{ v
YHE DIVISION OF MEALTH OF MISSOURI 23957

S. Mo, 300
v. 10.48 FILED AUG 8 - ]956 STANDARD CERTIFICATE OF DEATH State File No........ 3 ...... H ............. -
BIRTH NO. REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO. LL__. Kegistrar's No,._ 0 ’.................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. MMginstituticn: residence before
fa) a. COUNTY &. STATE b. COUNT adinivion),

N JACKSON T KANSAS

b. CITY (1 cuteide corputato limits, wtite RURAL sod give ¢. LENGTH OF c. CITY . I» Residence within lmits of
R . township)| STAY (in this place) OR W ity or incorporated town?
oW KANSAS CITY days |\_TOMN _SHAWNEE TR
g d. FULL NAME OF (1f pos ia hespital or insicution. give stroct nddress or location) h. STREET (1t rural, give location} o 0
o HOSPITAL OR ADDRESS %‘5 4
S INSTITUTIGRVETERANS ADMINISTRATTON. HOSP TTAL 10815 W. 57TH TERRACE
ﬁ 35&%%55%% . (First) b. (Middle) c. {Last) ‘ £, DATE (Month) (Day) (Year)
e | frypeor piny WELDEEL H. SHELLHAMMER ot July 13, 1956
ﬁ 5 SEX 2 6. COLOR OR RACE | 7. MIARF{'IJEB gIEVgEchEiSRRlEDJ 8. DATE OF BIRTH 9, :.Gshgz?n Ll; UNDER 1 YEAR | F UNDER L mes.
= {Bpacify) t . ontha | Days | Hours | Min.
S Male White Yarrie February 11, 1892 64 . l |
2] 10a. USUAL OCCUPATION (Glekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. C
&= dooe during most ol woruuulo.c:enl}l :ul:x:'d) i DUSTRY {City aad State or Fo;“.. m“"j COE“%E@'?FWHAT
2 [ —Pressure Observer 1 Gas Company {cheltree, Kansas LS. A
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Charles Shetlhammer | Georgia Ruttinger ..
[ }5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
S (Yoa.no.orunknown) | (If yea, rive war or dates of service) NO.
P Yes WWI 2 80 | VA Hospital Official Records, K. C. Mo
l 18. CAUSE OF DEATH .. A MEDICAL CERTIFICATION Ig:gg:'.rﬁEMEN
: i || Enter only onecsuseper | 1. DISEASE OR CONDITION DEATH
i 7 | 1ime tor (&, (09, and (¢ | DVRECTLY LEABING TO DEATH® ) Uremia and gastro-intestinal tract
]
' ANTECEDENT CAUSES hemorrhage

*This does mol mean
Ihe mode of dying, such | Morbid condivions, i ny, gising DVE 7O (o _ Chronde GlOIllEnﬂ.qngpm.ﬂa— _2 years

a# beart fatlure, asthento, | Tise fo the above cause (a) stating
etc. It meana the dis- the yndcr!y:nc cause lasl.

eare, injury, of complice- DUE TO {c}
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS {q \I\

Conditions mtributing £o the dealh but nol
related to the disease or condition cousing death.

19a. DATE OF QPERA- I 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (34 wo (]

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY to.x..lncrabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COLNTY) (STATE)

SUICIDE bome, farm, fagtory, stteet, office bldg..ev0.) .

HOMICIDE .
214. TIME {Mooth) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF - WHILEAT [~ NOT WHILE

INJURY WORK AT WORK

22. I hereby certify thdiﬁttcnded the deceased from July. b ., 1956, to July 13-, 1%56, KK XXX CTRYGOR

and that dgath occurred at PgB0 4 m., from the causes and on the daie staled above.

PLAINLY—USING UNFADING BLACK

A8§C 80 Y
. AD| .

3. EV % /d/ (Dggroe of utle) | 23b. ADDRESS ) 23, DATE SIGNED
E J YA HQ%gij ) Kangaas Cjt% Mo g{J;taé
[ 248 fBURIAL, CREMA- 24b DATE 24z, NAME OF CEMETERY OR CREMATORY d. LOCATION (City, , 0T county) Slate)
= | TIONREMOVAL (Bpeaity)
z | RIMOVAL 7-13-56 Olathe Cemetery Qlathe,Johnsan County,Kansas

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE Lﬁ] FUMERAL DIRECTOR HSOSI GNATURE ADDRESS

_ . : FUNERAL OLATHE, KAN
AT s ,KANSAS

(Licensed Embalmer’s Suttmml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....cvvvnr----

BY Me, OF DY . on ittt s e e et iaas .

working under my personal supervision..

Student ................................................ Sigrfed.
Signature of Student Embalmer

PR U

.
*

to c.omply w:th the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 7f this body is not embalmed, fact should be so ‘stated above. . -

z




