THE DIVISION OF HEALTH OF MISSOUR| . m v
- . - H..-" _______________ S
s w.um FILED NOV 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE& 8.—) 4
. Public
|h Service R:ginrulien_ District No. / ‘{’f Prumury Rnglsfmimn Dlsirlcl No, .__../. __?_?:::__..__ Regulror sMo. ____ _ T e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnlé#"ncgoiﬁ:;*;rg
- . T b. COUNT admissi
! 5. 300 a. COUNTY Jackson o STATE  Missouri COUNTY  0lay Ve
v 1=57 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limirs e CITY Inside Limits
ORr Yeos Mo (7] oR Jl Yes[1 Ne
| 70N Kansas City (s 4 .Tow__ Kearmey } 48 &
| c. FgL'L.I NAll_dlé gr—' {1f NOT in hespital, give location) | Length of stay in b T STREI;IEES (If outsida, give locdtion) €] Reside an Farm
HOSPITA ADD
| iNsTITUTIoN VAHgspital 5 mos. 2 daB. : Yos bl No[]
' 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) 0P
. WILLIAM T. SHADDEN DEATH 10 17 57
5. SEX . COLOR OR RACE] 7. 8. DATE OF BIRTH n yeors 3F UMDER 1 YEAR| IF UNDER 24 HRS.
o ’ “:ARRIEDD NEVER MARRiEDm > AIGEI “irt:lday; Menths | Doys Hours 2:“!\.
Male White wiooweo[]  owdkcen[d| 5-29-91 ¥ Y |

100 USUAL DCCUPATION {Give kind of work dane [ 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY t
. er Monroe City, Tennessee USA
! 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
n Frances Howard None
15. WaAS DECEASED EVER IM L. 5. ARMED FORCES? 16 SOCIAL SECURITY No.| 17. INFORMANT Address
(Yas, unk 1 dates of service)
g™ " | None VA Hospital Official Records
18. CAUSE OF DEATH (Enter only one gcouse per line for {a), (b}, and {c).} ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH

IMMEDIATE CAUSE (o) __Laryngeal edema

Anasarca and Uremia
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. o Condlitions, if ony, DUE TO (b)
5 t -r::::h pave rh:t)o } a'*
a a 're cavie X o},
K § z g e’ 1o ) DUE To (¢ __Chronic Glomerulonephritis S“?
-
E-, = E * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-nat related to the termingl disease condition given in PART I {a) 19. WAS AUTOPSY
23 = z ERFORMED?
5% Sfs es&] No[]
5 - % 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- - w
58 <W5[0c. TIMEOF .Hour Month, Day, Year
s ajps INJURY  am.
5 R .m.
a3 p.m.
2 _E_ % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W %IRLKE AT[:} N?%’::(LE O form, foctory, strest, office bidg., etc.} o
s 3 A
< 21. | attended the d jronMay 15, 1957 .0 October 17, 19573@@%@““
g 5 DOsath occurred at 1(55 . 8 m on the date stated above; and to the best of my knowl.dge, from the causes stated,
; E-,; SIGNATURE~, dJ , A, TUI'N BT  (Degres opfitle} » 22b. ADDRESS 22c. PATE SIGNED
= [}
B - m,ﬂ VA Hospital, Kansas City, Mo. [10-17-57
23of BRI 23b, ! r] 23e. E =) 23d. LOCATION (City, tawn, or county) {Stote}
. '( éwhgam }W 5’( maer)c RESEH oK ergmTer, 3o, % o
e : o %

4. FU S’nl DIRECTOR ADDRESS  + ~ - DATE-RECD..BY LOCAL REG. | 26 REGISTRA 5 SIGNATURE

Fry Funeral Home rKearney Mo )0 1§ 57 AP lgrer’
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, STATEMENT'BY LICENSED EMBALMER
iyt ogolonooyas op e
I hereby certify that the body whose.name is recorded on the reverse sxde of this certificate was embalmed
by me, or by ....oiiiiiiiiiri P R crveens «+ Student Embalmer No. _..................
working under my personal supervision. .
Student ooeeeii e e s - Signed ,,....oeiienenen e teetetataerstretaretestsirasrseesasatttrasncrarare
Signature of Student Embalmer
SR VR e Ju-’-‘. Lo TR 'Liéénsed Embalmer NOwieeirrenene
) - : ) o P..O. Address ..................................
P : oo -
“ Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALME[? in hxs OWN HANDWR]TING (Failure
to comply with the above constitutes-grounds for revocation,of license). R A
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. E




