alth,
Velfare
rblic
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Coroner cannot certify to a desth due to naturel causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must-be casualiy related.

F.A. Carmiéha.el

FLED SEP 161857

THE DIVISION OF AEAL TA UF MISSUUKE -
STANDARD CERTIFICATE OF DEATH

STATE FILE

NUMBER

no

514-14~3116

Mrs, Neva Shelton

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause p;liﬁ-r {a), {b}. and {c).]

Registration Distriet No. ..___.....”!_5.‘..2.._“ Primary Registration Distriet No.(.QQ?..‘E:........W..... Registrar's NQSZ&..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence balare-
o countY  Jackson = STATE Kansas b COUNTY Saline™™ "
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits e. CITY 0 Insida Limiis
0w Kansas City YesX Moo fla 2%, Salina (N’.g Yos X Noo
e. FULL NAME OF (If NOT in haspital, give lacation)|Length of stay in 1b . - . :
HOSPITAL OR d. STREET (If sutside, give location) Reside on Farm
insTituTion ot . Mary's Hosp. 6 days aopress 712 Johnstown YesO NeD
3 ::::A r:n First Middle Last 4, DATE Month Day Year
OF
(Type or print) Harold Wentworth Shelton oatw  Aug. 15, 1957
5. sEX €. COLOR OR RACE 7. marriep K] MEVER mARRiED []| & PATE OF BIRTH |9. AGE (/n years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
A fat birthday) [Mfonths | Do Hours | Min,
Male Whlte‘ wioowep [ ! pivorceo [ 10-22-1910 46 " .l l
-] 10a. USUAL OCCUPATION (Give kind of work dome |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . .
Conductor & Brakemah UP Railroad | Saline County, Kansas USA
13. FATHER'S NAME ... . . - - 14. MOTHER'S MAIDEN NAME . - e
Albext Shelton Cora Walkerx
15. WAS DECEASED EVER IN U S. ARMED FORCES? 16, SOCIAL SECURITY NO.[|7. INFORMANT Address o~
(¥ea, no, or unknownd { {If yer. pive war or dates of service} . it

INTERVAL BETWEEN - -
ONSET AND DEATH

: Lo frialaty
s 7

V4

Death occurred a

, ta

hi

Conditions, if anyp, DUE TO (B} .
which gare rise to . )
Gbﬂl;t cause (8}, i P -1 51 .)J "\
sating the under- i )
- lying  cause loat. BUE TO {¢) 4 l
=] PART |1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED T THE TERMINAL QISEASE CONDITION GIVEN IN PART I(n) 119, was AU;%;?"
=
3 ves (A /o U1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Port Il of item 18 ~—"
& ] 0 O '
= | 2c. TIME OF  Hour - Month, Dey, Year
S INJURY  etmz bt e
o p- m. . .
W
E ) 20d. INJURY QCCURRED s We. PLACE OF INJURY (. ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE AT l:] HOT WHILE" farm, factory, streel, office bldg., ete)
WORK AT WORK .
21. I attended the deceaisd from /-5 %“ “ j7and last saw h:; alive on J

m on the date stated above and to the best of my knowledge, from the causes atated.

o

Zo. WGHATURE / 4 (Degree or 1ifls

225, ADDRESS -

fonl

2Z2r, DATE SIGNED

1] g 5T

57/ %M

23a. :unm.. cgurg?u‘. 23b. DATE ~ =1 | 23.RAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of countyy 7 (State)
EMOVAL (¢]) . - . .
Remova 8-15-1957 | Gypsum Hill Cemetery Salina, Kansas,

24. FUNERAL DIRECTOR ADDRESS

B AL N LETE ygd o Too

25. DATE RECD, BY LOCAL REG.

£-17-S7

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statemant on Ravetse Side)




working'under my personal supervision..

Student | Signed..... /f 3 /’l ./"‘"Lfa’y ............................

Llcensed Embalmer Not L_?JFO 4

A

.« P. 0 Address..(ﬁ,c,—-f,/_f ______

+ . Ay ‘_~ . ' N oo Lo

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING
to comply with the above constxtutes grounds for revocatton of hcense)

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

. .
LR R




