Ywsa, 00, or unknowa) | (X yes, xive war or dutes of servics) NO. M ‘F L Sh 1t Tms'g‘{-xr ig%-
No 487=10=1481 rse tanny L. cheoiton-— n ’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
I Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aorbid conditions, if ang, gising DUE TO (0)
as heart fallure, asthenin, rize fo the abote catse {a) uating .
‘ete. 1t means ihe dis- | e undesiying corse last, T - -
rase, Infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDIT!ONS - i -
Conditions contributing to the death but
related Lo the disease or condition a.mlina dmﬂs
-192. DATE OF OP_F%': 199, MAJOR FINDINGS OF OPERATICN. - .. . g I RN | 2. AUTOPSY?
’ . ‘/M / ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.,toorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)

SUICIDE boms. farm, fastory, sirest, offiew bldy.. #10.) . . - .+ :

HOMICIDE . S R SR
21d. TIME (Mot} (Dar) (Year) ,(nm') 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

" INJURY - . | Maome L) AT WOk . L
2. I hereby cerufy thet I.allended the deceased from , lo ﬂmf I last saw the deceased
alive , 1 , and thal death occurred al M.._ m om the causes and on thz date stated above.
2. SYHIATURE (Degroo or titlgdy | 23b. ADDRESS | Zc. DATE SIGNED
- —
/2208 3y A9 NIBIE)
¢ .NBEERMI ? CREMA- | ME OF CEMET ERY .2kd, I.QtATION (Git tow, of com:lly) -(Su\le)

. (Bpecity) o - .
B a? 44 %d (N4 SsouRl
DATE REC'D BY LOCALN. REG! 'S SIGNATUY ? 5‘5/ I@FURERAL DIRECTOR'S SicMATURE ;n eSS

\om. 23-0 7 555, WM@J—

(Ticensed Embalofer's” Statement on Reverse Side)




_F£'Cer/

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...
» . B
...... . Student Embalmer No.

working under my personal supervision.

Student cucesscrssaares Signed........ . o U ¥ 2 7 S, S

Student Embal - .
vl Cabaimer Licensed Embalmer No. _é{d _f_ﬁ e
.. .P. O Addres I'/ C- ¥ a

Note: mnboveMUSIBESIGNEDBYmEUCBNSEDMALMERmhnOWNHANDWWG (Fnilmtocomplym
the sbove constitutes grounds for revocation of license.)

chandyunotembulmed.fm:bouldlnso.mdlm

s\




