THE DIVISION OF HEALTH OF MISSOURI v

No. 300
.%o ALEDFEB 3 1958 STANDARD CERTIFICATE OF DEATH tate Fite W NI
'BIRTH WO REG. DIST. NO. _j_Zs?_ PRIMARY REG. DIST. No. 22O A Kepistrats Na.,..191 ,,,,,,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnstitution: ence before
a. COUNTY a. STATE . b. COUNTY .d.m.lom.
Clay Misgouri ey /
b. CITY (If outsid limits, weite RURAL and ¢i c. LENGTH OF c. CITY
ou @ corpurato mits [ 3.1 m:,;hip) SI'A'Y i thim ploce? OR i d :.t?:;‘dgfm‘:;?r': ll.mll.I n!
TowN EKangasg City Life TOWN Kangag City , A/ Yes ¥o [ a— A g
:‘\ d. FULL NAME OF (If not 1a hoepital or institution, give street address or loeation} STREET {If rural, give location)
— HOSPITAL OR ADDRESS ‘
INSTITUTION 5475 N, Tndiana by 5445 N, Indiana
3 gg“c"éﬁs%’i-: a. {First) b. (Middle) c. (Last) 4. DSIE (Month)  (Day)  (Yean
{ Type or Print) Doniese Jean Shaclkletth DEATH  Jan 11 1958
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. g| 8. DATE OF BIRTH ;0 (. 9. AGE (lu years| W UNDER | YEAR | if UNDER 2 AS,
_ WiDOWED, BIVORCED (Specif /? Laat biﬂ-hrh,:r) Month-l Days Hounl Mia.
10a, USUAL OCCUPATION (Chrekindafwork | 10b, KIND OF BUSINESS ORt IN- | 11. BIRTHPLACE . 12. CITI
dumdurinxmmlo!workinxulu.-:-nif :;er::l} DUSTRY (City and Stete e: annop Countes) | SUNS ZE%OF WHAT
Kansas City, Mo, j é/ . .
13a2. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert. D, Shacklett. Jacqueline Lo s
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) (If you, give war or dates qf servics) NO, ‘ L , .
No None obert D, Shacklett 5445 N, Indiana
18. CAUSE OF DEATH MEDICAL CERTIFICA 10N Ig;gg:’»\l. BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - ;2 . AND DEATH
line for (s}, (%), and () DIRECTLY LEADING TO DEATH‘(a)

“Thiz does mot mean | ANTECEDENT CAUSES @ ‘.Q ‘K’Li it .
b)

the tode of dying, #uch | Aorbid conditione, if any, gicing DUE TO (
as heart faflure, asthenia, | 7ise to the nboor couse (a) stating
ee. it means the dis- the 'underlymg cause last,

WRITE PLAINLY—TUSING UNFADING BLACK INEK-——MAEKE A PERMANENT RECORD

! ease, infury, or complica- BUE TO (c) N 5 )
| tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS P o L e B4
- Conditions contributing to the death but =0t oL \'\ﬂ
related to the dizeare or condilion causing death.
19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? =
TION . -
500, ves L] wo [H7
21a, ACCIDENT {Specity) 216. PLACEOF INJURY (e.x..ivorabout | 2lc. (CITY, TOWN, OR TOWNSHIP}W {COUNTY) (STATE)
SUICIDE W bome, farm, faptory, acreet, office bidg., era.) -
HOMIGIDE £ i rriees
21d. TégE ¢(Month) (Day} (Year) {Hour) 2le. INJURY QCCURRED
WHILEAT[™] NOTWHILE
INJURY I/ PRY 4 = | WoRK AT WORK ) _ Zz,. o '
2. I hereby certify that I auended the deceased from , 19 , lo , 18 , that I last saw the deceased
- alive on , and that! death occurred ai ______ m., from the causes and on r.he. dale arated above,
o
23a. § j’(? grog of titleﬁ ADDRBS ’7 23:. DATE SIGNED
o
5 (&G ata 7 0 & "‘5 , 7 (/ra)58
ol 238. BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or corznty) (State)
o ON, REMOVAL (8pecity) N
ur Jan, 13, 1958 | Floral Hills Cemetery Kangas City, Mo,
O. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
RE - =
EWAPRY o 27 % _ID, W, Newcomer!s Sons North Kansas City, Mo

(Licensed Embaltner’s Staternent 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 embs

L35 T +s V=I5 o ¢ s T T T T

working under my personal supervision..

C .
Student ... ..ot it rrarare i aaan Signed%. lw ............................

Signeture of Student Embalmer

Licensed Embalmer Nolfya
P. O. Address-m.c.e.l..(ﬂ;..ht

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

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

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

H .
. . N - —




