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PERMANENT RECORD

w
A

ALED AUG 3- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ E ( PRIMARY REG. DiST. no.%m

State File No..

1..,

24—11‘7

827

BIRTH RO. Rzgurrar 3 NCwramn
T. PLACE OF DEATH 5 USUAL RESIDENCE (Where decossed fived. If § idace befars
a. COUNTY T = e -.a.STATE . . . b, COUNTY sdiniwlon?,
Jackson Misscuri Jackscn .
b. ClTRY (it outeide corpurate limita, writa RURAL and give ger!:fENGTI; DEF c. ch d. I Residence within 1tmu!
townabip} (in thi cel a r“r lnoorpouud wum’
TOWN  Kansaws—Gity R 0.7 Lrira TOWN Kearens.City (RW\ Cpr W
d. FH(%IS-P?I‘BME OF (If not in hospital or inuu.u!u‘m give strsot addrom or loeation) ASDTDRREEEJS (11 ruesl, give location} 4
|Nsr|Tu710N,—_,400 Sterling ]\" i as AsA D, T 5400 Sterling ,'< Q. -
A N E OF a. (First b. (Middle] ¢. {Last)

OFCRASED {First) ( ? 4. DATE (Month)  (Dsy) (Year)
{Typeor Print) James Mark Shultz DEATH July 25 1956
TB.SEX - - 6. COLOR OR-RACE |7 MIARm%g gﬁsgcrgskmzn f‘ 8, DATE OF BIRTH 8. Aemu.;n e | AR | & GOtk u nm,

{8peril. tast on Days | Hours { Min.
Male White Ty e Aupust 30, 1883 73 ’ l
10a. USUAL OCCUPATION (Gitve kind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . © /) 12, CITIZEN
donedyring mnnnfworuulll-.:nnni! :u.i!::l) N . . DUSTRY . (CT" asd s‘“: vr Foreigs Couatry) 0 NTRY(?)F WHAT
Carpenter Building Clinton, Missouri
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’'OR ¥IFE
 Georgeé Shultiz Susan Euash Easter Shultz
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y oe, no, or unkoown) ‘ (Il you, wive war or dates of service} NO. . N
0 None None Mrs., Easter (. Shultz 5400 Sterling

18. CAUSE COF DEATH
. Enter only onecause per
line for (8}, (b}, and (¢}

*This does not mean
the mode of dying. such
as keart fallure, asthenin,
ete. It means the dis-

case, injury, or complica-
tion which cavaed death.

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

ONSET A!D DEATH

rise to the above couse (o) siating
the underlying couae lasl.

DUE TO (e)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

1%a. DATE OF OP'IEIROAI\I ] 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ol H ves [ wo ]
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY to.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iaotory, streat, office bldg., sta.)
HOMICIDE . . 7 -
21d. TIME (Mogth) {Day)}) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

alive on”

2. I hereby certify that I allended ic

, 19

deceased from

195(9 ihat I last saw the decenced

24b. DATE

faly)27

1eff) | 23b. ADDRESS

{Degree

24z. RAME OF CEMETERY OR CREMATO,
Brpalc Cemetery

1956 Raytown,

24d. LOCATION (Otty,

z%rl_‘i_ 1986, t0
and that death occurted at _ L BOAm., from the ¥ause nd on the dafe slated dbove.
v

WD, OF county)

Z3¢. DATE SIGNED

e

Q< WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DAYE REC'D BY LOCAL

S

WRAR S SIGNATYHRE -~

—F

{mer*e Statement on Reverse Side)

P W] ﬁ



.-

STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... e e irieeeaisesrssresssasrrassacsssasatereasarntreoarannntinss beeanen . Student Embalmer No....ccccee.v..

working under my personal supervision..

Student.............. e veteete-teanssatsesnsainanannnnn
Signature of Stodent Ezbalmer

Licensed Embalmer No._??y/
P, Q. AMresJ/fﬁ&f

»

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%Q:.()Km
to comply with the above constitutes grounds for revocatioh 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.

Ch 8




