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STANDARD CERTIFICATE OF DEATH 58t File Novrssmsemssmresomsrm s
REG. DIST. NO. _AZLPMMMV REG. D1ST. No¥_CO2ry | Registrar's No 2155

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare d d lived. M joyti reakdence before
. NT : . STAT .
a. COUNTY JACKSON e STATE T SSOURI b. COUNTY JACKSON Himion
+ b C(IJ"I;Y (11 catalde corputate limits, write RURAL and give cgr ALEI'«K;‘;Ti-I OF . ng (I outalde porporst= llmits, write RUBAL aid glve township) . 4 -
198y KANSAS CITY — w=|STA{ypdl Qv KANSAS CITY 14«
d. FHOUS'P'I‘AMLEO%F {If Bot ks heapital or inatftution, cive strest addross or location) d.AS["rg!REEESl; . €1F rural, give location) 9"[ \S d
INSTITUTION 3719 PENN 3719 PENN
3. g&ME OF a. (First) b. (Middie) ©. (Last) 3 Da“.; (Mouth) (Day) (Yes)
{ Twpe or Print) LEONARD SHELDRAKE DEATH 5 -~ 8 -~ g2
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (o yean | IF UNGER 1 YEAR | & Unoer 51 #ns,
M W WIDOWED, DIVORCED (Epecify) taat birthday} Mam., Days | Hours | Min.
MARRIED  / Jan. 2l, 1885 o |
H0a. USUAL OCCUPATION (@iveiiad ot werk | 10b. KIND OF BUSINESS OF | IN: | 11 BIRTHPLACE (ci1; 1 State or Foreian Conntyy) 12, CITIZEN OF WHAT
it ENGIA ND VARY 7 i)
f!Sa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
JOHN SHELDRAKE - J SUSAN FELI
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' & S1GMATURE OR NAME ADDRESS
%ﬂ.wnhwn) I {11 yee, xive war or dates of service) NO.
ONE MRS, PEA

18. CAUSE OF DEATH

| Enter only onscaussper | I

line for (a}, (h), and (¢}

*This doer not mean
1he mode of dping, such
on heart faflure, asthenia,
de. It means the dis-

MEDICAL CERTIFICATIO d INTERVAL BETWEEN
DISEASE OR CONDITION % e ol
DIRECTLY LEADING TO DEATH" (5 o YIOrraANiy :U' QLASE.,

/
ANTECEDENT CAUSES - ‘
Morie conduions, | s, gistng O DUE TO (1) __* g m/flo Jo‘ea-o;/_{‘
. rise to the above cause (o} o _ '
" the underlying cause last. .- [ e . P \

DUE TO ()

care, infury, or complica-

tion whick cased death, | 11. OTHER SIGNIFICANT CONDITIONS - "~ ~ 0 o0 oL 00 Ll}-’ -
Conditions contributing to the death but nof . .
related to the direase or condition causing death.
19a. DATE OF OPERA- | i9b. MASOR FINDINGS OF OPERATION I . . T PRSI T ;' 2. AUTOPSY?
. TION
a ves (. w0 []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} ~ ~  (COUNTY) ." (STATE)
?lUOlﬁIEIEDE home, larm, factory, sireet, offios bldg.. ete) ) R o e

21d. TIME {Month)
INJURY

(Day) (Year} (Hour? | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T | wHILEAT NOT WHILE

m. WORK AT WORK - 0w T

alive on

22. T hereby : fy V!hat I ;atlended decegsed from M_.___'._l[_, wﬁé, lo Q%L, 19&1‘@ I lﬁst taw the deceased
3?“_& 7 equs

. 193 Z= and that death occurred at 1R m., from i es and on the dale stated above.

Da, sn?/'rum!

: L; (Degree or title) | 23b. ADDRESS . Zk. DATE SIGNED
22 B T Bee &ty Prses T b, 55 53

24a, BURIAL C.RE!IIA—

24D, 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Qity, toww, or ¢ ty) (State)

//—//a/.ﬁ' l L7/ | 1z
=

RAR'S SIGNATURE 25- FUNERAL DIRECYOR'S SIGMATURE ‘ADDRESS

STINE & MC CLURE  KANSAS CITY, MO.
(Ticensed Embalmer’s Statement on Reverse Side)
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IR T . STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Endalner Xo.

working under my persona! supervision,

Lic;nscc[ .;;balmer Ng.... 43/ Z
N0

Student ccvriasenaes sesssarerinaone reraaes . Signed....... 7
Student &balaar -, . .

Note: THe abo»e MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so. stated above.




