. No. 300 F”fﬂ J THE DIVISION OF HEALTH OF MISSOUURI 2 0 6 9
- 9.
- UL 7~ 195; STANDARD CERTIFICATE OF DEATH stte File NEZ S
| BIRTH NO. vec. 15T, wo. _/ Y5 PRIMARY REG. OIST. Wo. /202 Eegictror's No.... 2766 —
) 1. PLACE OF DEATH . 2 USUAL. RESIDENCE (Wherm d d lived. If Losthiats iience befors
. COUNTY . STA . . dunimlon
: "_Jackson o STATE 14 ssourd. b- COUNTY Jackson tmimisd.
b. CITY (X! outalde corporate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate llesits, write RURAL and give township)
. e tawnahip) Y {in chis place) OR R L ;.
? 1, TOWN Kansas City years TOWN Kansag City -
. d FH{ISSLPII'J_I;_!\I\;[EOOF {1f ot in bospital or institation. glve street addross or locstion) d.ASDTl;iR% (It rursl, give location) - &u
+ % INSTITUTION 322; BEQEQE 32 31 Brooklyn
:-3. SJEAC%E s?e'i-:) a. (mnq b (Middle) ¢. (Last) 3 DSTE (Month)  (Day) _ (Year)
< (Type or Print) LUCHLIA B SHULL DEATH Jume
. 5 SEX 6. COLOR OR RACE | 7. #:““‘3«'@% IglE‘yggc!gARRlED. 0. DATE OF BIRTH 9. AGE (I yeuna] @ o YEAR | Gt 4 WIS,
. ) . (Bpacify) y . i§ day) iMonths! Dayw | Hours | Mia,
‘Female l White PR aon '3: August 30, 1860 | ‘98 | |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn coustry) 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY . UNTRY?
* _Home , XX Missouri 9 e O, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown Rubey | Amanda Lamton W. C. Shull
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' ‘. STGNATURE OR NAME ADDRESS
{Yes. no,or unknown} | (If yes, wive war or datea of service)
Ho X None Forrest E. Shull. 3231 Brooklyn K.C. Mo

18. CAUSE OF DEATH C TIF TION . INTERVAALNE%ET?
| Enter only enecauseper | 1. DISEASE OR CONDITION i ﬁ;ﬁﬂ
linefor (s), (, and (o | DIRECTLY LEADINGTO DEATH*(p) _ y PN
“This dots mot mean | ANTECEDENT CAUSES 7% g 2 S; ! - B
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | Tise to the above eaute (a) doling
ete. It meona the dia- the underlying cause lost,

¢ase, infury, or complica- DUE 7O (e} __ )
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDHTIONS N .

Conditions contributing to the death but not L/ 3 1} j;

related (o the disease or condition couting deeth,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T - 20. AUTOPSY?

TION
/s R~ o . YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea..tnorabout | 2Tc. (Cl TO ~OR TOWNSHIP) {COUNTY) (STATE)
El%iﬁ}glEDE home, tarm, factory, strest, offios bldg.,st0.) - .

21d. T(I#E {Moath} (Duy} (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW QID INJURY OCCUR?

. WHILEAT HOT WHILE -
INJURY m. WORK AT WORK

27 hereby y that aumded ths deceased from _LE_ 19_5_() o / 2 7‘ 19 57 , that I last saw the deceased

- alive on and that death oceurred at ..lQ:.(X)An , Jrom the cauus and on the date stated above.
23, SIGNW onme) 23y, ADDRESS 3. mn‘s:swm
- I e CL ~/ ffor | ¢ 22,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

%NBEEFH&}KLCREMA 24b. GATE (‘[__ﬂv: NAME OF CEMETERY OR CREMATORY TION (Otty, town, or county) (étata)
emovaly/ | July 1, 19511 New Lebanon Cemetery Pn.lot Grove, Missouri

DATE REC'D BY Lm:AL REGISIRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

b-29 57 - , WILKS FUNERAL HOME 2315 Limwod K.C. Mo

— (Licensed Embalmet’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 ... —

. .. Student Ernbalmnr T
working under my personal supervision.

s Ol 2l & M»@M _______

Slgnedessueeieeveseanrsoaiancronnans sieras Q
gne Student Enbaimer . ] Licensed Embalmeylzf @ W O
" C P. 0. Address_../:

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

If this body is not embalmed, fact shnuld be so0 stated abové. Co ST
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