‘THE DIVISION OF HEALTH OF MISSOURI v

5. Mo, 300 -
v. 10.48 3 STANDARD CERTIFICATE OF DEATH State Fite No...... 231D 5.
! BIRTH HLED AUG 1950 REG. DIST, NO. _LZL PRIMARY REG. DIST. m._m:gn‘:irar’: Ne 3706
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deccased fived. 1If lnsthutl idence befors
a. COUNTY a. STATE b. COUNTY adinimion),
o Jackson Missouwrd Jackson
b. CITY (1f eqtnide Limite, write BURAL and of . LENGTH OF . CITY Residence
TON N sorpomte Tmlta, wrlta tow'l;hip) CSI'AY (in this place) ¢ T&sN 4 r.'mth '“”“ “""""t
o Kansas City 57 yesrs Kansas City 4
g d. FI!‘JOL%P?_'_A"BII-EOOF (If act in howpital or institution, glve streat addrem or location} 'ASJEREES (If rursl, give location)} 3 3 l L7
ol INSTITUTION A7\ 3115 E, 2.4th Tervace D
ﬁ 3.I¥E%ME %FD a. (Pirst) b. (Middle) o oN{Last} 4 DSEE {Month) (Day) (Yesr)
£ (Twpe or Print) Edwin . James Shutts DEATH  July 28, 1953
E . 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| I UNDER | YEAR | IF UNDER 4 KRS,
[ WIDOWED, DIVORCED (Bpacify) - Iast hirthday) Monﬂu’ Dayn Hml Min.
Male | White | __ Married / January 26, 1896 | 57
é 10a. USUAL OCCUPATION Girokind of work | 10b. KIND OF BUSINESS 'OR IN- | 11 BIRTHPLACE (o, "y State o Foreign Country) 12_CITIZEN OF WHAT
d N i ~*?¢leaning & Preaﬂng Hays, Kapnsas .=/ U, S, 4,
< Itlaa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' CR WIFE
a Jake Shutts INellie Frances Butts ] ta
=] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. 0o, ot unimown) | (If yem, give war or dates of sarvice) NO. c
e Yes WWI Uninowm VoA, Hospital Records, Kansas City, Mo,
i 18.. CAUSE OF. DEATH * =~ MEDICAL CERTIFICATION ’ 'g;gghg%gﬁﬂ
=] . Enter only onacause per |. DISEASE OR CONDITION
Z |l unefor (s), (), and () | DIRECTLY LEADING TO DEATH®(y) _ﬂmhral_macular_thmmhoais_and—_ —
c')::f' *This does wot mean | ANTECEDENT CAUSES. cArebromalacia 4 days
2. || the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
- ag heart faflure, asthenia, rise ¢ the above cause (a) daung \h
5 il e, "1t meana the dis- | the underlying cause lodt. .- 3 j,,
) case, injury, or complica- DUE TO (¢)
iz tion wohich caused dedth. Il OTHER SIGNIFICANT CONDITIONS
" E ‘Conditions contributing o the death bui ot
v g related to the discase or condition cousing death. Urej.gnal_nalnnlus,_leﬁ,_pnst.opem
<N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
g g P v ]
) Zla..summnggT (Bowcdty) 21b. PLACEOF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
& HOMICIDE Bt :
g 21d. TIME (Moxth) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: 3 Lo - WHILEAT[ ] NOT WHILE
h INJURY. . . : = | “work AT WORK

2. I hereby certify that J attended the W mduly 18 1553 o July 28 | 1953 | oooDisomamcenoxanneg
S e rTesseeres s e g 'ﬁrmd al _12_95317:., Jrom the causes and on the date staled above.
3¢, DA'TE SIGNED

2, SIGNATURW ) Z3b. ADDRESS

Richard C. Schaffer, M o

WRITE PLAINLY.

m BURIA\I;. CREMA- 24b. DATE Zlc I\AME OF CEMETERY.OR CREMATORY Zotd LOCATION (City éouwn, or eonnty) . (Smle')
OR; uly Jo, 1953 nLum,l METERY Kansas . m/ M;ssaam
PATE REC’D BY l..(l:AL ﬁAR'S SIGNATURE ADDRESS

|a uu'sna DIRECTOR®S S1GMNA

(I.:anud Embalmer's Ststement on Reverse Side)




\‘ [¥}
] . ! L ! {
-: ~ wu 'S ‘ I
T' : ) ! 1 r
: Lo « duts :
. - ar e
. ’ STATEMENT BY LICEE%SED EMBALMER .

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

DY I, OF DY o uuuiii ettt eaeeraeenreaernarnrnmnecsaaabatamsasitsnsss eeeen Ceareens , Student Embalmer No..........

(VI N A

working under my personal supervision..
Student . Signed g !

Slputuu of Student Embslmer

- N T \
RUTEE - P.O2MA
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in fiis OWN HANDWRITING. (Fail
. to comply*wtth the. above constitutes grounds for- revocatmn of hcense) - B

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



