3, 1od.

THE DIVISION OF HEALTH OF MISS50UR|

28-018495

Health,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Sarvice l Fn MAY 2 q 19582:gi:frctior[ Bistrict N et snsenen /_yj_l’rimmy Re_g_is!rulioﬂ District No. .. K_g__d...é.'ﬂ..._.._ Registrur's NQ.:,;,‘&g _______
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hnf;q/
. COUNTY . STATE b. COUNTY admi ssion
. 300 ° Jackson i Mo. Jackson
1-57 b. CI(;TRY {If outside cerporate limits, give TOWNSHIP only) Inside Limits P ClOTY Inside Limits
R .
TOWN Kansas City Yes QN3 1 59 rom Kansas City Yes[5} Ne D
€. Eng.F!-‘_I‘INAr%SF {If NOT in hospital, give location} | Length of stay in 1b < dDSTREREETSS (1f outside, give location) Reaside on Farm
Al - ADD
iNsTiTuTion 2609 E. 27th 55 yrs, 5609 E. 27th Yes (] Mo Gt
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) OF
MINNIE CATHERINE SHATTUCK DEATH May 6, 1958
5 SEX 1| 6 COLOR QR RACE| 7. warrien[ ] NevER marrteD[] 8. DATE OF BIRTH 9, AGE E.:;:;;; ;‘:J:::!‘ER I;::AR I::::DER z;:as.
’ Female White woowen®) 2~ oworceo[]| March 4, 1879 'Y ]
"E 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) i 12. CITIZEK OF WHAT COUNTRY?
= during most of working lifs, sven if retired) INDUSTRY . . .
Honsewife Home Rookwood,..Xl1inods:, U, S. A,
= 130. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ) )
. Willlam:- - Feakes Margaret dnn Jamss George David Shattuck
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ng, or unkngwn)| {If yes, give wor or dotes of dervice!
5 R - or dater ol werrles) None Geo, F. Shattuck - 2609 Oakley
a
2 18. CAVUSE OF DEATH (Enter only ane couse per line for {e), (b}, and (c).} INTERVAL BETWEEN

wr
'}
a
4
g
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. u IMMEDIATE CAUSE (o) Pulmohary Embolism
- or Coronary Occlusion
< o Conditions, if any, DUE TO (b} Hypertension
o > which gave rise to
: [ above couvse fa), = ;; q"‘b‘
o] z stating the under- ey s \q",‘,\ .
H 8 g lying cause last, DUE TOQ (<) Serlllltv
£ SONF PART il, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but net reloted te the terminel dizsass condition given in PART t (o) 19. WAS AUTOPSY 3 ,
T Ef< PERFORMED?
] ves[ ] NOK]
l; - § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 'l of item 8.}
= -_ w
S ¥ 0 O O
50 <BS[20c. TMEOF Hour Meonth, Day, Year
35 @b INJURY  a.m.
§ : ] p.m.
P & g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE E] farm, factory, strast, office bldg., etc.)
2 3 WORK AT WORK
E 21. | attended the 4. d from 19 30 , 1o d last inEdhg.:‘ alive on Mav 2 2 1 9 58
= ¢ Death occug.rl ot I m on the d_ma stated obove; ond to the best of my knowledge, from the cousss stated.
> g [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
-
: e ~H AL | 1220 E. 3lst St. 5-6-58
AME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, o county) {stare)

REMOVAL (Specify)
Burial

Mav 8, 195

Forest Hill Cemetery

Kansas Ci ty, Mo.

24. FUNERAL DIRECTOR

acorsB00 Linwood
Mellody-McGilley-Eylar K. C.,Mo.

25. DATE RECD. BY LOCAL REG.

$-7-58

26. REGISTRAR'S SIGNATURE

Hugh A, Gestring

{Liceansed Embalmer’s Statement on Raverys 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 me, or by «r Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Llcensg Embalmer No..fé ............

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

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

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




