MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regisiration District No,

~62-034294 7

00 - op STATE FILE NUMBER
/y’ Primary Registrafion Dissrict No. _[_e__q_?:‘_'___kegi‘{A Ne. __%eg——

DO NOT WRITE
ON THiS STUB AMENDED — ~—t
—rc ook HeEt=Hta—<-513b% 3. USUAL RESIDENCE (Whera decessed Tived. If inwiution: Residence before
VS 300 a 8 COUNTY 7o nlann a STATE Mo, b. COUNTY Jaokson admissian}
Rev. 4/59 % b. any (If outside corporate limits, give TOWNSHIP onky) Length of stay in 1o e Ccl,‘g\’ Tnside Limits
w " B
3 TOWN Kansas City 42yrs own  Kansas City Yes I No O
1 : c. L%éP':‘T?\TEO%F {If NOT in hospital, give lacation) Inside Limits d. :[‘;?J%EEES (If cutside, give location) Reside on Farm
- Y INSTITUTION Yes (X No [ 3828nCharlotte Yes [J Ne
2 25\ ) S General Hospital E
3 a. (r;ms OF DECEASED First Middle Last 4. DA;E Month Day Year
ot .
Ype of priath Jessie Je Sheffler DEATH August 6 , 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed Divorced [J - 79 Months | Days HourlT Min.
__._L 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
W 3 § ki if if retired
6 2 REWEATHA™ ST oo Ry s Self EsoRkuk, Iowa UsSehs
7 J Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
— John Sheffler Phoebe Hoskins 8tella Sheffler
8 / o 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address
232X (Yes, o vrknown) | (1 vyl wer or dates of senv ¥rs. Lillian Ba ker 4017 Vessar Indep,
ot = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o) 2 IMMEDIATE CAUSE (o) right cerebral infarction with bilateral
noo Q a . :
O : .
-_— e} .
19 ;7 Lol = o Conditions, if any, DUE TO {b) bronchial pneuinonia
w G . which gave risa to
—2 |2 sbove cause (a),
13 '3_: = stating the under- ..
lying cayse last. _DUE TO (¢}
CZ) z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal -PART (Il. If deceased was femsle was
g disease condition given in PART | (2] there s pregnancy in last 0 days.
E - ; l O Yes l O Ne l O Unknewn
g = | 775, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1] of item 18.)
O [ PERFQRMED? @] [n]
2 o YES B NO[J
2 1< 'S | 20 TWWAE OF  Hour  Month, Day, Year
§ a INJURY a.m.
L4 2 g p.m.
z o n| "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK [J farm, factary, street, office bldg., eic.} A
5 - NOT WHILE AT WORK [0
o r . - e
& | |2 = 7=28=62 B=6-5, rer B=6-62
S [ w 21, | attended the deceazed from 5. >0 Am and Tast sew i, slive on
@ ; o '§ Death otcufred 3 ~C * m on the date ststed above, and to the best of my knowledge, from the causes stated.
w )
u:; i 8 5 &, Th GIGNATORE \ [Degrda. or Yitle) 22b. ADDRESS 22¢. DATE SIGNED
£
.>_' & = . N O ey 2500 Cherry 8-8-62 )
; 3a. BURIAL, CREMATION, { 23b. DATE "2¥e~bAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
} [=) CVRL (Specify) ’ .
g 2 Burfi~'t 8=9-1962 Mt, Moriah Cemetery Kangas City, Missouri
= «C | T24_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. RE ARS SIGNATURE
& > |Mellody-MeGilley-Eylar  Main - b2 Yy y8 ﬂo-u_q

{Licensed Embalmar’s Statement on Reverse Side)

/—-




STATEMENT BY LICENSED EMBALMER

.- - - -

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

or by . Student Embalmer No._____

working under my personal supervision. M‘z
Student Signed

Signature of Student Embalmer
Licensed Embalmer No \5 ‘ j{

P. O. Address l/%{% s

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.

™~



