No. 300 . THE DIVISION OF HEALTH OF MISSOURI -
[ -
-0 | FILED FEB 171955  STANDARD CERTIFICATE OF DEATH vt it o DLOD
BIRTH NO.____________________ REG. DIST. NO. _&ﬁ PRIMARY REG. DIST. W0, /0 0w kooiviyars No 549
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lved. If Institotion: residence before
Cff » WY  Jackson 2 STATE 1§ sgouri b COUNTY 72 ekgon "
b. CITY (If cuteide eorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Restence within Limite of
R - sT - OR . thetrpara
town Kensas City rerutio)) STAGSRESl  1own Kansas City CE i
d. FI':ljtl)JS-PrTAME OF (It not in hoepital or Snatitution, give strect addrem or location} . ASIJT&EEESE (If rural, give location) UL\,
INSTITUTION Queen Of The World Hospital b 1606 Paseo 21)' -
3 NAME OF 8. (First) b. (Mi;!cne) c.{Last) | 4. DATE  (Month) (Dey) (Yean
{ Twpe or Print) EVa H- Shel tou DEATH 2 5 56
5, SEX 3 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, || 8. DATE OF BIRTH 9AGE (Io years| IF uxota 1 mu ¥ COR u am,
r 1 c 1 WIDOWED, DIVORCED (8pecily) E Last birthday) Honm, Hours | Min.
émazie | vo.. . Married Dec, 13 9 yrs l
'IOa USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
a - R DUSTRY {City snd Scata or Foreign Cannlryln
“Nandger Xpti-™" """ | Apt. Bldg. Harrisonville, Missouri E’O.UNRY? A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Villiom Miller | ©Sophie Gideon Jogeph E, Shelton
lr:;: WAS DEEkEASEP E\‘IIER m‘lu S. ARMdED TRcEsg 16. SOCIAL SECURITY |17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o, RO, - 'y r t
noepmimems) | Mty sivewaror dumcteeviod | pom_1 0 837 | Joseph E. Shelton 1606 Pssao
M DICAL CERTIFICATIQN NTERVAL BETWEEN

18. CAUSE OF DEATH "I° DISEASE OR CONDITION
| Enter anly onecouse per
Tide for (5. (5, a0 (& DIRECTLY LEADING TO DEATH-m . ()

s This dors not mn‘ ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
o# Beart fallure, asthenia, | rise fo the above cause (o) stating

de. It means the dis. | the underlying couae last, A _I_

care, injury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but m

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

related to the disease or condition mudﬂg dmﬂ 03 aass
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) 4
ves 0 wo L]
21a. ACCIDENT (Bpeciy) 2ib. PLACEOF INJURY ts.g.. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIPE homa, farm, factory. sireat. offies bldg., av0.)
HOMICIDE ; -
2id. TIME (Moath) (Duy) (Year) {Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK N
2. I hereby cert( that I attended the deceased from o Dasn | 195, lo S_EQXT_, 1955 that T last sato the deceased
alive on .4 _, 18, and that death occurred at 10 860 m,, from the causes and on the dale staled above
2. 83 . !}L - ale ermar\ JI, (Degreeor tith) ;| 23b. ADDRESS SIGNED
. \Y
i) ’qb ”OE\GADQ_-JA@ éF
%:}a. BgEM SEA.LCREMA- 24b. DATE K 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (sme) .
3 {Epecdly)
urial 2/8/56° Highland Cemetery Kanssg City, Missourl

. FUNERAL DI TOR' ATURE
DATE RECDBYL%CE.%L REGISTRAR'S SIGNATURE 22 25. CTOR™ S BIGNATY wga’;““ay

- -

d Embal § on Reverse Side)




.
i
(X3
a4
.- . I
by

. - .

;STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body wt‘xg;se name is recorded on'the reverse side of this certificate was embal;
SR
by me, or by .............. cvrreeans eemesssiin e , Student Embalmer No..............

workinq under my perscnal supervision..

Student - ccoouieiiaiiiiiie e iiiniaseaaavanaaaaaan
Signeture of Student Embalmer

. " Note: ‘The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OW
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.




