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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

Il

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

James R. Mc¢ Vay
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

1958

Registration Distriet No. ...

FILED JAN 8 prra

Ptimary Registration District Na...Z.QQ._J..—-.............

st ATE%$§N§J- """"""""""" "’
Regisnors NS L O]

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

o. COUNTY Jackson a. STATE Missouri b COUNTY Jacks'i")'“ﬁ“‘""
b. CITY {If outside corporate timits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
o Kansas City Yesd NoD ’\gmwn Kansas City Yes 0X NoO
e. FULL NAME OF (lIf NOT inhespital, give location)|Length of stay in 1b+] . Resi
HOSPITAL OR d. STREET cption) esids on Form
INSTITUTION St. MarY S HOSp. 60 YIS . ADDRESS 3200 N §h1ﬁg%bﬁ YesO anﬂ
3. MAME OF First Middle Last . 4. m‘rs Month Day Year
(Tepe or print) Eugene T. Sheets vears DECa 9, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER ¢ HRS.
Ma 1e mlit e MARRIED g N%VER MARRIEDD : 7 13 87 I ’ﬂﬂ,?fémdﬂlf) Months | Daws | Hours | Min.
wipoweo [] oivorcen [ :
*110a. USUAL OCCUPATION (Gioe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |}, BIRTHPLACE (City and atato or country) 2 12. CITIZEN OF WHAT COUNTRY?
during poat of working life, even if retired) . |
Retired Baker A&P Bakery Nevada, Missouri USA
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Walter L, S heets Louisa Hatten
lsl; Was nec::sen EVE? IN L. S. Annzgﬂfonczsr_ 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresa 3 UL
{Pea_no. or unknown? | (If yes. pive war or % of service} . -
No 510-07-879PA -Mrs, Glessie Sheets, Washlnéton
18. CAUSE OF DEATH [Enler only one canae per line for {g), (). and (c).] - INTERY AL *
PART I. DEATH WAS CAUSED BY: ONSET AND Uzé
IMMEDIATE CAUSE (a)
-
Conditiona, if any, DUE TO (&) M
which pare risg fo » i
o s i 293k
17 .
= :ying, ca;:em;aa:. DUE TO (¢)
[~} PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLIT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F(a) 13. :VEJ:‘?: gg;%g\f
™
! s [@Fvo [
'_"-'-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part Ior Part 11 of item 18.)
s o o - o
3 20c. TIME OF, Hour _ Month, Day, Year | ~ .
INJURY ,  -a. m. -
E p-m. LI
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE AT NOT WHILE . farm, factory, street, office dg., ete.)
WORK AT WORK
2). | attended the deceased from 7—' ) Z-"—' —‘Z to 2 - ? = J—7 and fast saw h:;‘ alive on /- _j ""'5-:
Death occurred at 6 I Vied m on the date stated above; and to the best of my knowledge, from the causes atarted.
IGNATURE (Degree or title) 22b. ADDRESS . SIGNE]
-- < w2 24D el 72
" Bumt ,cu‘gun?n]. 235. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, towsi. or county) (Stam
REMAVAL (Specify . .
emoval | 12-12-57 Highland Park Cemetefy Kansas City, Kansas
2. D 25. DAT| . BY L REG. |25. REGISTRAR'S SIGNATURE
rﬂ'éleEW-%chll ey’ 2?}11' Funeral | DATE Reco. By Loca ;
Home - V. L1 KeCo Moo | )/ -57 ~TPréuve’ W,

{Liconsed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under-my personal supervision.. -

Student

'_' BN ':7* - - P, O. Address /</ ............

-t -

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (
o to. ‘comply w1th the above constitutes’ grounds for revocation of-license}.- ~ ¥

-\! . _- . :
If embalmed by a STUDENT, he dlso shall sign in his OWN’ handwntmg ’ T
If thls :body is not embalmed, fact should be so stated above. 7



