THE DIVISION OF HEALTH OF MISSOUR! 40‘().()2

5. Mo.300 . .
 roas FILED DEC 16 1950  STANDARD CERTIFICATE OF DEATH st it g AT
BIRTM NO.____________ REG. DIST. wO. _LZL PRIMARY REG. DIST. WO. .__ALLReg.um.N. s cmstres s smassots s et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnatitation: residence befors |
a. COUNTY a. STATE b. COUNTY sdmisdonl.
Jacksan . Missouri Jackson
L - b, CIT‘Y {If batolde corpurate tmits, write RURAL sod give .. .| €. LENGTH _OF |- . CITY (If outaids sorporate limits, write EUEAL sad give towsabip) -
wownabip)| STAY (in this place}(|
- ToWN Kansas City 23 yrs. TOWN  Keansas City y/i h ?
[ d. FULL NAME OF {2f got i hospital or Jon. give atrest addrems or location) d. STREET (Ef rara, givs locstion) }
HOSPITAL OR ADDRESS
S INSTITUTION 57L0 Olive , 57L0 Olive b 0
ﬁ 3 I';JEACPEES%% a. (First) b. (Middle) c. (Last) . P DgEE " (Month)  (Day)  (Yem)
| B {Type or Print} Walter Burton SHIFLETT oEAtH  Nov. 2L, 1950
| ﬁ 5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, 'S.EVSSC'&'BRR'ED 8. DATE OF BIRTH 9. AGE o yesce) @ 0N | TN | ¥ WO » wEx
. adfy) Dayy | B
‘ S White MY 9% [ _6-18-1902 LB | o | e
108. usu.u. OCCUPATION (i ad ot work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreles sountcr) a 12, CITIZEN OF WHAT
doga duri DUSTRY
| E Ret. Yervice Stiv'Bpr. Moberly, Missouri [cl:guAu-ar
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
9 W. J. Shiflett Mary Burton Ethel P, Shiflett
o :3 WAS DEE]‘EASEF Eygn m.i U.S.ARMdED FORCES? | 16. SOCIAL szcunu‘g 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. Do, OF Baownl you, give war or dates of service) .
3 no ‘ 487-07-3000" | Mrs. Ethel P. Shiflett,57L40 Olive,KC,Mo.
; | 18. CAUSE OF ‘DEATH : EDICAL CERTIFICATION INTERVAL BETWEEN
| . Enter anly opemsusper | | DISEASE OR CONDITION _ » = | DEATH
E linetr oy oo | DIRECTLY LEABING TO BEATH® o) Cirrhos5es « Aiven "'ﬂg ~F
34 *This does wot mean | ANTECEDENT CAUSES )
: o the mode of dying, such | Mortid conditions, if ang, gising DUE TO\('b) _%‘ L4 (""Gs (T,
5 as heart failure, asthenta, | Tise to the above cause {a} dating
; @ ete. It means the dis- | the underlying couse lont.
| o || casesntur, or complica- DUE TO (&) ,ll )
- > || fion wbich coused death, | 11. OTHER SIGNIFICANT CONDITIONS : . 9;' v
= Conditions contributing to the death but -
g related to the dhmeg:,mndi!ion euu:in:g‘uth. g’c‘a@u-.ﬁ A= S 0
5 || 192a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ) 20, AUTOPSY?
>, TION
= YES D mg
o [l 21s ACCIDENT (Boucity) 21b, PLACEOF INJURY (s.p..incrabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE, bome, farm, tactory, street, offioe bidy.. 416 '
Z HOMICIDE . )
g 21d. TIME (Montb) {Day) .(Y.ul (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
I nSURY o WHILEAT NOT WHILE
o = | “woRK AT WORK
E 2. I hereby cert y lhat I aucnded the deceased from /e i} -, 12 ’;to A_/Qig_z 19 Sijlha! I last 2aw the decessed
\/ alive on XN 1980 and that death occurred at /oY &y, from the causes and on the date siated above.
E Ba. SIGNA% . I... Do Degros or :iuu) Zib. ADDRESS Z3. DATE SIGNED
472 %’Q |Foo (& 45 % faeresCs g 1~ 2afeSE
. E %4[3 Na ] Fft m' &MCREM. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, (State)
§ emovaler | 11-25-50 Oakland Cemetery Moberly, .Mlssouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $)GMATURE ‘ADDRERS
] ) oAy 5D ellody-MeGilley-Eylar, Kansas City, Mo.

(Li d Emb » on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
:""“. .t .

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

working under my personal supervision.

tes s suan R RN

Student Embnlmer

P. O. Address A / 4C (

‘ ey
Note. “The above MUST -BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING." (Failure to comply w:th‘
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated 2bove.




