FILED MAR 2% 1651 THE DIVISION OF HEALTH OF MISSOURI

oras/ STANDARD CERTIFICATE OF DEATH g ricne. . SO0
\/}D :B'ﬂ.]’" NO. REG. DIST. NO, _LQL PRIMAY REG. DIST. m.iié_ﬁ_ Regisirar's No : ?J
b{,%‘ . 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where & d lived. I 4 4 remid befors
0 3 » CONTY Jackson : * STATE Missourl > N Ieckson "

b. CITY (If outedde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY tummuwamnmmmmﬂ:? éé’{ 3
1]

R . ST | OR
TOWN  Blue Townghip m—" 2? ;’:; :h”' TOWN Kansag Clty

: d. FULL NAME OF (I not in hospltal or instization, give strest addres or 1 d. STREET (1! rural, give iscation)
; HOSPITAL OR Tare ADDRESS
| INSTITUTION- Ky, Rd. 3Mi.E.71 Bv-Pass 3917 Olive
! 3.gAME %% 8. {First) b, (Middle) . (Last) 4. DSE:E (Month) {Day) (Year)
f (Typeor Print)  John Ge SHIELDS oeatiMarch 5, 1951
’ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8. DATE OF BIRTH 9, AGE (In years] .00 1 TAR | ¥ DOKR 2 WL,
) WIDOWED, DIVORCED (Bpecity) ' last birthday) Momh-, Days | Bours | Mis.
Male White Married ! July 11, 1890 60 I
102, USUAL OCCUPATION (s kindof work- | 10b. KIND OF BUSINESS OR_iN- | 1. BIRTHPLACE (Btate or forelen countzr) 12_CITIZEN OF WHAT
done during mast of working lifs, even H retired) DUSTRY R4 id Kent / COUNTRY?
Troublemen = K.C., Powet & Light Cos werside, Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Shields | Margaret {Homeicin)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (I yes. give war or dates of servios, 86 . ,?IO.
Yo —em - | 186-10-7307 | uMr re K,C

18. CAUSE OF DEATH

. Enter only ons canseper 1. DISEASE OR CONDITION
line tor (a}, {b), and (c) DIRECTLY LFADINGTF‘ DEATH® 4y

*This doer not mean ANTECEDENT CAUSES ]
1he mode of dping, such | Morbid conditions, if any, giving DUE TO (b) Lg » _ .
a# beart faflure, asthenia, | Tise to the aboce cause (o) dating . A . ) .
ete. [t meons the dis- the underiying cauae last. C - . // /
ease, injury, or complica- DUE TO (2) - s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . © e— B )
Conditions condributing to the death dut not -
related to the disease or condition cauting death,
Il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + . 2. AUTOPSY?
TION .
21a. ACCIDENT (' 1) 21b. PLACEOF INJURY (s inorabost | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, street, olios bids.. ete) . .
HOMICID /ﬁ - .
|l 234. TIME ™ iMoatt) (Day) (Year) (Houn -| 216. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY a | "vork L] "¥7 work ' - .
z. I hereby certify that I atiended the d d from , 18 , lo ., 19 , that I last saw the deceazed
alive on . 19 , and that death occurred ot m., from the causes and on the date staled above. _
R i [ R (Degros or titls) - . S 2/ Zc. DATE SIGNED

Tiom, AL (hpety)

REMOVAT, ; - _
DATE REC'D BY LOCAL SIGNATU 25. FURERAL DIRECTOR'S 8 RE .
Yan X __/9315/@- llody-McGilley-Eylar, 1800 Linwood, K.C.,

(Licensed Embalfier’s Statement oo Reverse Side)
R T

WRITE PUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 oooceeeeen

et crre e . Student Embelimer

working under my persona! supervision.

StuUdeNt sevecnnnonas O i Sy A A S
Student Embalmer

Licenzed Embalmer No*_ -

P, 0. Addressama.......

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, f.:m'should be so stated above. ) - - '

T - ' -

. {Failure to comply with

t t




