200 THE DIVESION OF FHEALIR Or MIUURL 12445
. l FILED APR, 25 1955 STANDARD CERTIFICATE OF DEATH __ , s i o 4

G, Tommwo = nee. pisv. wo. /G & rniwaay wmac. oisy. w2 T wejisirers No b P
] o —_-——W e 2. USUAL REBIDENCE (Whare decased lived, I Instiution: reakisoee befors
1 en t , . \ Y . danimion},
8. COUNTY:'"  Johnaon a STATE 11i ssouri JoRrEon Y lmiont
|| 1B CITY (1f outside sorpurata timite, write RURAL sad give ¢. LENGTH OF || ¢. CITY (1f outelde sorporste limits, write BURAL srd give townsbin) &7
townshipl[ STAY (a this place) g 17
TOWN Rural, Warrensburg, TOWN Rural, Warrensburg, R.,R, #3
d. FULL NAME OF (I not in beapital or institution, give strest address of location) d. STREET - (1f rural, give loeation)
TAL OR . . ADDRESS )
INSTITUTION R,R, #3, Harrensburg, Mo. - Rural, R,R,#3,VWarrensbura, Mo
3. NAME OF 2. (First) b. (Middle} o, (Last) "4, DATE N
DECEASE . AT (Motd)  (Day)  (Yewr)
(Typeor Printy  FRANK SHUMATE DEATH April 9,1955
sSEX 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. |'8. DATE OF BIRTH 5. AGE o reen] 7 ook | vin | e =
. {Bpediiy) birthday on Hours | Min.
Male White Married. /| June 29,1875 n_79 ]
10s. USUAL OCCUPATION (Ghrekiodof work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 sad Semre e — 12 CITIZEN OF WHAT
Farmer, | Farming, Johnson County, Missouri O | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issae Shumate, : | Mary Skidmoore Nora Cathe Shumate
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1 yes, sive war or dates of servies) - NO.
no no none Mr, Leland F,Shumgte, IVarrenshurg, Mo..
MEDICAL CERTIFICATION . INTERVAL BETWEEN
16. CAUSE OF DEATH . . ONSET AND DEATH

 Enter culy onecause per | . DISEASE OR CONDITION
line for (&3, (b), 60d (o | DIRECTLY LEADING TO DEATH® (o)

Ja . TP -

ANTECEDENT CAUSES

*This does mol mean c ; * -
the mode of dying, such | Adorbid conditions, if any, m DUE TO (b) _9_‘_(4“_
|| a8 beart fatlure, esthenta, | rite to the abose cause ()’ ‘ . /. 7. - a2 ..
&

the underlying couse last, T Q z )
cie. It means the dis- . . .
case, injury, or compllen- DUE TO () Z "é"-‘—""— 5‘1::4::4?./__/_‘! r Y20

tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS - : ' oo

Conditions contributing to the death but not
related to the disease or conditlon ciueing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATEOF o%aﬁ “19b. MAJOR FINDINGS OF OPERATION . = . .. . - G R . | 20.-AUTOPSY?
. : . ‘7/4'0 / s D NO [ED
21a. ACCIDENT {Bpacity) 21b. PLACE OF (NJURY (e.s..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) . (STATE)
SUICIDE bome, tarm, fastary, street, offics blds.. #w0.) e e et e
HOMICIDE : i . :
21d. TIME (Month)  (Day) (Year) (Hean) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | AT N e - . e e e
- 2. | hereby certify t atiended the deceased from M_L, 1943, 1o 4=~ 19395 that T last saw the deceased
alive on , 1995, and that deathoceufred at _LIL:Z0MY from the causes and on the date slated above.
‘23a. S1G e (Degres or title) | Z3b. ADDRESS ’ 23c. DATE SIGNED
: . M.D,0|warrensburg, Missouri- .+ 1 | 4-II-J955
%Nsum AL REMA- | 24b, DATE o 24c. NAME OF CEMETERY OR CREMATORY - |-24d. LOCATION (Qity, town, or gounty) ., (Btate)
) . . - gt h gy SAATOR (VY NN
Grigio | #7873 Sutton Cemetery | Johhson Co. Iiszsoyri
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE JU T = () [25:FURERAL CIRECTOR®S SIGNATURE ADDRESS
A R.4.Brauninger, Warrensburg, Mo,




‘U‘J'F'@[F’ﬂ“ e
I APR 18 1955

R[Sy 1 I i L
JOHNSGN COUNTY HEALTH Df

- e —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by, caacsm

Student Embaimer No,

working under my personal supervision.

L L SRS LUIIIITILE Signed. .../ a0 o W,__
Student balmer |
' Licensed Embalmer No. 27 J

. ' P. O. Address—... L% oy /_J
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Fan - =




