THE DIVISION OF HEALTH OF MISS0URI 1 o) v
olth, STANDARD CERTIFICATE OF DEATH = o s
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"USE ONLY: BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF ‘I)EA'I'H {Enter only one cause per line for {a), (3, and (c).] - ) © [\NTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)- -

STATE FILE NUMBER
elfare
blic FILED D EC 3 1RJ§55H0'IDH District Nao. ..........“,....[“S{mz_.. Primary Registration District No,[..Q..Q.l_, .......... Registrar's NS 358
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero daceased lived. If institution: Residence bafore
1] " o countY Ja CKSON | o STATEYTSSOURI b COUNTY  JACKSOR™
00 b. CITY (If cutside corporats limits, give TOWNSHIP only)| Inside Limirs c., CITY Inside Limirs
- OR v
1-56 TOWN MSAS CIT_Y Yes C5F No D ‘q %':',N KANSAS CITY Yestdk MoO
c. FULL NAME OF (If NOT inhespital, givelocation)|Length of stay in 168 = | 4 . Resid
HOSPITAL OR 2 b d. STREET outside, give location) eside on Farm
i wsTitution 4911 & Indep. 30 yrs. wooress 4511 g Indep. YesO Mot
3 § 3. NAME OF First Middle Last 4. DATE Month Day Year
¢a DECEALKD OF
23 (Type or print) WILLIAM Moredith SHELTON veATH  DEC., 8, 18956
s .E 5. sEX o |6 cOLoR or RACE {7 manriep TE) KEVER MARRIED [ ]] B DATE OF BIRTH Ie. AGE (In vears : :r::zn lD:Ey:R [iF ITETET T.s
. MALE WHITE | woowoD ' ovosceoll May 17, 16886 ' %0 AT
3 : -[10a. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (City and mtate or couniry) D[12. CITIZEN OF WHAT COUNTRY?
g = during most of working life, even if retired) ) . .
s~ Painter IInion #9 Greenfield, Missouri U.S.4.
&% 13. FATHER'S NAME J4. MOTHER'S MAIDEN NAME
> 0
- Unknown Unknown
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- {¥es, na. or unkngwn) | (If yes, give of service} . .
2 Yoo | Y@ 496-09-1319Este1la Shelton K.C. Missouri
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= Conditions, if any. DUE TO (&) Y
2 which gave rise to LT T v R ", — 1. - v~ . - |1
g abore cauge (), . i H [ . . . ~ - i yo

F atating the under- . . L!

E = tying cause last. DUE TO (¢}

5 ©| ¢ * PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT - |18, WAS AUTOPSY
T 1% PERFORMED?
s ! 4 ves [} mo Q
S% 0 ','2-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJU dRED. in Part I or Part uojmm 18}
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g.g é :‘l 20¢. TIME OF- Four Month, Dey, Year
! ° a- B s ] INJURY ‘a..m. - . A . . - B s e

nu 15 p.m. : - JER

2o nDjw
- _ | = 204. INJURY OCCURRED . 20¢, PLACE OF INJURY (e, ¢,, in or about home, |20, CITY, TOWN. OR LOCATION COUNTY STATE
- .

2w = 'WHILE AT NOT WHILE D Jarm, faclory, street, office bldg., ete.) R

1SS ;ﬂ WORK AT WORK -
.g E

g - 3
,'t -* RS 21. ] artended the deceased from , to and fast saw :::1 alive on

;‘ E Death occurred at m on the date stated above; and to the best of my knowledge, [rom the causes atated.
5 t . (Degree or title} .. g% wooREss . [ L . T - : 22¢. DATE SIGNED
2

g, K [Z3 ¢ -

v H é 16( 3 / / p
52 [23q. WATION. (235, DATE 2%. NAME OF CEMETERY OR CREMATORY #|23d” LocaTion ( (State)
- & 5, ﬂ!v X . - »
s ci " |pec. 10, 1946 Elmwood ‘Cemetery | Kansas C Missouri

-
24, FUNERAL QJRECTOR ADDR -C .y 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
- - -

) £ , (2. -76-Sb Do a

S0, Poe {Licensed Embolmer’s Stctement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...l et eteestteesieresseaturesntnas e rarrnsarenirr s » Student Embalmer No.........

working under my personal supervision..

310 13 . S S UUUUTU U DSR Signed....ﬁx&.ﬁz-.d ...... W

Signature of Student Fmbslmer

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

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

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




