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Primary Rnglstrntlon Dlsm:t Ne.

STATE FILE NUMBER
Registrar’s No._____‘gzz ...........

. PLACE OF DEATH 2. USUAL RES!%'EPJ.CE (Where deceosed lived. I lr\dnuhon. Residance before
300 . COUNTY Laclede a. STATE 8830UT1 b COUNTY L AIDNCE Mmission)
57 © CITY (If outside corporate limifs, give TOWNSHIP only) | Inside Limits .. CITY (S g‘ Inside Limirs
@;‘ Lebanon Yos {1 Mo [] romy  Stout:adnd Yes[X No [
FULL MAME OF (If NOT in hespital, give lecation) | Length of stay in 1b d. STREEY {lf outside, give location) Reside on Farm
:*N%STF]'TTUATLIOONR Wallace Hospitall 3 Weeks ADDRESS g tontland Yes [} No[¥
nTms OF DECEASED First Middle Last 4. DATE
n
{Type or priny) FRED o SHELDON DEATH Mc, rch 1 19 59
EX 6 COLQROR RACE[ 7., coicorXd C| & DATE OF BIRTH 9. AGE (In years JF.UNDER 1 YEAR] IF UNDER 24 HRs.
o T EVER MARRIED irthda enths | Do Howrs i
‘kale White wooweo[]  oivorceo[]| APTL1 1E, 18BF PG e [Rents [oon [Hews Tow
100. USUAL OCCUPATION (lec kind of work denae | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of, worl ife, avan il ratired) INDUS " ; . b
cabinet Vaker "™ FUPN] ture Andio, Viiscgwsmwv ! U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred %W, 8h=ldon Ella Hutchison Fannie 8Sheldon
3 15, WAS DECEASED EVER IN . 5, ARMED FORCES? 16. S0CIAL SECURITY NO, 17. INFORMANT Address
k. Y unhknqwn, war a » : = . kd >
Oorpts oren| Uy gvar o dopysldopinh ol — krs. "ennie Sheldon Stoutland, }.o.

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEM& only cne cauvs
PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE [o}

Qr lina for {a), (b), and (¢}.)
AMALA

] esobhet-us

INTERVAL BETWEEN
ONSET AND DEATH

Vindu Cleth staaes

kL (eanr

Condltions, i ony, DUE TO (b}
which gove rise ta
above couse {a),
stating the under- }
lying couse last DUE TO (<}
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
. ' PERFORMED?
£SO KL ves[] Nopg 2,
(CBJ)ENT sumlz HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2c. TIME OF .Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK s " .
21. | ottended the deceased from ‘l’l A & 5"5 -1 | > and tast $ai 190 olive on LI RN
/'bn_h occurred a1 -0 A m on the date stated above; end to the best of my knowledge, from the covses stated.
TuRE ee or title) & 22b4 ADDRESS M 22¢. SIGNED
3 7 (‘1. D ¢ g | Mo 3[3[€Y

Ko aun‘t,’caemﬂon,

23b. DATE

2/2/59 Lt.

REHS ST

23¢. NAME OF CEMETERY OR CREMATORY
iashington Cerme,

23d, LOCATION (Ciry, town,

Kansas City,

of caunty)
I‘LO .

(Stste)

ﬁ”ﬁ”a}rmih ‘iﬁmﬁ,’hﬂ

25. DATE RECD. BY LOCAL REG.

3 I-}959

26. REGISTRAR'S SIGNATURE

4 Embal

on Reverse Side)

4/4;.1
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY ME, OF BY .ovrneiiunrunneeisiiiirnirerasee s s b e n s b st aea s st ., Student Embalmer No. ...

working under my personal supervision.

AT Ts =] 1| OO PP SPP PPN PP
Signature of Student Embalmer

P. Q. Address Q=& V00

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.



