vo. 300 FLED JUL § - 1958 THE DIVISION OF HEALTH OF MISSOURI 1 ‘
5. -
- STANDARD CERTIFICATE OF DEATH et e o LSO
! BIRTH NO. REG. DIST. NO. / Sf 2 PRIMARY REG. DIST. NO. é:o_&.._o Rep:'.lirnr':’Na._kgzg.ﬁ:.._.
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f [natitution: residence before
COUNTY E . STATE t. COUNTY adinbmion).
Jackson i Kansas Franklin
&. CITY (1 outelde corpurate limits, writs RURAL and glve ¢. LENGTH OF c. CITY - 4. Is Resldence within lizaits of
ToUN . townahip) -nl---\ » T(?‘cﬁN ottﬂwl | l;llt'y queofpﬁr:ub:wn:
La . o
d. F#égprm\?-EooF {If oot in hospita! or {netitution, give sireot address or location) Agnr[;:‘REEEgs (If rura!, give location) \(’ v
INSTITUTION RESEARCH HOSPITAL \f\ 709 East 5th St. g/ 9
. 3. NAME OF . (}«ira J b. (Middle) < c. (Last) 4 DATE (Month) (Day)  Glown) I
{ Type or Print) ﬂy ™M pw bie IJS DEATH 6 2 ) j-‘.)_" |
5, SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢#| B. DATE OF BIRTH 9. AGE {In yesrs| IF UnDIR 1 TEAR | & UNDER B RS,
W WIDOWED, DJVORCED (8pecify) Laat birthday} Mnnlhl, Days | Hours | Biin.
M married Dec. 1, 1903 51 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - s - 3
:omdurin: mmtolwu:kjuﬂh.l:unu:uﬁmd) Diﬂ trib‘lter DUSTRY (City and State or Foreiga Country) ‘ZCCC)IIJTI*{%EI};?FWHAT
Implement Bealer Wellsville, Kansas USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» *~ Byron Shields. . ¥aude Dixon Leone B,. Shields
I15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SO%IAL SECURITY | t2. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yeos.no.or upknown) | (If yeu, ive war or dates of service} 0.
‘none none avai.lnble Ilecne B, Shields Ottawa, Kensas
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ | INTERVAL BETWEEN

ONSET AND DEATH
_Enter only onecauseper | [. DISEASE OR CONDITION
line for (8), (b), 2nd (<) DIRECTLYLEADINGTODEA'”‘]'@) !EJ!'Z& t’a‘i! g bas |!tt! Eerw‘& — 6
™
*This does not mean ANTECEDENT CAUSES 44 Te w4 Ia 14 l'ﬁ/ /Obe oS .

the mode of dying, such | Morbid conditions, if anp, giring DUE TO (b}
as heart foflure, asthenfa, | Tise to the above cause (o) stating

de. It means the dis- the underlying couse last,

ease, dnjury, or complica- DUE TO {e) )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS lq 'b ]\

Conditione contriduling to the death bul 2108
relaled to the disease or condition canaing death,

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPE%AN— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
62537 Tuwer as a bovs ves (gl [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.x..dnoraboms | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. office bidg.,et0.)
HOMICIDE
21d. TIME (Moot} {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “wonrk AT WORK
22; I hereby certify that I altended the deceased from fa-2)-> -",-19 , lo =) -'ff: 19____, that I last saw the deceased
alive on ____G_s-_)_)_ and that death occurred at ,m., from the causes and on the dale siated above.
23, SIGNATURE &“{ (Degren or mlu)o 23b. ADDRESS Z. DATE SIGNED
)
3 % ('-\—\ A VMichols Rd . JjeCMo. | 62755
E 242 BUR M| avaLc;}:rﬂ 24b. DATE 24, l..twu-: OF CEMErERv OR CREMATORY | 24d. LOCATION (City, town, or county) (Stato)
. (8 v}
g Remo June 27,1955 Ottawma Kansas
DATE REC'D BY L%CEﬁéL REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR" S SI1GMATURE ADDRE 33

R.A. Fulton Kansas City, Kansas

6.

{Licensed Emb. r's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o R , Student Embalmer No,.co.oan.ot

working under my personal supervision..

Licensed Embalme
P. O. Address’ A\~ ... .0

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

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

14 this body is not eémbalmed, fact should be so stated above. t




