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1. PLACE OF DEATH P Forrrfus
County.......J ACKaon Registration District No 7 File No ;
Town:hlp..fﬁ&ﬂf-'ﬂ' Primary Registration District No/aoh Registered No. ﬂéhﬁ)a
U Kansas. City. o...... 2299, Gillham Plaza st. Ward)
2. FULL RAME Carol Jeans Shaw
(a) R:!ldencu, No.......... 5259G111hm Pl&ﬂﬂ .................. By i, ‘Ward.
Usual plaes of abode) (If nonresident, give city or town and State)
Length of residem:e in city or town where death oecorred yra. mon. ds, How long In U. 8., if of foreign birih? ¥ra. moas. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O RACE 5. R rra e oweD-O || 21. DATE OF DEATH (MONTH, DAY, AND YeAR) _June 25, .19 35
Famale ¥hite Single CERTIFY, That I attended doceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED h\ﬁ 18, 1935
(OR) WIFE oF SinElQ Ilastsaw M alive mﬁ’ﬂwﬁ({ / \S Death is satd
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Jplyv 25, 1920 to hava cccurred on the stated above, ;t...E.. ........... m. 1230
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as foliows:
14 11 0 e Date of onset

8. Trade, profession, or particular
kind of work done, as spinner
sawyer, bookkseper, otc....

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, et

OCCUPATICN

10. Date deceased last worked at I1. Total tHme (years)
thia occupation (month and spent in this !
year) pation
/ 12. BIRTHPLACE {CITY OR TOW)....oor e

{STATE OR COUNTRY)}

P | —
/ w |13 NaME Ray H. Shaw -
E ) N Name of operation........... Date of4..
/ < | 14. BIRTHPLACE (CITY OR TOWN) chell City What test confirmed diaghogAINM VA EVAA | Wea there an au
L (STATE OR COUNTRY} Missouri ¥ 1
E - 23. If death was dug to external causes (violence), fill in also the fdflowing:
W 1 15. MAIDEN NAME_Leona Tahler Accident, suitide, o homlcide ol {DJUTY oo, 219
= ; o
9 | 16. BIRTHPLACE (ciTy or ToWN) No inf ormat.lo Where did injury ocgu: “{Epeclly city ar' B County, and Stato)
= (STATE OR COUNTR Specity whether injury-ocewrred in n industry, in home, or in public place.
—

17. INFORMANT 2. ..con. SRl FDt e o] | o000 e =

{ADDRESS) 3 Manner of igjitry
18. """"’=”" PR-HEMFES A Natura of injury, e

y n @_{ Py E
. MCE-%AMZZ A ‘“E 2. "Z‘ """ ‘“3" 24. Was disease or injypey in nny related to tion of & d?

If no, specify.....a;.. 0

19. UNDERTAKER....= 47
{ADDI

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







