MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
o 0d—

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

/

Registration Distri .-
Q ration [ strict No

~62-042925

2_-Jzimory Registration District No. __[_____________Rngurrar ‘s No, ________E_)_?hs

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENBED Vi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNIY JACKSON s. STATE MI SSOURI COUNTY JACKSON admission)
]
Rev. 4/5% % b. ClTRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ COI'I;f Inside Limits
w
= Towd  KANSAS CITY 44 YEARS TowN  KANSAS CITY Yoo  No OO
1 : <. ;Lg.éPTTi!{\EOOF {If NOT in hospital, give location) Inside Limirs d. ASET)RDEREETSS {If cutside, give location) Reside on Ferm
T - - =
2599 | |2 NSTIUTION 3238 ANDERSON AVENUE |"=¥ %O 3238 ANDERSON AVENUE|=0 MX
Lol
3 2 gAME OF PE)CEASED First Middle Last 4. DéAFTE Month Day Yaar
ype or print
" PEARL DORA SHULTZ oA NOVEMBER 12 1962
/ 5. SEX 6. COLOR OR RACE 7. Marriad Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 J/ FEMALE WHITE Widowed Divorced [ 4/10/82 80 Months | Days Hour:—[ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND COF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 7] ri ing life, even if retired}
£ SEAMSTHESY SALINE COUNTY, MO u,
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 0’ ﬂ
ol
Q ABNER MULLINS MARY STANLEY HENRY SHULTZ
B 2. |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addr§ N
e— . § {Yes, no gr.unknown) | (If yes, give war or dates of service) 39 MB
9 w NO ——— MISS BERNICE KELLNER, PARK,
,—-M—- oc | 18. CAUSE OF DEATH (Enter only one cayse per line for (a), {b), and ({48 INTERVAL BETW
10 < uZ_l PART |. DEATH WAS CAUSED BY QNSET AND DEATH
8= = IMMEDIATE CAUSE (a)
" 2la g
Wl O
139 ; 3 @ o Conditions, if any, DUE TO {b)
o n 'J’ which gave rite to
2 abave couvse ({a),
13 I:'-:- = ststing the under-
. lying  causa last, DUE TO (c)
% g ' PART (1. OYHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
& disease condition given in:PART | (a) there s pregnancy in last 90 days.
g 5 l O Yes ] O No l O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of snjury in PART | or PART I} of item 1B.)
: Bl el 0
r4 o )
b4 g S 20c. mfm?': /Huur Month, Day, Year
v 2 % . pam.
E m|m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
ot ®n WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
5 g NOT WHILE AT WORK [
o o o
hy .
S o ‘E é 5 21. | attended the deceased from to and last saw h?r:i alive on.
@ ; ) - Death occurred at. 2 :09 P > m on the date stated above, and to the best of my knowledge, from the causes stated.
'Y} = ey
g w 8 o} T | s SIGNATURE (Degree or %) 22b. ADDRESS 22c, DATE SIGNED
I [ ’/
a X MATION, /zlb. 5 33 230 NAME OF CEMETERY OR/CHAEAMT to¥n, or caunty} (S1ate)
y o Specify}
g & {ZREMO NOV,.15,1962 ELMDALE CEMETERY OSAWATO'MIE KANSAS
= < 24. FUNERAL DIRECTOR DRESS R C 25. DATE RECD. BY LOCAL REG. [26. REGISIRAR'S SIGNATURE
w >
= ) D.W, NEWCOMER'S SONS &Ag 8§¥Y &D [ t5- ba et 2L

{Liconsed Embalmer's Statament on Reverse Side}




~or by

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waMulmed by me,

Student Embalmer No.

working under my personal supervision. ,
Student Signed &z ;
Signature of Student Embalmer HQW/
Licensed Em%

The above MUST BE SIGNED, BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- ~*7 p.O. Addre

Note:

with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsoshall-sign in his OWN handwrlhng S . Y oee -
. [4 N L L T - A

If this body is not embaimed fact should bé s6 staled above
ey

- LR . T






