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1-57 o b CITY (I outside corporate limits, give TOWNSHIP only) [ Tnsids Limita c CBTRY inside Limits
town Kansas City Yealll e 1L 1own Kansas City Yesf ro [
I c. FgLé- NACH%OF {If NOT in hospital, give location} | Length of‘s!oy in 1b d, STDR'DEEEES (If outside, give locotion} Reside on Farm
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{Type or print) OF
James Bryant Shelton DEATH 4 30 59
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a 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c}.) ’ INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _CeTebral thrombosis due to Arteriesclerotic
x
g .
o Conditians, if any, DUE TO (&) Heart Disease
> which gava riae te
[ obove cause (a), }
r4 stating the undar-
g (z) lying couse last. DUE TO (c)

o =N = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol disease condition glven in PART | {a) 19. WAS AUTOPSY
S b 24 PERFORMED? O
< ofg H 260 YES[] NO[]
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2 ] 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

H ':-: w WHILE ATD NOT WHILE [:] farm, wctory, street, office bldg., etc.}

is 5 WORK AT WORK

§ E = 21. | cttended the deceased Frnm 1}-21—59 .o _44=30-59 and last iq%aliu on L‘30-59

% E .E! Death occurred ot m on the date stoted above; and to the bast of my knowledge, from the couses stated.
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30 =

i3 — /ﬁx.,, /o:? S 557F
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Abraham Gelpe
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X Vimzy Zoide < So557 aesar
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STATEMENT BY LICENSED EMBALMER

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

by Me, Of BY it st e r e , Student Embaimer No. ......... s

working under my personal supervision.

Student oot i s e e
Signature of Student Embalmer

Licensed Embalm
P. O. Addres/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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.




