THE DIVISION OF HEALTH OF MISSOURI

Ith, -
lfars D STANDARD CERTIFICATE OF DEATH
| &
lic / y f
ice Reagistration District No. Primary Registration District No..___
. B
ﬁ' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befora®
a. COUNTY Jackson o STATE Missouri » WY Jacks@H™
7 b, C(IJTRY (H outside corperate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside’Limits
| 1o Kansas City Yes & No[J [, \] tow Kansas City Yes[X No[]
c. FULL MAME OF (If NOT in hospital, give location) { Length of stay in 1b [} STREET (M outside, give location} Reside on Farm
! HOSPITAL OR N 0 ADDRESS Ll' ;
: INSTITUTION 7220 Summit 50 yrs. : 015 Prospect Yes (] No ]
i 3 :lTAME OF DE,CEASED First Middle Last 4, DATE Month Day Year
: ype or print
: ELIZABETH SHULTZ DEATH Jan. 2 9 » 1958
' 5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
Female Whi te WlDOWED 5 _ DIVDRCEDD Dec 2“ 18?u Bjnl' hirrhduy_)_ Manths l Days Hours ] Min.
Ll o] - ’
10a. USUAL DCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
wring + of working life, even if retired) INDUSTRY - .
A r“El‘_c)u]]:ler i - Falrfax, Ohio U.S.A.

Al diseases In Fart | myst be causaliy related.

13a. FATHER'S NAME

Marion Shaw

13b. MCTHER'S MAIDEN NAME

Mary Ann Shattuck

14. NAME OF HUSBAND OR WIFE

James Shultz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y ,dn, or unknqwn)|(|l yes, give wor or datas of service}

16- SOCIAL SECURITY NO.
None

17. INFORMANT

Addrass Mo.

Mrs. Edward P. Baker,?7220 Summit,K.C.,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).}

INTERYAL BETWEEN

ONSET AND DEATH

Conditlons, if any, DUE TO (b}
which gave rise to 6/
abave cause (o), Y\
stoting the under- } u ?D
z lying couse last. DUE TO {c) ! \
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART I (a} 19 g;g;gg&gg‘(
s = A ? ?
T &AS, S, s YES[] NO <
£ 20, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O 0 [
U| 20e. TIME OF ,Hour :Month, Day, Year
2 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, lactory, street, office bldg., efe.)
WORK AT WORK . Y .
21. | attonded the deceased from /- 24 ~ f?/ , to s —25 31 and last kuwj'_ alive on /- 2F ﬁ.
Death occurred ot _ L .. €2+ mon the date stated above; and to the best of my Imowledga, from the couses stated.
220. SIG URE (Deg:gr title} 22b AD RE . DATE SIGNED
: 0 E st £ » ‘
. VZ 55| s ~29-58"
nm:uﬂou, 23b. DATE 43c. NAME OF CEMETERY OR CREMATORYV 234. LOCATION {Cl'y, town, or county) {State}
if . .
= 1 Jan.31,1958| Knob Noster Knob Noster, Missouri

w ca M, Field
Lawrence . Y1848 .y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUMERAL DIRECTOR ADDRESS

REEMAN MORTUARY,Kansas City,Mo.

25. DATE RECD, BY LOCAL REG.

/ Jo-5§

-~

28, REGISTRAR'S SIGNATURE ,

P egra”

{LE

d Embal

ont Reverse Side}

.

———




STATEMENT BY LICENSED EMBALMER

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

by M, OT BY .verevrvreieeeeiieeeeieeenee ferrereraneenertreasnteatnererernrrarrrerrossarsanarsanses ., Student Embalmer No. ......occvvvvinnnn

Student ..ooeeniinii e raae Signed
Signature of Student Embalmer

Licensed Embalmer No?/7?3
P. O. Address-ﬁ/?:,—z“"_.

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

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

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

1 ] ~ "



