MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 39 /7=62-027331 *

CEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 ~ STATE FILE NUMBER
DO NOT WRITE AMENDED RWMLWQUL-%%_“&_"WM:W Registration District No. ____fﬂ_aa‘._ﬂtginrlr‘s [ S . ;2_:
ON THIS 5TUB B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Jackson a. STATE M3 ggouri b COUNTY  Tackson admission)
Rev. 4/59 g b. cgkv (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. COI'LY Inside Lirmits
> TOWN Kansas City 35 yrs . 1owNn  Kansas City Yeidl Ne O
1 g <. ;%QP?‘TAATEO(%F {If NOT in hespiral, give location) Inside Limits d. ASE)EEEEEISS {If cutside, give location) Resxide on Farm
" L |z iNsttytion St. Mary's Hospital Yea i No O 3132 Pennsylvania Yes O NoXEI
3 % z 2 (&)
q z a. P_?AM! OF _D!CEASED First Middle Last 4, DSFTE Month Day Year
(Tvpe e print) Franeis S. Shatto pean  July 6, 1962
4 (4 5. SEX 6. COLOR OR RACE 7. Married [f] Never Married [J [B. DATE OF BIRTH | ¥ AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / P‘Aﬂle White N Widowed (] Diverced ] 3_16"1907 55 Months Days | Hours Min.
104, USUAL OCCUPATION (Give kind of work done™ | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W i - if ven if reti 3 ’ . . s
6 g LEUT MESHELa e even ifretired | pA{riines Milan, Missouri USA
7 0 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND CR WIFE
-t L] Ld
Q . William Shatto Ethel Regen Helen B. Shatto
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e 17. INFORMANT Address K C Mo
< Yes, ki ¥ , i dat T sarvic R W .
°)5 5“{ “ fYes mopgGn ”°‘""}[‘ yah give war or Caies of snd Mrs. Helen B. Shatto, 3132 Pennsylvania
- ?( = 18. CAUSE OF DEATH (Enter only one cause per line e INTERVAL BETWEEN
‘ 10 5 PART I. DEATH WAS CAUSED BY: (, \ ONSET AND DEATH
a % g IMMEDIATE CAUSE (a) aQc h eXxXia -3 M”
1 Sla Q _ . Langs, hevew (& IVIS
o 2 8 e, Mdastate  Fdens carc 12 M
]24 [ P} a Conditions, if any, DUE TO [b) "_ a 5 L ﬂ [ i h ¢ v} . R 3
o f- 0 wn G which gave rise 1o L
212 e e e N iCe ot
= statin e under-
13 = Iyinggcau:e Iast. DUE TO [C)Hde’\b e&h elhbmﬂ eC LA Yy, 3 Yr,
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminab PART ll. If deceasad was female war
b= disease condition given in PART | (a) there a pregnancy in last 90 days.
vy ] .
E § ’ O Yes ] 0 Ne O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
5 o PERFORMED? a a a
= g YES FJ NO O
= & | 20c.TME OF W Month, Day, Year |
= § 2 INJURY o.m.
x 9 g P
Z m 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, straet, office bidg., ex.)
5 a - NOT WHILE AT WORK []
o ot -
S o g é 'g 21. | attended the deceased from 10-3 0~ (0 ,‘ . mi.hLand last saw malive on —? = Y’ el
@ ; in) g" Death occul? at. (n: Yf H M m on the date stated above, and to the best of my knowledge, from the cavies stated.
-
v o 2 w f o fia (Degree or fitle) 27b, ADDRESS 22c. PATE AIGNED
= o O oo 22a.{51 i+l . M .
> z et /‘W //03?0,,/ . {”a 7/6 /6 2
2 "gﬁ RyAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY €7 | 23d. LOCATION (City, town, or county) /7 (Sfate}
. i . .
) 21~ Bé@é | (Seeci] 7-9-1962 St. Mary's Cemetery Kansas City, Missouri
= E 24. FUNERAL DIRECTOR AD%IESSSW L . d 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE
b - . . Linwoo /‘/
= @l Mellody-McGilley-Eylar, K._C. Mo 1-8 -4 2 s T Ao oéde

. ‘gh.ﬂ-fﬁ"‘"’d Embalmer’s Statement on Reverse Side)
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e
STATEMENT BY LICENSED EMBALMER
. . . Tl )
| hereby certify that the body whose name is s,l'et:t:rr{:!e"d on the reverse side of this certificate was embalmed by me,
he
. . . ' ‘

or by - - ’ . x- Student Embalmer No.___ ‘
4 . ) [ ' -
- working under my personal supervision.

- A b . -:- Y - ..
Student

Signature of Student Embalmer

: d
!
! Licensed Embalmer No. .57>O

{ ‘ P. O. Address IKF- /; M

i
}

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed‘, fact should be so stated above.

L]




