No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

RLED JAN 11 1956

RrEG. DIST. NO. /51

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File }ﬂ 08?4

PRIMARY REG. DIST. m-[.f_a_?_‘ Kegisirar's No.‘.é:.z.éz.._......_.

, Enter only onecauso per

line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(,)

.a

*This does ol tmean ANTECEDENT CAUSES

| BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived: If loatltution: residence befors
a. COUNTY a. STATE b. COUNTY diataion).
Jackson M ssouri Jeokson
b. CITY (I outeld te Uimits, write RURAL nnd gl ¢. LENGTH OF c. CITY
SUREES corpunt " ‘" Io":uhlp) STAY (ig this place) OR 4 l-.tlty m-;?}-mmmg;n!
TOWN  Kangas City 5 yrs TOWN  Kangas City I
d. Fggép?l_l.{\ﬂ_EO%F (If not in hospital or institution, glve streot address or losatlon) . Agorl.'?rf% (I rarul, give location) 5 ] ] ({ 3’
wstitution  Home 5015 Olive Na 5015 Olive ¢
3, l:';lECEASOEFD 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dsy) (Yea)
{ Type or Print) GEORGE H. SHIELDS DEATH 12 13 55
5. SEX o ] 6 COLOR OR RACE | 7. MARIEED, glsvgscggamso. )‘ 8. DATE OF BIRTH 9. l;\.GE o rears] f oy 1 Dr‘ul ' ONDER © HES.
.ED (Bpacity \ op ¥1 | Hours | Min,
Male White rrie Tan. |4. 1795 &0 | |
y N r y R —
102. USUAL OCCUPATION (Gl kindof xork INQ OF BUSINESS 08 M1 | 11 BIRTHPLACE (s sat staee o Foraen Govnrsi | 1 GITIZENOF WHAT
W—Gmt Kengas City, Kansag U.S.A.
13a. FATHER S NAME . MOTHER'.S MAIDEN N R 14. NAME OF HUSBAND'OR ¥IFE
I Witiam N. SHiewss| FAnwnie ATKINS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SF.CURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. io,grunkoowsn} | (1! yea, give war or dates of service)
o — '707-40 o:l-l'1 i i Hills Dr
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

the mode of dying, such
ax hearl faflure, asthenta,
de. It means the dis-
case, injury, or i

rise to the obove conse (a) lta!lng

Morbid conditiona, if any, giving DUE TO (D)
the uuderlymg eattse last. .

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Cumditlons contributing to the dealh bul not —
| _related to the disease or condition cauring death. 7
19b. MAJOR FINDINGS OF OPERATION

S8

19a. DATE OF OP_FI%Ahi 20. AUTOPSY?
_ ves P& wo [J
2ia. ACCIDENT (Bpnib) 21b. PLACE OF INJURY (o.g..inorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory. sireet, offics bldg.. ex0.)
214. TIME tMonth) tDw) sar) {(Heur) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby cerlify that T attended the deceased Jrom’
alive on . 18 and thal death occurred at

. lo 189, that I 1ot saw the deceased
m., from the causes and on the date slated above.

, 19

12- | Mis Morish

{Degree or mm} X
W LAMLL Y ,’
b. DATE 24s, NAME OF CEMETERY OR CREMATOR

23b. ADDRESS 23c. DATE SIGNED

REGISTRAR'S SIGNATURE

Aol gﬁga,sﬁr'-ﬂw

y/ o/
Vi V2Pl 77 -/ ¢&
24d. LOCATION (Cipftown, or county) (Biate}
Kapgsag CAA Missouri
2. FUNERAL DIRECTOR'S SIGNATURE AGORESS

Mellody=MoGilley-Eylar 1800 E. Linwood

(Licensed Embalmer's Stateroent on Reverae Side)



'STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

SHUAENE cutntinme o erneeea b iie e saniaaaraneaaas Signe 4 Mﬂﬁ%@

Signature of Student Embalmer

. - A
Licensed Embalmer Nosg2? .7
P. O, Address/ {M

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 ha.ndwnttng

T*’this body is not embalmed, fact should be so stated above.




