PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this gpace.

399 21357

County Jackson Registration Distriet No. . 2 Flle No.. £5.0.00
Townahtp... . KAW... ... Primary Begistration District No.......... 9 S Registered Nov...... £t CIC)
City Kangas Ci ty. ot Marya ....Hgﬁp,l 571= 1 S St Ward)

2. FUuLL NAME..... thomas Patrick Shelton

Ward.

{a) Residence. No... 303.1.3&1 t imoxe 8t.,
(Usual place of abode)
Length of residence in cfty or town where death occurred ¥r8. mos.

(I nonresident, give city or towa and State)
ds. How long In U. 8., I of forefgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

&

NENRT RECORD

16. DATE OF DEATH (MONTH. DAY AND YEAR) June ;5 1931 19

17.
E .
.—.‘;&EREBY 3 R}l F\l'

Exact statement of OCCUPATION is very important.

--=THIS IS A PER
AGE should be stated EXACTLY.

that 1 Inst saw R,L.u_ullve on........
death occurred, on the date stated &b

THE GAUSE OF DEATH* WAS AS FOLLOWS: ,

W
XY :

ove, ai...

—_

WE

CONTRIBUTORY......._%

(S5ECONDARY)

carefully supplied.

3. SEX 4, COLOR OR RACE S. SINGLE, MARRIED, WIDOWED OR
DIYORCED {twritr the word)
Male White Single
SA. [F MARRIED, WIDOWED OR DIVORCED
HUSBAND o
{OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ym 7 1 &8 Y
1. AGE YeARs MONTHS {/ oavs If LESS than 1
j dAY, ..ccoenians hra.
42 /f é g ................ min.
8. OCCUPATION OF DECEASED o o
(a) Trade, profession, or o :
particular kind of work Clerk. !
(b) General nature of Industry,
business, or estabHshment in .
which employed {or empmwKaYaRa!lghTranﬁfﬂr
{¢) Name of employer C Omp&ny
$. BIRTHPLACE (CITY OR TOWN) o
(STATE OR COUNTRY) Kansas <

8o that it may be properly classified.

0. NAMEOFFATHER _ Patrick Shelton

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

E (STATE OR COUNTRY) Iréland /7
W
E 12 MAIDEN NAMEOF MOTHER Rose McMahon
13. BIRTHPLACE OF MOTHER (ciTY OR TOWN)
(STATE OR COUNTRY)_ Ireland

N. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

(Addrm)

16

M37—

[
#State the DidEAsn CavsING DEatH, m!m den

* Flun%‘ 9.0/, ;77 222, W‘\

il

m VIoLENT CAUSES, state
(1) MEANS AND NATURE OF INSURY, and (2) Whether ACCIDENTAL, CIDAL, or
HoMICIDAL.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Mount Moriah Cemetery 6/5/31 "
2. UNDERTAKER . ADDRESS
Juirk & Tobin--20 % Linwbod







