\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-013980

RTM g E
v ENT OF PUBLIC HEALTH AND WELFAR / o iJ?‘ STATE FILE NUMBER
Registration District No. _______..___ £ _f__/__Primory Registration Distrier No. ___ __Q____J_hegimar'l No. .. Toreiee .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admission}
JACKSON MISSOURT JACK SQM
b. Cé'IRY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b < Ccl)‘l"r Inside Limits
R
TOWN TOWN Y,
EANSAS CITY 60 yrs o KANSAS CITY @0 N O
c. FULL NAME OF {If NOT in hospital, give location] Insfde Limits d. STREET ¥ cutside, give location) Reside on Farm
o e ey
1617 Forest s N 1617 Forest @10 NoCl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or prin}) OF
MARGARET JANE SHIELDS DEATH  4-6-61
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 3 [8. DATE OF BIRTH | 9. AGE (last birthday) m"‘h““ ‘D"EA* IF UNDER 24 HR
Fem Widowed Divorced [J ths ays Hours Min.
emale Negro & - |7=25- 1894 £9 vre
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE [City and state or codniry) | ¥2. CITIZEN OF WHAT COUNTRY
duri st of warking life, even if retired) .
BT e Montgomery City, MO USA
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13a. FATHER'S NAME
Simon McKa

13b. MOTHER'S MAIDEN NAME

Frences Ousley

T4a.” NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, rﬁ:, or srknown) I (If yes, give war or dates of tarvice)
[o]

16. SOCIAL SECURITY NO.”

17.  INFORMANT Addrass

MERICAL CERTIFICATION

C. Turner

PART 1.

Cenditions,

18. CAUSE OF DEATH (Enter on|
DEATH!

. if any, J)

which gave rise to I
shove cause (a), L
stating the under-

lying cause

last.

one
one caute per line for (a), (b), and (c).

Aoute Conpestive Heart Failure

AS CAUSED BY:
IMMEDIATE CAUSE (a)

Samantha-Birkhaad 1617 Forest 0 oo
N NTERVAL BETWEEN

ONSET AND DEATH

2 wka,

DUE TO (b)

Arterio Sclerotic Heart Disease

DUE TO (<}

PAZT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf mot related to the terminsl PART 111, If deceased was femole was
dizeasa conditicn given in PART 1i{a}! there a pregnancy in {ast 90 days.
IDY"I T No I 0O Unknown
19. WAS AUTOFSY | 20a. ACCIDENT. SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enfer nature of injury in PART 1 or PART |1 of item 18.)
PERFORMED?, [m] 0 [n]] .
YES [ NQ
20c. TIME OF  Howr | Month, Day,, Yeur |
INJURY .
- . ]

20d. INJURY OCCURRED

WHILE AT WORK ]
NOT WHILE AT WORK {]

memcs OF INJURY {e.g;,,in:or about home;.
$arm;. Gactory, sirest, office:bidg., e} *

204, CITY,. TOWN, OR' LOCATION COUNTY STATE

2L § attend -

wom APTil 5, 1961 e APril 6, 2961  and tesr sow Pialive on Aprdl 6 198]

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

; Death urred! at. 4~8~ 61 1 =15 P —m» oni the date atated. above, and to the best of my knowledge, from the cavsas n.t.d:
| 23x. SIGNAT) (] or titl 2%h. ADDRESS 22- DATE SIGNED
| =/) 1433 E, 19th St, 4.10-61
Lza.;‘aunnu. tremaTion, | 3w, oATe [ Z3c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, tawn, o county} {State)
REMQVAL (Specify) .
Burial L1361 Lincoln K

an S_CLL!’_-iLS_SQU_H—
26. ZISTHA ‘S SIGNATURE

Watkins Bros. Funeral Home 18th & Benton

Y12 b/

{Licensed Embalmer’'s Statement an Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

.ot iby

Student Embalmer No.

‘working under my personal supervision.

‘Student ) Signed /;_gl(uLCP UJ 6%‘

Signature of Student Embalmer

_ ticensed Embalmer No. J/S‘ O'Pﬂ
. “a - '% o
ST P. O. Address ,/.F—d e E oy

Nofe® 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).

S atE e If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. .
T if this body' is not embalmed, fact:should be so stated above. -~ -

-




