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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALIR Ur MIAJUKI

26473

FILED AUG 171955  STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. ree. o1st. wo. /L7 eriumay wec. o151, wo. /@8 2= Registrar's No 3365
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If_jostitutjon: resldoncs befors
8. COUNTY  Jga k_son a. sTaTE MO, b. COUNTY O sduniaston.
b, CéTY {If outeide corputsts limits, write RURAL and xive E;I'AI;(ENGTH OF c. C]TY {If ouwdde sorporste Hmits, write BURAL az.d give township}
TOWN Kensas Clty ™ A,_“f" - SO Kensas City .,
. FULL NAME OF (11 aot in hospital or Instltution, cire street address or location) (ﬂ raral, n), i hf -ﬁ: i
e " ameral Hospital i o B 6043 E. TETH/ 317
3. NAME OF 8. (First) b. (Middie) <. (Last) 4 DATE (Menth) N
DECEASED 2 -
oo Py Clarence Frank Shetler ‘ o e BY
5. SEX p| 6. COLOR OR RACE | 7. :.‘dikRRIED. NE\\;ER DESRRIED. 8. DATE OF BIRTH 9. AGE Un years 7 en ) LK | F BOER u K.
Hale White COURPUGRRED eontin | Jam, 10. 190Q “eBPgy o] Dun | men | i
. C tve kind of wor, 3 - .
w:o nl.Jgu.i\L g& ég‘;’gf u(,c;w:: ad of work 10b. KIND OF BLISINEISD%I}[_ g‘v . %Rat-lbr’a\;% ec,m R sm. o ,mm mm,, 12 CITIZEN?FWHAT
138. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. ‘ume oF nussgion WIFE
John Shetler Emme ? Emma She
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" 5 S| GNATURE OR NAME ADDRESS
{Yes, u.?nknown) o xv ‘-7'“ d.l.td of service) — NO. clare nce Shet ler . K. C . I\p[o . . .

18. CAUSE OF DEATH
. Enter anly onecauwso per
Moe tor (a), (b), and (0)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

o 72 docs met mean | ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWEEN

Merbid conditions, if any, qini‘:g DUE TO (b}

aa heart fallure, asthenio, | Tite to the abooe catise (a) sat

Conditions contributing to the death but 1ot
related to the direase or condition causing death.

de. It means the dig. | Uhe underlying cause last. - - 2. -
ease, njury, or i DUE TO (c)
tion which cayed death. | T1. OTHER SIGNIFICANT "CONDITIONS | IR :

K Pl 2V

M H. Tigerman § So

19a. DATE OF OPTEE)Aﬁ 155, MAJOR FINDINGS OF OPERATION .. - . r 20, AUTOPSY?
' o G e o B
21a. ACCIDENT 21b. PLACEOF INJURY (ex. lnorabout | 2le. ( . N. OR TO Jiy] {COUNTY) . (STATR)
SUICIDE home, farm, tnetary, sirest,offios blds.. 163 .. . - L
HOMI U . ) : e
21d. TIME (Mouth) (Day) (Yesr) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ; WHILEAT[ ] HOT WHILE
INJURY ) m | “work AT WORK . ]
2. I hereby cértify that I attended the deceased from , 19 , to 18—, that I last saw the deceased
alive on , 18 , and that death occurred al _______ m., from ihe causes and on the date stated above.
{Degres or title) 3 Zib, ADDRESS . DATE SIGNED
; -2 " {"5"‘
24c. NAME OF CEM| wRyor county) (Btau)
Mt. Ca.lvary Kansas ﬁ' y, Kensas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™S S)GNATURE ADDRESS

‘Elf

m' L g.c WM
[

o8 Raverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —omeeees

......... . Studant Embalmer No.
vorking under my persona! supervision.

SLUABNT mureaocvrrsasnsanersrorsrss Signed..,.::,;__...[ 7% A S

Student Eubalmer - f—
- Licensed Embalmer N "E? 7 (

P. 0. Address ' ,_

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

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

-

I




