THE DIVISION OF HEALTH OF MISSOURI]
Hoslth, 58-010187

L Wolfure F”_ED MAR 3 1 1958 SIANDARD CER“"CA“ OF DEATH ’ STATE FlLE NUMBER
Public
Service I _R:gutratior[ District No. J yf Primary Rnglslrnhon District No. -_{..qm.-..... e Ragls'rar s Ne........ 32_.1:_-
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence before,
. 300 a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY acmi ssion
24
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y Inside I_Nﬂ.'ﬂ
OR R
TOWN KANSAS CITY Y@ML || 4. vow SKIDMORE 0748 w0 WO
¢. FULL MAME OF (If NOT in haspital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside en Farm
HOSPITAL OR ADDRESS Yes [J No[]
INSTITUTION 34 days i °
3. WAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - 0P
ROBERT E. SHIELDS DEATH March 11, 1958
5. SEX " & COLOR OR RACE 7‘mnmEnDNEVER »gmnlso 8. DATE OF BIRTH 9. AGE' (blﬁ‘:::;; ::I:ﬁn;;::ml I:;J:"DER 2.4“:“.
Male White mooveo] oiorceo{]|December 20, 1924 3Y I J
10a. USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and state or country) /] 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY
Farmer Farming | Burlington Junction, Mo, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

y_Shields Olive Clark -

15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURLITY NO.] 17. INFORMANT Address
(Yuvm or unkngwn)| (If yes, give wor or dotes of service}

Pl 2f 32 9971 IVA Hoapital Official Recopds XK. G Mo
18. CAUSE OF DEATH {Enter oaly one cause per line for (a), (b), and {c).) ¢ ° INTERVAL BETWEEM
PART L. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) Met.ast.a.tic malignant melanoma to the brain
primary site unknown

by

which gave rise to
obove couse (a),

Cenditions, if any, DUE TO (b)
stating the under }

DUE TO () 14 e';q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

zz/%n.nd.d the d.mud iom February 3, 1958 .~ March 11, 1958
s

¢ M =Hp on the date stated above; ond to the best of my knowledge, from the couses stated.

22b. ADDRESS Zic. PATE SIGNED
VA Hospital, Kansas City, Mo. [3-11-58

,| 23b. DATE QWCREMATORY ZBJ:LECATIEN {City, town, or county) {State)

z lying cowae |a:l
‘2‘ ‘g PART Il. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsase conditlen given in PART 1 (0) 19. WAS AUTOPSY
2 0 PERFORMED?
* i YES[(] NO(X
- | 20c. ACCIDENT ICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED." {Enter nature of injury in PART | or PART Il of item 18.)
= &
E v [ [ O
3 3 -
: U| 20¢c. TIME OF .Hour Month, Day, Year
2 a INJURY a.m.
" ‘% p.m.
5
E 20d. INJURY OCCURRED e, PLACE OF INJURY (¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H E WHILE ATD NOT WHILE [j farm, factory, stroet, office bldg., etc.)
o AT WORK
£
g
s
i
z

24. F&RAL,DIRECTOR ADDRE 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
K{-n@, 3./L.58 Lo/ )M

L —‘ Embalimer's $ oo Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oottt rar s erar e e et rarra e ta st te st e ranr e e ., Student Embalmer No. .......ccovveneeees

working under my personal supervision.

WOILA&Q_»

STUEAL trreirriiieri s e e e nans RIT1 T o A
Signature of Student Embalmer

.- . - . 1

P. O, Address £,/ Y&/ AU 6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.



