FILED JAN 28 1950 THE DIVISION OF HEALTH OF MISSOURI -

$. Mp.300 . M L4 '
e | STANDARD CERTIFICATE OF DEATH state Fite o L3022
' BIRTH MO, S * REG. DIST. Mo. _/ fé PRIMARY REG. DIST. POZ . Regisirar's Ne 1 40
1. PLACE OF DEATH - ] 3 2. USUAL RESIDENCE (When d d lved. 1f ioeti A befage
a. COUNTY 4 : a. STATE _ . ‘b, COUNTY " 4o adunission).
Jackson ‘ Missouri Jacksaon
b. C[TY {If ouxide sorpweate lmits, write RURAL and give ¢t. LENGTH OF c. CITY (If outadde ' ‘sorporate limit, write RURAL and give towmbip)
townahip){ STAY iio ihis place) OR \ Qé
TN Kansas City Life TOWN ¥ i - \ f)
d. FULL NAME OF (2f not in bospial or inatitution. give strect address or lonasion) d. STREET (1F rural, give losasinol
HOSPITAL OR ADDRESS
INSTITUTION __ Cresthaven . Conv. Home 130, East 12th_5I-J:EBI____
3. NAME OF 8. (FinD) b, (Middle) ¢. (Last) s DATE (Month)  (Dsy) (Year)
(Typeor Print)  Julig B Shillito DEATH Jan 9 1950
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uMotm | TEAR | o UaOER 1 ums,
WIDOWED, DIVORCED (8 ) last blrthday) Mnnlh-' Days | Hourm | Min.
F__ W Widow ./ November 3, 1859 90 ,
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stata or forelgn country) T 12. CITIZEN OF WHAT
dobe during most of working life, sven if retired) ) DUSTRY . . COUNTRY?
Housewi fe Missouri . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE .
Fhillip Shelby Brown {Julia Ann Shaffer E 1114
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yea. no. or unknewn) (II yon, xive war or dates of sorvice} NO. .

No None .~ Mrs, Julias B,

10, CAUSE OF DEATH %““— CERTIFICATION 'ONSET AND DEATH.
. Enter cnly onscanseper | L iep =7y T FADING TO DEATH® () _{ /P01 W @ m _2' 22788..
/N

line for {a), (b), and (c)

*This does not meen ANTECEDENT CAUSES

the mode of dyfing, such | MAforbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenin, | rise to the above cause (a) ‘tﬂmlﬂ e .
‘de. "It Tmedns the dis- Ihe underlying couse lost.” w0 LT
care, injury, or complica- _ DUE TO (c)
tion tohich ceused decth, | 11. OTHER SIGNIFICANT CONDITIONS 4 -
Conditions contribuding to the death but not

related to the disease or condition caousing death

19a. DATE OF. OP'II::POAN' | 195, MAJOR:FINDINGS OF OPERATION

1

{. . |. autopsy?

i ves [J wo [4

2la. ACCIDENT (Bpacity) - | 216, PLACEOF INJURY fos..inorsbows | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)

[

SUICIDE boma, [arm, {sctory. strest, office bldg..e10.) . B , . R Lok
HOMICIDE . -
21d. T'HE (Huﬂh) (Day} (Year} (Hour

. - . . . LI

21e. INJURY OCCURRED | 21. HOW DID lNJUﬁW’ CCCUR?

INURY o | "wonn Ll ogwine L] :
2. h e ify that uended the deceased from . 19# lo 19.«&'0 that I last saw the deceased
D) and thay de occurred a! ‘m., ffbm the causes and on the date stated above.

%ochrane%m 5/&“”%% 7€f I //o S

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

0. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tosn, or oount;): .. {Btate)
' |-/~ 380 Elmwaod - _ ; Kans i issoy
RAR'S SIGNATURE . —;‘“""s; . 2. runnu DIRECTOR' S S1GMATURE ADDRESS

| Stine & McClure Kansas City, Mo.




S,

e e L A
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

working under my persona! supervision.

SELUGONE vennvanesonsobrasevnronnsmsnsnsanns Signed....
Studmt Enbalmer -

P. O Address "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAlé)WR.ITING (Failure to comp!y with
the above constitutes grounds for revocation of lxcense.)

If this dey is not embalmed; fac:t should Abe s0 stated above.




