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{a} County... Registration Distriet No............ ..., -
(b) Township.... KB,W . Primary Registration Dlstrict No Registered No 36{:‘9 ..........
() ..o, K.C ....... MOwd. @ Sweet No,... 0028 . Walnubt St
(II death occurred i in Hospital or Institution, write its namae instead of street and number)
(e) Length of residence in city or town where death occurred ¥rS. mos, ds, (f) Howlong ‘En U. 8., if of foreign birth? ¥I8. moa. dd.
q #
2. PRINT FULL NAMEgg + d. Walton Shultz . & 9 ”! .................................
(a) Rosidence, No..........ccooeeeneinclonrne 26Walnut ........................................................ St. D .............
{Usual place of abode, if no street address, write county or city) (If nonresident, glve city or town ‘and Stut.e)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR F
M l . t Dnﬁrﬁj?z(li (writeéixe wotd} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept . 16 3 R 1958
ale White ow
€ 22, I HEREBY CERTIFY, That I attended deceazsed ro
SA.IF MARR[EDﬂg'(D)EWED.OR DIVORCED
owwiFEor Mrs. Bertha Shultsz
3 - Death is gaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR} DoC,., 1, 1854 tated above, at. d%m 7._ B~2 &
7. AGE YEARS MONTHS DAaYs If LESS than 1 || The principal cause of dea(h and related causes of importance wero as foltows:
day, ..o hrs. ——
85 9 15 OF coeianins min.
Z 8. Trade, profession, or particular kind of
o work done, 28 aawyer,bookkeeper.et.c.....,...R.e..t’..i.r.g.dx ...........................
'E 9. Industry or business in which work
Y was done, 08 saw mill, bAnK, BLC,.......cco.oveeveeec e e eae et cerrean OO RPRUROIURRURURTOPRUNY WK 4. DO, N
B 10. Date deceased last worled at 11. Total time (vears)
Q this nccup tion (month and spent in this
[+] year).. b e occupation
12. BIRTHPLACE (CITY OR TOWN)..... Boonecty, ..... MO {.
(STATE OR COUKTRY) v
& o
&1 13. NAME No Record i
I -
% | 14. BIRTHPLACE (c1TY or TowN) No record £
™ { STATE OR COUNTRY) I d -
- What test confirmed dmznoum" . Waa there an autopsy?.. Jp‘
K
% 15. MAIDEN NAME NO Rec Ord 23, If death was due to external causes (viclence), fill in also the following:
|6 16. BIRTHPLACE (CIT¥ OR TOWN) No . Record Accident, suicide, or homicide?..........occcooeeiencnn Date of Injury.....ccccocveeny 1.
= {STATE OR COUNTRY) Where did IDJURY GOCULT.....eeres st ecee e es s e e s emrmter s e esame b e b orab b it
(Specnfy city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
1. inFormant..... GOrdon Shultz
(ADDRESS) 3026 Walnut :
- Manner of injury.
18. BURIAL. CRENATION. OR REMOYAL .
ﬁ’f t Nature ol injury...........
pLace.... b2 L. | pate Z =/ 7 J5E )a
’a w ner F n l H 24. Was disease ot injury {n any way related to occupation of deceased?.. /. !,
19. FUNERAL DIRECTOR (RAME) agre uners OB1€ |l 1t go, apecity /
{ADDRESS} Kansas City, Mo. i
. (Signed)
0. F :#«W‘ /9 wif Vo, 42, (Address)o....on..£ .
Local Reaistrar.
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STATEMENT BY LICENSED EMBALMER :
1 hereby certify that the body whose name is recorgled on the reverse side of this certificate was embalmed by me, ...
: cor by
‘ . .. 1
Registered Apprentice No , working under my personal supervision, P30
. L

Licensed Embalmer No.

P. O. Addresa

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure tu“
. with the above constitutes grounds for revocation of license.)
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Ilastsaw h............ alive on } L10..... Death iz gald
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a 10. Data deceased last worked at 11. Total time (years)
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