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

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EILED MAR 27 1956

51618 File Novous crossovisos assimmeenensasnes e
! BLRTH NO. REG. DIST. NO. /Y7 rriuary Rec. visT. No. _/B Ok Kegivrer's No R0
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f institotion: residence befors
a. COUNTY Jackson a. STATE Mis SOllri o b...COUNTY KB.CI{SOH adinbfont.
b. CCI’EY (1 outstde corpurate limita, write RURAL .ndwg.&:. - §T AL\FﬂEEL v&l—'ﬂ c. Cg’g d. s Restdence within lUmits of

a ity of Incorporated fown?
ter i] PRe

line for (a}, (b}, and (¢}
* This does not mean | PANTECEDENT CAUSES
the mode of dying, such
a8 hearl faflure, asthenia,
ee. It means the dis-

rise to the above cause (a} slating
the underiying couse last.

DUE TO (c)

- Pt Couecusa_4) Ly
Mortdd conditions, if any, giring DUE TO (b) Lol 14

TOWN Kansas City 1 yrse TOWN Kansas City A
d. FH]C;".S-PII"FAT.EOORF (H not in hospital or institution, give strect address or location) - IA%TS}EE‘FS {If rural, give location) 5 q } 5
INSTITUTION 7228 Jarboe IO e 7228 Jarboe
3645%5&%5%% . (First) b. (Middle) ¢, (Last) 4. Da}'E {Month) {Day) (Year)
(Typeor Print)  ROBERT MONRQE SHELTON DEATH  March 6, 1956
5, SEX [v] 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, ¥ | 8. DATE OF BIRTH 9. AGE (Io years| IF unDER ) TEAR | o UNOER 1 HAs.
. WIDOWED, DIVORCED (Bpecify) I hl6binhdl¥1 Monthll Days | Hours | Mia.
male vhits married -Augl.17,189L |
10a. USUAL OCCUPATION (G -r . - . :
:omdwmggm‘:om?“u(ﬁxﬂng:: ork | 10b. KIND OF BUSINESSD%fSQTgiY 1 BIRTH.PLACE (City and State o Foreign Councry) tzcgb'ﬂ_lz_gr\q'r?b‘wm‘r
Exedutive Amusement Corpe. Mexico, Missouri USA
13a. FATHER'S NAME 130, M_OTHEn's MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Robert M, Shelton, Sr. Virgimia McC Catherine -Ann:Shelton
15. WAS DECEASED EVER IN U.S. ARMEZD FORCES? | 5. SOCIAL SECURITY | 17 llq EORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (If yew, give war or dates of service) NO
yes 1495-07=-1107 Mrsﬁ Shelton.7228 Jarboe, K.C. Mo,
18. CAUSE OF DEATH . MEDJICAL CERTIFICATION INTESIY?\II-HB)%EN
1. DISEASE OR CONDITION . H
 Eater only oneausper | o2 o Do EING TO DEATH? (5 Se ot 12L& PRTV.R

e

“C lbue . Uil Pica

care, infury, or complica-
tion which caused deagh. | 1) OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but a0t -
related Lo the disease or condition couaing death.

b 2%

19a. TE OP'FI%.}N; AMMOR FINDIN OPERW . - 20, AUTOPSY?
e
rz/ss e/uy T, uﬂaﬁa.w&amm ves L] wo B4
Zis. AGCIDENT (Bpecify) b, PLABCOF INJURY (v taoratoms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory. atreet, office bldg., evo.)
* HOMICIGCE
21d. TIME (Month) {(Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certify fhat I attcnded the deceased from g/ , 18 33 to 3 /€ 19_:5.‘: that T last saw the deceaced
v alive on , and that death occurred at m. from the causes and on the dale stated above.
3. SlGNA& % (Degres or r.ltle)a ADD% m—‘ e ,('% '/7!(;!4[0
24a. BURIAL, CREMA- ?Jb DETE

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o couply) € (Siate)
TICN, REMOVAL {Bpecify}
Ramov 3=B=56 Sunset. HAY _
DATE REC'D BY L%CE’C‘-;L REGISTRAR'S SIGNATURE I 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS

{Licensed Embalmet’s Statement on Reverse Side)



7 z%’%/ 55 /7

STATEMENT BY LICENSED EMBALMER

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

3T T IR  . T OSPDUP  a , Student Embalmer No.........

P. O. Addrea!&lay..%

working under my personal supervision..

Student.....coccm ittt e e Signed
Signature of Student Exbalmer

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 handwntmg

17 this body is not embalmed, fact should be so stated above. -




