THE DIVISION OF HEALTH OF MISSOURI 2 3596

5. Mo.300 H -
o3 I LED SEP 20 1943  STANDARD CERTIFICATE OF DEATH State File Mo
/ ?:maru "o, ___ REG. DIST. Wo. 3 4 PRIMARY REG. 01ST. 0.0 7  Registrars No.o... 133
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, I Lustitation: residencs befors
. COUNTY . STA acl, .
/ .° Cass a. STATEM 4 asouri b COUNTY . b ks on Wﬂ
0 b, CITY (I outelde corpurats limita, write RURAL aod give ¢. LENGTH OF c, CITY (If outalds sorporste limits, write BURAL and give townahin} L
OR townahip) AY d r.hh place) OR 7
a owx Harrisonville, Mor"|T"W Town Greenwood, Missouri .
g d. FIEIJCI)-SLPI:I‘IBAMEOOF (I oot in hospital or institution, give streot add } d.ASDI' l;t;gﬁ (If raral, hve location)
o iNsTiTurion  Memorial Hospital C) N. W. edge of Twown \
ﬂ 3. NAME OF a. (First) : b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
E (Twpeor Pring)  JODMIN Henry Shutt DEATH 9 - 11 1949
A 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo years| If UNDER | TEAR | & GDER 2 WIS,
E Male I / White WIDOWED, DIVORCED (8pécity) Last b ¥) 7| Mnnl.h-l Dayn | Hours | Min.
2 _ farried 3-4.1884 5 |
? || 108. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oralgn
g ‘hhﬁnmo‘ an.lu ((:.h.::n: :ﬂ:dl; 0 L AL (State or I oountry) 12, C:R%El:'?r WHAT
3] Farmer Maysville, Missouri U.%.A.
" {h13a. FATHER'S MaME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank sShutt Carolyn Barneg Cora Ethel Shutt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. 8o, or unknowa) | (If n-.ﬁnnr or dates of service) NO.
o o] None Cora E. Shutt, Greenwood, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnacausaper | ! DISEASE OR CONDITION LA ; ONSET AND DEATH

Vine for (), (b), and (2} DIRECTLY LEADING TO DEATH® 15y

*This does not mean ANTECEDENT CAUSES . . g :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 8 / ‘ S .
—

-as beart faflure, asthenia, | -Tise Lo the abore caude (o) stating- -

Ay
<
&
=
i
T
b
7z
-
i
3]
E‘ elc. It meons the dis. | Uhe vnderiying couse loxt.
© cast, infury, or complicas . DUE 70O (¢)
5 || tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS *
= — Conditions contributing to the death but ol /:ﬁ""" }}
9 ) related to the disease or condition causing death. o r Ty
"z~ i| 9. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o T . 2. AUTOPSY? ~
= TION w )
= i . R . .. ves [ w0 OO
o || 218 ACCIDENT (Bpecity) 23b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . . (STATE)
h SUICID — boms, tarm, faatory, streat. ofies bidg.,eza.) R - -
Z HOMICIDE . . K . - - - -
g 21d. TIME | .Month) (Dmy) (Year) ,(Hein | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
OF . AT (P WHILEAT[ ™ NOT WHILE . - - -~ -
] INJURY - - - < m | Mork AT wor i
i
B |2 1 hereby certify that I attended the deceased from _A’:_,/_Z_ 1Y, 1o L.{__ 1925 that I last saw the deceased
ﬁ alive on ~ IQ.if and that death occurred al LY Fm., from the causes and on the date stated above.
i J (Degree org ’%wéj 23c. DATE SIGNED
g o IS TS
. B |z BURIAE. A- 24 NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (City, town, or county) . (State]
£ 'no% REMg.VNlM) 1
S urla ~1949 Lee's Summit. .Lee! ) Summit Missouri

DATE REC'D BY L%CE\GL 4 " . R : . ‘RODRESS
- Lee's Summit, Mo.




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

e reeeteeeamras rogteyeatretemepmseteomeasereseseeemsemetemeyeencmmasrerues eriSTRSLS FomdRaAar Sh SR RS MA s aer e TR SRR R P bEan £ £ <o ot ec s nee < srmann ., Student Eabslmer Wo.

working urder my persona! supervision.

Signed..icrccaacenannacsrsraascasccan tessannaea

Student Embalaer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIPWRI‘I‘[NG (Failure to cmnplv with
the above constitutes grounds for revocation of licetse,) -

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




