Flllh.Eﬂ JAN 911850  covE DIVISION OF HEALTH OF MISSOUR! 43796

No. 300 .
_ STANDARD CERTIFICATE OF DEATH State File Nov..
10.48 ¢ No.... 54}?.5-
gy lLerrm xo. REG. DIST. NO. _LZL_ PRIMARY REG. 01ST. 0. _AdOI_. Registrar's No
o 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If iostitution: residence befors
/1l a county a STATE . . b, COUNTY »dunlemlon.
: Jackson MHissourt Jockaon
b. CITY (If ootaids corpurste limits, writs RURAL and mive ¢. LENGTH OF ¢. CITY (U outside corporats [imits, write RURAL snd give township)
o] . . townahip) §AY tin place) OR . .
TOWN . Kansas City 7} TOWN  Fensas City
d. FULL NAME OF (If not in boapital or lnstization. give streot addrom or lou'.ion) d. STREET (If ram), give loeation) i
HOSPITAL OR ADDRESS ? J
INSTITUTION. 320 So. Indiana 320 S Indiana v/
3. g&ﬁs%% 8. (First) b. (Ml-ddm c. (Last) 4, DgTE (Month)  (Day) (Year)
(Twpe or Print) ELMER HENRY SHATTO DEATH Dec 25 1949
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| i QOEN | TEAR | ¥ woen & ms,
I/ . WIDOWED, DIVORCED (Bpaciiy) . N last birthday) ncm.h-' Days | Hours | Min.
mgle white MGT e / Nov 25 1876 73 I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE {Ztats or forslgn oountry) 12, CITIZEN GF WHAT
th.msldwmuhmﬂmkd) \ DUSTRY | - . / + COUNTRY?
Plum Self Philadelphiac Fa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknouwn . ~ Unknown Opal a
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Ywu, Do, or unknown} tlfr-.dnvuord.lu.o!urﬂu) NO. .
no - Opal Shatte 320 S Indiana
18, CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opsoanseper | |- DISEASE OR CONDITION ONSET AND DEATH

lins for (a}, (b), aad (¢) DIRECTLY LEADING TO DEATH® ¢y

AP

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch
a» heart fallure, asthenta,
ee. It meens the dls-

Morbld conditions, if ang, M‘iﬂé DUE TO (b)

- rize to the above catee (a) stal

the underipying cause lost,
case, infury, or compli . DUE TO () PR — -
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contribuding to (he death dul nol
related Lo the divease or condition causing death.

20,"AUTOPSY?

o0t

19s. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION
_ .- .. N IS -_ - . . i ves [ mm
21a. ACCIDENT 21b. PLACE OF INJURY te.s.,tnersbost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . .(STATE).

homa, farm, fastory. nnn.oﬂﬂbldc..m.)
SwL 2

(Bpedify)
SUICIDE ,
HOMICIDE P2, ™~

21d. TIME (Momth) (Day) . (Yeat} CEow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y = et . - NOT WHILE e e
INJURY Rk AT WORK ]

m., from the causes and on lhc date stated above.

ik 7l i

Z4:. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, o1 county)- (Btte)
Mt Yashington Kansas City Mo

’E"yf‘y‘f""‘fma‘n K, Ine k?z"ﬁ's’éﬁogity

zLIhzreby :Mlaﬂendedthedemsadfromm 1911,:0_@2(_.2;.::19 » that I last saw the deceased
_.alive on 19_1_3: and that death occurred af

. _ﬁ. 'SIGNATURE e e (Degros or title)

Yo -t

BURIAL CREIA-

o 1

nm:ns:'omm:.
. ]J/.Z- 27 5&'.

b, GATE
12-28-194

RES| 'S SIGNATURE

WRITE PLAINLY—USING UNFADING BII[;ACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._

Student Embaimer No.

working under my personal supervisiozi.

SEUABNYE 2ovuronsiancnsansrasnanses cerreans . Signed % &fn%“/g

Studmt Embalmar

N
Licensed Embalmer No, d/ gs5

- " P. O. Address. /(C 77"’”

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds. for revocation of license,) -

H this body is not embalmed, fact should be so sated above.




