THE DIVISION OF HEALTH OF MISSOURI 14597

No. 300 i L :
-2 FILED JUN 7 1955  STANDARD CERTIFICATE OF DEATH $H62# File Novermereoroon -
- T
BIRTH NO. _ REG. DIST. MO. _Z_L PREMARY REG. DIST. m-wi._ Registrar's Noe... !j..dz...
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbere decoased lved. If Institution: resideces befors
a. COUNTY a. STATE b. COUNTY adsalacton).
Bates Rutlar Bates
b. CITY ¢ w:u!dc‘- eorwfr_lt-a llmll:. v:rlu RURAL M‘:::u " §T Al?ﬂ:fll;l. ..!?E €. Cg‘g au .‘f.‘;“"‘“ ..mm, m,,m ,,
ToWN  _Bitler D ae 1 vr, TOWN RButler if
d. FSELP?!'{\;]H-EOOF (If not in hoepitsl or instisution, glve street address o7 location) . ASJDRREEETSS {E rural, glve Iocation) 0 O q /D
INSTTUTION  Butler HMemorial Hospital 812 W, Pine
3 NAME OF a. (First) b. (Middle} . <. (Last) ‘ 4. DATE (Month)  (Day}) (Year)
(Twpeor Print)  ROSS Lorain, Shunk DEATH June 4, 1955
5. SEX ] & COLOR OR RACE | 7. MA&]%E% NEVER MARRIED / 8, DATE OF BIRTH §. AGE yeun| " owek s vun | = vnace & e
. {Bpecif; r . ¥] < Days | Hours | Mia,
Male White Erriea Dect. 14.1888 86 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . f 12, CITI
donldnrﬁllmmto!worklnsma.o:on“ﬂ :al;o:l) h * DUSTRY (City end State or Forsiga Countey) / COUN%ER":TOFWHAT

Farper Farming Hutchinson, Kansas . SLAL
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
Putman J. Shunk i Unknown  Shunlk
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) [ (1f yes, give war or dates of service) . NO.
No Hone Roge Shunk Butlen, Migsoupi
18. CAUSE OF DEATH ) . M . - INTERVAL BETWEEN
. Enter only ongeauseper | 1. DISEASE OR CONDITION _ OKSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO PEATH (n‘) 'n! ‘ g -
*This does nol mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, giving DUE TO (B) =
ad keart fallure, asthenda, rize to the nbove cause (o) siating
de. Jt means the dig. | the underlying cause lat. - P . B
ease, infury, of complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions otmtrﬂmﬁng to the death but 2ot
related to the disease or condition causing death.
1%a. DATE OF OP%%#N 150, MAJOR FIRDINGS OF OPERATION PO . - 20. AUTOPSY?
o 2 o 74 o I
—_— 2 ves [ ) wo El
. |} 21a. ACCIDENT .' (Bpecity) 215. PLACEOF INJURY to.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

ISUICIDE i home, farm, {actory, steest, offion bldg., ete.}

" HOMICIDE —_— —— e B
21d. TIME {Month} (Day} (Year) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY = | " work AT WORK

2. I»hercl-?y‘icertjify that I attended the deceased from May 5 192%., to —__June_3, 1985 that I last sow the deceased
aliveop —_June 3 19_55, and that death occurred gt 112 m., Jrom the causes and on the dale staled above.

. AD . D, NED
“fT”RE 4 }3 A Q’ 5 ‘2‘"““ PafPFonk Bldg., Butler, Mo. |ZBoI5F
. TAL. CREMA- | 24b. DATE /2 NAME OF CiM ER R CREMATORY 24d. LOCATION -(City, town, or county) (Biate)
TION. REMOVAL (Specity) i
Remova.l 6-4-1955 (§9A ;‘&

DATE REC'D BY LOCAL | REG AR'S SIGNAT 25,
f 174
éa.-tt.- ‘/-F.;E)G*‘ W//mq Yoq

M “(Licensed Efhbalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD 'y




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Sl

DY IME, OF BY vouorieiiieeeaecarreee e rere e ra e ttrnt et ar s rn e nnaaananen eemeeee , Student Embalmer No...........-

working under my personal supervision..

Student.......iiiiiiiiiiiiiniamr it r s
Signature of Student Eabalmer

—

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




