THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
. I,HUEB JUL 19 1958 STANDARD CERTIFICATE OF DEATH - Staee Fie No... D20 A4
{ ! BIRTH K. __ REG. DIST. NO. _LZ_L_ PRIMARY REG, DIST. N.ng,,mm-, Ne
4‘-# 1. PLACE OF DEATH g v = 2. USUAL RESIDENCE (Where deconsed lived. If instituticn: residence before
o ‘ & °°“‘“‘"I.afaye tt& - s STATRY§ ggour i b, cotﬁatfayo tta adwnislon).
b. cg'rzv (I outside corpurats limits, wrile RURAL and give %T LYENG"I'I-I OF <. CIg‘R( Residence within m,,,,, .,, )
TOWN Odes st . » ié‘“'&f‘é‘ TOWN Odessa ' ”"’ ﬂ"“‘“"“
d. Fl!ijé;SL N_%I:IEO:F (If pot in bospital or instivati dnount ddress or 'h%?igg; (If ronl, give location) 05“}(0
3. NAME OF 8. (First) b. (Middle) c. (Last) | 4. DATE  (Month) (Day) (Yean)
(thorPrfm) Otha Delbro - Sheldon oeati July 6, 1955
¢ 6. COLOR OR RACE | 7. MARRIED, NEVEEC:SSRRIED,?\ 8. DATE OF BIRTH 9. AGE (In ywars| 17:000ER | YA | ¥ GXDON 31 o,
“uale (ubite | HHRGRGHORD e SrriT 1, 1888 | TEO Hem] B | AT M
i0a. USUAL OCCUPATION (i kind ot wrk [ 105, KIND OF BUSINESS O IN."| 11. BIRTHPLACE (c10; 1t seute or Forsign Conntys /| 12, CITIZEN OF WHAT
dbdfrﬁnkgfé tify, 1 rotired) DUSTRY Miami CO. , Kansa‘a / COUNTRY?
13a. FATHER'S WAME : 13b.. MOTHER' 5 MAIDEN N 14. MAME OF HUSBAND'OR WiFE
l! “David She ldon Atlenta V, Tane None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY INFORMANT" § IGNATURE OR N DDRESS
(Yeu, D0, enﬁmn) I (If:-.livonrwdn-dw.ervin) 495-01-4B+£ Max Shel&on ?ansas %i ty' L{

18, CAUSE OF DEATH. » - . .- ; -+ MEDICAL CERTIFICATION . . . .. . INTERVAL BETWEEN

7% - et | "ONSET AND DEATH
. Enter only onecausper | 1. DISEASE OR (‘DNDITION
line for {a), (b), wrd () DIRECTLY LEADING TO DEATH'(a) _

AR I

ANTECEDENT CAUSES
*This does mot mean Z; 4__5/
the mode of dying, much DUE TO (&) ()/: /ﬂ* //Lzﬁ-‘ﬂ/ﬁ.’——)

Morbid conditions, if any, giving

as hﬂrlfaﬂﬂrc,asﬁmﬂ: rise to the cbose cause {a} da.tma
eme,hunm, or comnplica- DUE TO (c) th

| fion which exuaed death. | 11, OTHER SIGNIFICANT CONDITIONS M e O cjta.q 3
Oonditbmmfrii‘mmptothdedbwm 4! o
velated to the disease or condition cousing death. M pas -/ 1/&"
18a. DATE OF OPFIROAN' 19b. MAIOR FINDINGS OF OPERATION . e s h s 30 AUTOPSY? ,
, ‘7[°2~° / YES D wo L]
21a. ACCIDENT (Bpecity) 2ib. FLACEOF[NJURY (o4 Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) ‘ {COUNTY) (STATE)
SUICIDE %, bome,tarz, W o)
HOMICIDE Lo— " .o e—— o
2149. T(l)gE {Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' - i
VINURY T L o | a7 gt woRk 1)

il 2 I kereby certify lhat I altmded the deceased ., 19 , lo 7~ é , 19 S J that T last saw the deceased
alive on , 19 , and that géath occurred at ________ m., from the causes and on the daie staled above.

. || 2a. S ) . ,(Degree or LYY 230, ADDRE% Z3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

242, BURIAL, CREMA- | 24b. DATE z4c, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty. town, or cuunty) (Biats)
" @ | July8,1966| Paols Cemstery ~ | Paola, Kansas =~
DATE D LOCAL | REGISTRAR'S SIGNATURE 45, 25, FUNERAL DIRECTOR'S S| GNATURE ' ADDRE
7 /‘ ﬂ—oﬂ_-‘:ﬁ- S f d 5 Husman- arks Odessa, *fo.
v - (Licensed ‘s Statetnent Reverse 5§ .




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i iiiiiaireiarracrriaeain et rar e

working under my personal supervision. .-

Student........cc..eoiniiiiiiiirrariasarrareaeaeaanan
Signature of Student Embalaer

Licersed Embalmer No....é(.. i
@)/ )
P. O. Address........-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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. -



