WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
B!JREAU o7 THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/o.oL

13420
1664

State File No

Registrar's No.

1. PLACE OF DEATH:
Jackson
Rdnsds Ul‘l’ny
@ N fh (:f::luuhi. cil;yor town limits, write “HURAL" and pama uf township)
‘ amco 03D or institution:
eneral Hospital No.l d

(II' not in bospital or institulion, wtits streat number ur loestion)
(d} Length of stay:

(g} County......
(¥) City or town

In hospital or insdtnﬁon..l .

0.0
F4

In this community....
years, mopoths or days)

‘2. USUAL RESIDENCE OF DECEASELn

v F

() State. tciSgourd @) County..dackson =~

(¢} City or town Kansas Clt»y ?‘-
(I vutside city or town limits, write "RURAL™)

(d) Street No......... 7 Gzﬁlumerdcourt_”

(Ifrural, give location)

{r) Citizen of foreign country?

(Ye!ﬁ No)

If yes, name country

3. {g) PRINT
FULL NAME

pr.Walter H,Shull

3. () If veteran, 3. {¢) Social Security
#Le~T

/’W No

natne wat.

6. (2) Single, widoged, married

MEDICAL CERTIFICATION

10, DATE OF DEATH: Momh APTRL ____day. bth

21. I hereby certify that I attended the deceased from.

L= 5 =L3 19, to...f.t."é..—b_a, b L

hour,......ce.n

Color or
/- A

h=6=0L3

4. 5”‘ divorcedf &2 €2 | \hat Tlast saw hoLTL.. afive on 19....;
6. ame ¢f hushand of Wifewr.urrercerrrees 6. () Axe of husband or wife if {| 80d tbat death occurred on the date and hour siated above. | Duration
- g/ ..years Immediate cause of death
- SENI
7. Birth date of déeased ey 25— " / 5/ LITY
{Month) {Doy) (Year) ey
fLZ 7
8. AGE: Years Months Daya If less than une day Due to
b l)l ’ r min.
v Due to
9. Birthplace /‘f/_/ ve [/
Vis = e I S il P
Qther conditions

10. Usual occupath '&" {Include pregoency within 3 months of death)

11, Industry or businm M PHYSIQAN
m M MN&I’ findln;
E 12. Name “‘—‘ operations :

. ' . Underline
o th

:{ 13. Blrthplace. . ra /kﬂ /'-j&g J ? Whelg.%;:g
o (w Of autopsy should be
g [ 14 Maiden name. ... B4 charged sta-
= ltistically.
E 15. Birthplace 22. If death was due to external causes, fill in the following:

/ﬁﬂu, town, oF counky) (Sutaor forelgn country)
) Informant £ L £Eec-+EL ﬁ LM«A]‘
(&) Addr 150 €52
"'tw (b) Date thereof... o § A3
tk) {Day} (Yur)

( Duzialyererutitn, or removai)
(c) Plate: barial or uema&oka&._.

18. (o)

Signature of (uneral direggor. %’ .G
®) Address 5/ 7 M&t_ //l} P O icchincd

19. (a) 5{3 w LA I h,

(Dn.::_ —;d Joal muuu) {Registrnr's signatare)

{a) Accident, suiclde, or homicide (specify)

{8) Date of occurrence,

(¢} Wkere did injury ocour?.

{Ciry or town) {Connty} {State)
{(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of plece)
(), Mea

While at WOTK .. cierimeatveemneasergeimas na of lnlury.
V
23, Sigrature. o, ST i N, Ao or other).........
Y At} ir 1. C. ueneral Hbﬁpigéf
Address gned....

5L/

{Licensed Embalmer's Statement on Reverso Side)
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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 by me, or by.....

........... . - . , Registered Apprentice No

Signed.z/myz?y & %MW"") ......

Licensed Embalmer Nog/iz“-]é/ ..............

P.O. Addresspf"('o-’
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conslitutes grounds for revoeation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above,



