THE CLVISION OF HEALTH OF MISSOURI

58-01445"7

. Health, .
A.P\\':Il"uu FILED APR 2 2 1958 STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBERiG ?7
. (1
b S:nrico Registration District No. / ?’? Primary Registration District No. .-__[.QQ.?::.—_- ...... Registrar® s Ho. NOw e rreres i seseeras e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasédenca befaie
- i
. 300 a. COUNTY Jackson o. STATE Missouri b. COUNTY Jackson' a '""’f‘vy
. 1-57 0 b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
jown Kansas City Y@ Ne] || 43 tom Kansas City Yes [} Ne[J
¢ Fgu_ NAME OF (If NOT in hospital, give Iocatian) | Length of stay in 16 -} & d. i{)%fzgs {If outside, give location) Reside on Farm
HOSPITAL OR
iNsTITUTION Gen'l Hosp. #1 I3 YEARS 4132 Spruoce Yes [] Ne[H
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
Margaret M, Shelton DEATH 3 28 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH . n years 1F UNDER 1 YEAR| F UNDER 24 HRS.
! . MARRIED[}]NEVER MARRIEDG ? AlGuEt i I:dny) Manths | Deys Hours I Min,
Feamare | WeiTE mooweo[) ! owonceoll| o R & - (8T & Y
100. USLIAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR : 11- BIRTHPLACE {City and state or country} LA | 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven il ratired) INDUSTRY - ' u
Wi sE = U Mavnown Misssops . S. A

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13b. MOTHER"S MAIDEN NAME

U NYNowN

Firz8ERALD

14. NAME OF HUSBAND OR=WFE

Cuarewver Epward Syeirom

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

(Yes, no, or unkgawn)| {If yes, give war or dotes of service)

Cuasenes Epwage Jsiray Y

YT 2.28-1/78

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.)
PART I. DEATH WAS CAUSED BY: .
Uremia

IMMEDIATE CAUSE (o)

2J AR ZGE: A I/EE
INTERVYAL BETWEEN )

ONSET AND DEATH

Acute pyelonephritis

@ Gnhly standord nomencloture in item 18. No symptoms will be listed.

21. | attended the deceased [rom MaI‘Ch 15 1958

Death occurred of

.o March 28 1958 and lost mw;{ diveoritfarch 2&.195&

H . m on the date stated above; and to the best of my knowledge, from the causes stated.
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E Conditions, if ony, DUE TO (b)
3 which gave riss to
; above couse (), } U O *
ing the wnder: . .
8 g ;;iur:gﬂﬂ:uu.:-“'l‘c::. DUE TO (c) Dmbetes mellltus ;
< =8 = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose conditien given in PART 1 {a) 19. WAS AUTOPSY
T e PERFORMED? |
< & ) ves{] NO[]
- § =1 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
p— -
s «gv O 3] O
: ¢z
v 3 U 20c. TIME OF Hour Month, Day, Yeor
3 =5 INJURY  a.m.
§ : B p.m.
E é 20d. . INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.. w WHILE ATD NOT WHILE [} farm, foctory, stroet, office bldg., etc.)
2 8 WORK AT WORK
£
:
e
-
3
<

o 22a. SIGN E {Degree or titie) 22b. ADDRESS Zic. DATE SIGNED
g 22 ,{9, 24th & Cherry 3-31-58
a .| 135 DATE 23c. ﬁme OF CEMETERY OR GREMATORY 234, LOCATION (Ciry, tnum. or county) (State}
i Mre.3//75% lé‘x.weruzv ereay | LExinverony Missovr
ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S IGNATURE

/- BAR

3-3/-5&

on Reverse Side)

B.

-]




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it s eiise e et e nns rar v srae ran s ear g st e as ., Student Embalmer No. ..........cocn.uet

wotking under my personal supervision.

. . ( %424) Astirs
StUdent ceeevevreiiriiiiciiinseraneeeannnnreesnnnnnes verveees - Signed I(

.......................................................................

Signature of Student Embalmer
. Licensed Embalmer Nof"/?

-P. 0 Address...K..e ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HRNIJWMNG. (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.




