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Doctor, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed.

"All diseases in Part | musy be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBEE

b e e e

‘R:.gisrrutinn_ Districy No. / y_f Primary Regls!ru!lon District No. ____/_O_e_ﬁ““" S Rgguhm s No. Mo.._ jﬂﬁé____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)efare
. . T b. COUNTY admigsion
> CONY, Jackson _ * "A"Missouri Jacks
b. CIOTRY {If outside corparate limids, give TOWNSHIP only) Inside Limits %CITY inside Limits
TOWN Kansas City Yesfd Ne[] (199 :0m Kansas City Yesi) No[]
[ f[gls'é] NAEH(E)?F {If NOT in hespital, give location) | Length of stay in 1b 4 3’ SBRD%EEES (If outside, give location) Reside on Farm
TA Al
msTiruTion 2010 Denver 13 yrs. — 2010 Denver Yes L] No ]
3. rTAME OF DE;:EASED First Middle Last 4. DS;E Month Doy Yaar
Ype or prini
Lucy Shelley oeaii Dee¢, 20, 1957
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER mARRIED] ] 8. DATE OF BIRTH 9. AGE‘ E,:J.;:ry; ::::!E:ER gLEAR IZ:,:DER z:l:'Rs.
Female | White mooveo[® L oworcro(3|O ¢t . 10, 1870} 8% |

10k, Kl
IN

10a. USUAL OCCUPATION (Gnv- kind of work done
durinﬁlﬂun of working lile, tvcn if raticed)

ousew

ND OF BUSINESS OR
DUSTRY

11- BIRTHPLACE (City and state or country)

Unknown - Indiana

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13e. FATHER"S NAME

Samuel Garland

13b. MOTHER'S MAIDEN NAME

Unknown - Ashby

14. NAME OF HUSBAND OR WIFE

Thomas Shelley

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes_ne, or unlr.mwn}l(ll yes, give wor ar dates of service)

Na pulll

16. S0CIAL SECURITY NO.

None

17.

INFORMANT

Address

Lottie Compton_ 2010 Denver

BBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per |
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

ine for (a), {b), and [c}.)

tho [rtlecssgste

INTERVAL BETWEEN

7@;

Conditions, il any, DUE TO, (k)
which gave rise 1o * [="4
abave e:uu {a), } kY .
tati ¥ der-
z lying cause iost, ) _DUE TO (c) L0 Hyraa
=l PART IL.'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH not related to the terminal di seuse condition given in PART | { 19. WASAAUTOPSY
< D ~ PERFORMED?, 1.
o Uy YES[] NO
2| 200. ACCIDENT SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.} .
w -
v a 0 0
5| 20¢c. TIMEOF .Howr Menth, Day, Year :
2 INJURY  om.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e g., ineraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY .. - STATE
WHILE ATD "NOT WHILE CJ farm, factory, street; office bldg., etc.) . . . . . . R .
WORK AT WORK . . R

] 0 - S? nndlostkow_t;;_gliuon (&éf V4 i.é 2

o

'

Y- ="

21. | artended the decensed fmm ¢ o y 3
Death o:curred at - m on the date stated abovs; and 1o the best of my knewledge, from the cavses stoted.
22a. SIGNATURE : . 5— | 22b. ADDRESS A_' A — f 22<. DATE SIGNED
v

Ry Aleg 20 1259

{Degrpeor tithe)

9 - - » - .
230. BURTAL, CREMATION, | 238, DATE 23 NAME OF CEMETERY orR CREMATOR\' : 23d. LOCATION (City, town, of county) (Srate)
Hasuovn ‘31“” i o ! .
em 12/22/57 - Buckner Cemetery .Buckner, Misgouri
24. FUNERAL DIRECTOR ADDRESS .+ .. |25 DAYE RECD. 8Y LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Earp & Sons 4707 Truman Rd.
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STATEMENT BY LICENSED EMBALMER

71 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. .................. L

workmg under my personal supervision.

Signed ., é‘/_‘e{&.uw % (?eaa./ .......

" h o : 3 B _ k - Licensed Embalmer No.. ¥7&f)
0 T : - ' R 'POAddress ﬂ/e %“"

- Note; The above MUST BE-SIGNED BY THE- L[CENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) -
To. 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.

" Student
Signature of Student Embalmer

e _i:‘l'f’..




