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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

JU_N 1 5 1959 Registration District No. .

Primary Registration District No.

59-018713
TR A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY PLATTE o STATEMTSSOURI b. COUNTY E odmission)
b. CITY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
- R
10w Rtee 3, PARKVILLE Yes L) No [ Tows _ PARKVILLE Yes[] Nofx
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb o d. STREET (If outside, give location) Reside on Farm
/ HOSPITAL OR ¥2 a0 ADDRESS RTE 3 Yes ]
INSTITUTION o g es{] Nol]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . QF
MRS. AMY FARNEY SHACKELFORD pearn  May 29, 1959
5. SEX 6. COLOR OR RACE¢{ 7. MARRIED I NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In ywars JFUNDER 1 YEAR] IF UNDER 24 HR$
A : . . ta31 birthday) [Months | Days Hours Min.
~. FEMALE / CAUCASION winowen [ pivorcen 1| QCTORBER, 15, 1836 'yé l I
100. USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BERTHPLACE (City ond stare or country) / |12 CITIZEN OF WHAT COUNTRY?
. RS ing life, even if ratired) INDUSTRY . .
AOUSEVIFE LEAVENWORTH GOUNTY, KANSAS| U.S.A.

130, FATHER'S NAME

ASA W. FARNEY

13b. MOTHER'S MAIDEN NAME

MOLLIE DAVIS

14, NAME QF HUSBAND QR WIFE

JESSE J. SHAGKELFORD

16. SOCIAL SECURITY

NONE

45. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yes, neﬁUﬂknown) {l{ yes, give wor or dates of service)

NO.[ 17. INFORMANT

MISS JOYCE SHACKELFORD

(@ ™HE HOE)

Conditians, if any,
which geve rise to
above cowse (a),
stating the under-

i

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ene cause per line for {a), {b}, and {c).} .
PART I. DEATH WAS CAUSED BY: r ONSET AND DEATH
IMMEDIATE CAUSE {a}

SOt

DUE TO (8) _CMMMﬂha_M W

/

z lying couse lost. DUE TO (c)
= PART Il. OTHER §IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related to the tarmingl diseazs conditian given in PART 1 (o} 19. WA3 AUTOPSY -
z 3 g PERFORMED?
v /5 YEs[J NO &3
el 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
Ui
& o 0O
§ 2¢. TIME OF Hour  Month, Day, Year
2 INJURY a.m. . ‘
x p.m,
20d. INJURY OCCURRED 20e. PLACE OF :nJURY{e .g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK Y . - Y
21. | gttended the deceased from - - 1o wu“ Saw tz alive on /m‘? 7 5 7
Death occurred of ’a A m an the difte stated above; ond te the best of my knowledge, tedm ¥ the c{usus stated.

{Degree or title) Ja | 22b. ADDRESS 22¢. PATE,S[G:ED
"y, /St (Ppdntd, Ip0 é-1 78
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION ([City, town, or county) {Sra1e)
BURIAL*"™" |JUNE &, 1959 [EAST SLOPE MEMORIAL GRDNS. | PLATTE COUNTY, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

DQ W. LIEWGOIER!S Som '- NO. K- Gl, Mc.

28. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i et vt a et rrea s st aea s saneanehaathes .» Student Embalmer No. ........cvvervureen

working under my personal supervision.

Student ..coovniiiiii e e e
Signature of Student Embalmer

Licensed Embglme g - o A -~
P. O. Address /./0 .} N\ AA£BAGs L84

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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. .

r
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