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DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

., MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9925

State File No

Registration District No...___..s_Qg........_ Primary Reglstration District No.".,,«....._.._l.lg.s)_g Registrar's® No 135 ?
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:s
(&) County. ackson

(I City or town anS aS city
{If outside city or town limits, writs “RURAL"™ and nams of towoship)
(o) Name of hospital or institution:

3737 Virginia

@ s MiggouUTl . ® comydJackson

Kansas City

{c) City or town
ra

e (I oataide clty or town limit, writs “RURAL™)
(If not in hospital or I writs strset her or loontion} /
{d) Length of stay: In hospital or institution (d) Street No. 3737 Vir%inia
(Specily whether It rural, glve Jocation)
In this community. 50 years
years, montha or days) ’ yH (e} _IF foreign born, how long in UJ. 5. A.7. Years.
. 7] MEDICAL CERTIFICATION
O NAmeMrs, Elizabeth Tandy Shaw March 26
20. DATE OF DEATH: Month S48 day ?
8. {d) If veteran, 8. (c) Social Security 194
- b
name war no No. no year..... GUY. minute M,
21. | hereby certify that I attended the decensed fromwy
P 1 5. Color .ﬁ 6. (o) Single, wic%wed. married, 19 to_ Dacae 2l 1940
emale J ' 3
4. Sex A s m""""’"h""j'."'t"'g djvorced““““j‘."d":g“u“"“ _lhﬂt I last saw th_. alive OL_.M__._.—.—-——. 1
6. () Name of husband or wife....__..___. 6. (c) Age of husband or wife if || and that death cccurred onlthe date and hour stated above. Duration
- - tral:

FADING BLACK INK—MAKE A PERMANENT RECORD

alive . _years|| Immedizte capse of death P P ,
7. Birth date of deceased____A 0 864
onth) - (Day) (Your)
8. AGE: Years Months Days I less than one day
75 7 6 hr. m!L
= =rrhmee—0wentony Kentuck&-

N

.

{City. town, or county) te or forcign coun!

. (Bta
10. Usual occupation At hOIﬂé“ AR u"!"-:,f"{ u \’

11. lmdustry or busi !

-] R oo Diwweny (Y oyl g me gl
2 { T faee EQWIN - TARAY ’ > f

2 13 Birthplaces mmitemmerl St n Virginia
o City, 1y) (Stxto or foreign country)
% ( 14. Maiden B

E { 15. Birthplace Xentucky

= (City. town, yu} (State mLfnnin country)

'WRITE PLAINLY--USE UN

}

Itkr ao||e

. Sls‘_c: Terracd

@) Date thereot MATCH 28,19
(Month) (Day) (Year)

’ (¢) Place buna.l or-c.r-:?aﬂo
iiE

oy gt

(%) Address

Ml ) Where did injury occur?

£ RTT AR
*Other conditions

y within 3 b
PHYSICIAN

Underline
the cause to
fwhich death
shouid be

ed sta-
tstically.

‘Major findings: - ™
Of operatio:

Of auwpsyw

- (i

— e TR T

22, If death was due to external causes, fill in the fellowing:
(8} Accident, snicdde, or homicide (specify).

(%) Date of occurrence.

town) ty) {Sta

i {Caan ta)
{d} Did injury occur in or about home, on f:'rm 1n industria) pla.ce, In public place?

19. (@) ___Meh 27,1940,

(Date roceived loc.nlrn;inmr)

{Repistrar's elgnatare}

-

(Licensed Embalmaer's Statement on Roverse Side) .




|
i

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

Registered Apprentice No

working under my personal supervision,

-,

I ORI

Signed

e -

- Licensed Embalmer No

4,

.g - . .. R
' _ P. O, Address x

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 this body is not emhalmed, above space should be left blank.' * ) o




