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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HLED NOV 8 &77"..,,

Registration D:stnct 1\0. i

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/oag--__

Registrar's No,

1. PLACE OF DEATH;

(6) County Jackson
) City or town Kansas City
{If outsida city or town limits; writa “RURAL™ end name of township)
(¢} Name of hospital or institution:
03 W. 34th, Street |

(If not in hospital or institotion, write street number or location)

(d) Length of stay: In hospital or institution -

2. USUAL RESIDENCE OF DECEASED:

Jackson }[ S_/

(@) State. issouri ® County '

(&) City or town Kan sag City =
m:uid.e city or town limita, write “[LURAL™)

(d) Street No. 203 . Z4th. Street fa)

(If rura), give location)

No

9. Birthplace.

" (City, town, or county) (State or foreign country)

(Bpecify whether || (£) Cltizen of foreign country? (Yea or No)
In this community 25 years
years, months or dnyn) Ii yes, name country,
3 PRINT  W311iam S. Shetto O e xmmon
_ x ———_ || 20. DATE OF DEATH: Montn._9¢t, day.__ 22nd,
3. (b) K veteran, 3. {c) Social Security No. 1948 12 0
name war. No 487073524 year. hour, mingte S A' M
= 21. I hereby certify that I attended the deceased fro od B
5. Color or 6. (a) Single, wldowed 194 = | . 19,
Mele b ite > Marr: ecid] _, 19 YmO 2 — 43'
4 Sex S VOreed e that 11ast saw h._ b alive om...._ . e S 19.?_. L§
(b) Nage of husband orwife.. . ... 6. () Age of hushand or wife lf and that death occurred OWQ date and hour atated above. | Durasi
Mrs. thel B, Shatto alive... 8B ___yeary|| Tmmedigte cavse of death {Z A SLATTIA LAA iy i
1 Bieth date of deeeaned. S€PtEMbET 5th, 1883 ||.7] AW 2 b
{Month) (Day) {Yoar) ) - 4 ¢
8. ACE: Years Months Days ,l If less than one day Dp ta )th/ :u.:% ;( %
2.4 .
65 1 -}9\\ R * S - 1} D'A‘:‘M ¥ v é ZM'D
e to...... - P TR SUPIORNY . SN S—— - L. - L, -
Missourl /) L l’_"‘-’i‘ = ‘ﬁ < f :

{Data received local reptstrar) " (Registrar's signatnre}

10. Usual occupation Salesman gshe‘tfnndmnnf within 3 raonths of desth)
11, Tndustry or business__ k2% 0T Tile & Ma.ntel Ca. — PHYSIGAN
8( 2. Name.. Eliss Shatto o | cherations Y4 —
=] : - : ‘ T i .- 11 - -~ ® ﬂ Q;I Underllnc
21 13. Birthplace Don't Know — e the cause to
{Citg, town, Ly} ‘ . (State or foreign country) .
g 14, Maiden same_ SATEN. Gonnel) o |l - -Ofautopsy should be
E ; Missouri 7 - : tirtleally.
g I?' .Bmhnhm (City, town, of connty) Siite v Toreign wum") 22. -If death was due to external causes, fill in the following: "
16. (@) Informant_. X8 Ethel B, Shatto (a) Accident, sulcide, or homicide (specify)
®) Address 203 W, 34th, Street {(4) Date of occurrence
17. {a) JBurial . ! -(b) Date thereof.. 10-25-48 (¢} Where did injury occur? e
{Barial, cremation, ar ramavel) (Maath) (Day) (Year) (d) Didinjury occur in or about home, on farm, in mdustnal plaoe. n pubhc plam?
(¢) Place: burial or cremation.........5.0 Fo rest Hi)ll Cemetery
Spocily of place
18. (a) Signature of funeral director Freeman Mortuary . While at work? " (e e (8¢ l(f;ﬂ ﬁ;"?“’ ) b Wmm
(&) Address Kansag City. Missouri M I ,3 b, Qm?
1 5 Sf ture e’ W | ar ol
19 (@ ZD o resstjioh.\?_ [‘?M%Iﬂ[ Ml(g .. Date u{med./.’.._/_?_-_z-.-

(Licensed Embalmer’s Statement oo Reverse Sl.dJ

2
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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 Apprentice No

slgned“ﬁ{,/ ,&(,Zé/} 2{ (

= Licensed Embalmer No 6/3 \5\2"——‘—‘
P.O. Address/T/M— P%?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.

plym ‘

— -



