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ELLERY M.HETHERINGTON, M. D.
"W MERRITT KETCHAM, M, D.

405 WALOMETM BUILDING

KAaNSAS CITY, MO.

6-12 1931,

Bureau of Vital Statistics, )
Kansas City,Mo. ZEQS

Your request in regard to.Frank Shopmeyer is at

hand. The death certificate as signed in my opinicn
is correct. The contributary cause in this -~ case can
be named as hypostatic pneumonia , heart congestion or

edema of the lungs. There was neither a broncho or
lobar pneumonia in this case.

¢ DR.W.M. KETCHAM
WMK:GS ) o
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