] Tué DIVISION OF HEALTH OF MISSOURI 59"'021695 ;
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '

gistration District No. ...._.__...._.._....,,,,[A_%Z_.._Primnry Re?isimrion District N°-............L.,o......°..u’...'::'.'......._ ngithw'l Noaj:g_f?_--

ealth,
Wellare
ublic
srvice

1.. PLACE OF DEATH  ___ 2. USUAL RESIDENCE {Whers deceased lived. M institution: Resudnncn fora
a. COUMIY o. STATE b, COUNTY i8si
A Jackson Missourd Jacks
57 b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
N
TOWN Ransag Gity YeeLINd Hyd% rown Kansas City YorJ Ne[]
c Fngg.l{jAI?:‘-Eo OF (If NOT in hospital, give locotion} w_ , & STREET (lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 705 E. 23rd St. Yes [ N[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Typa or print) QF
| Floy ERNEST Shields DEATH 6 23 59
' 5. SEX o & COLOR CR RACE ?.MARRIED@NEVER waRRIED] 8. DATE OF BIRTH 9. A (In ywars FUNDER | YEAR] IF UNDER 24 _nns.
' NOV. 20 1911 . ay) | Menths | Deaya Hours' Min.
White wipoweD[] pivorceb[ ] * ’
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stots or coun:tr)‘ 12. CITIZEN OF WHAT COUNTRY?
rTANYSTAPE GARDENER INPUSTRY PLEASANT HILL, MO. USA

13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

All diseases in Part | must be cousally ralated.

- ‘ D
Abraham Gelper]UrS!E ONL%ELACT( INK OR RIBBON TYPEWRITE IF POSSIBLE

ERNEST SHIELDS

ETHEL MITCHELL

| DOROTHY SHIELDS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or ﬂaﬂwn}lflf yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.|{ 17. INFORMANT

483 12 3578

Addrass

DOROTHY SHIELDS 620 BROOKLYN K. Ca MOQ.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Myocardial JInfarction
Conditions, if anv, \ DUE TO (b Qgneralized Arterio-Sclerotic Heart Diseasge
which gove rise to }
above cavss (a),
stating the wnder-
z lying couss last. DUE TO (c)
= PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlssuse condltion given in PART | (o) 19. WAS AUTOPSY
= PERFORMED?
S A 2e0 YES[] MO (X
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
)
G O d ad
8| 20¢c. TIMEOF Hour Month, Doy, Year
e INJURY  am.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottendead the d-:nund from 6"22""59 . 1&23“59 and last 'ldpgu“vn on 6-23"59
Death occurred at m on the dete stated above; end to the bast of my knowledge, from the causes stated.
22a. SIG % (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
g! oo General Hospital -2 5%
23a. BURIAL, CREHATION b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) {S5tate)

R VAL {Specify)

JURE 26, 1969

MIMORIAL PARK CEM

KANSAS CITY, MO.

24. FUNERAL DIRECTOR

De. We NEWC

OMER'S SONBoRESS

é-—zﬂs -5

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Laial

N C 2920
{Li

d Embal .

[ an Reverse Side)




3
Wy

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 DY i s e e e e s s e ea , Student Embalmer No. .............ceeve

working under my personal supervision.

FT ST =Y | S PP S
Signature of Student Embalmer

Llcensed Embalmer No
P. 0 Address.. /‘(L C( /é

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




