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S. No. 2 DEPARTMENT OF COMMERCE THE STATE BEOARD OF HEALTH OF MISSOURI 1 J 8 6 g

Mo BuRKAU oF T °‘=“5"‘-‘ . STANDARD CERTIFICATE OF DEATH State File Mo .
1 xaz8z23 eitratiou DMrP K!o el A Primary Registration District NO--——-/--.-Q..Q_..‘.Z" - Registrar's No. igah

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %/ 4
. on e :
(@ County.... dacks (o} State Missouri ) County Jackson o
(5 City or tovn... KANBASH st M " -
(If outxide city or town lmits, writs “RURAL” and namo of township) &) City or town YXansas C lt} 0, -
() Name of hoamtal or institution: (it “m city or town limits, write “RURAL™) J
-.General Hosepital J 727 Hichland
{d} Street No.
{1f not in hospital or maul.m.wn, write sirest number or location) (If rural, give location)
{d) Length of stay: In hospital or institution 3. 4ays
1 " (Specily wherher |] (¢} Citizen of foreign country? (Yes or No)
In this community. 4. mOnths
years, montha or days) _ If yes, name country.
MEDICAL CER'.ITFICATION
$ull NAME. Erma Adaline Shults
AT YTy — 20. DATE OF DEATH: Month.. /4 “D/ day e
. veteran, . . (e al Security
no year. /7 % howr. ... 7 .._.\s:-a....._mmute é‘ SCNNEE.. . ¥
name war. no No.

21, T hereby certd t I attended the degeased from
5, Color or G. (a)?ngle. widowed, married, o : :;7 m . 10 .
- . yr + |+ y i e i) & 4 g B ittt Y G|
i i f .

/,.m, White vorced_mArried

4. Sex < emal

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
<

19 ... H
6. (b) Name of husband or wife....oococceeree. 6. {€)} Age of husband or wife if
Iphn.--Shultis alive_._82___years
7. Birth date of deceased une 15 18713
(Month) (Day) (Year)
8, AGE: VYears Montha Days 1f less than one day
9
72 10 21 b s
9, Birthplace. Missouri 0
{City, town, or county) (State or foreign country)
10. Usual occupation... At Homa ?ﬁﬁiﬁ’b gosser wilhin  vaonivg i i
11, Industry or business ' 124 ?}YSIGMN
g Lusa. Coht M oot [Y(p =</ | —
12. Name 118.0 oD . operations..........
N . ' —— i, Underline
E:{ 13. Birthplace i1 stourl U ! \ y. $§$g§$
(c-u.m (Stats or forcign country) of M"M houid b
E 14, Maiden nzme 'E"'\f ﬂlalltc F 4 autopsy ‘ ] ul EO u! “m:
= Tann / tistically.
15. Birthplace hd . A
g T e T———r— PP e — 22, If death was due to external causes, fill in the following:
16. (a) Informant John Shults {a) Accident, suicide, or xggj_ g
(5} Address 727 Hi gh land (b) Date of occurrence 2L &~ /.
17. (@) an..‘{?“"’ﬂl () Date thereof Moo 8 1944 {c) Where did Injury occ ey 42 (Count{f > Sou
@ tlo, or removal) "(_ lonth) (Dey) (ews) ()] j farm, in industrial place, in pubHc place?
() Place; burial or cremation Jotan idissourl
18. {@) Signature of funeral director. wra. GuL.Porster
LG eyt e ceen e
23.
19. (@) £r -
{Hegistrar's rignatose) Add

(Licensed Embalmez’s Statement on Reverse 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 embalmed by me, or by...

....... , Registered Apprentfice No : . ,

“‘working under my personal supervision.

] : | .. Signed Wa/v/\'/ﬁ M

. . _. . . y Licensed Embalmer No /2’3%7
| ' P. 0. Address 41/ c& N,

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER i l:ll his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license. ) .

4

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



