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WB]TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD’

DEPARTMENT OF COMMFRCE
BUREAU OF THE CENS“!@_:

fiLED MAY LT

Registration District ND...._._.. -5 4

Primary Registration District No........_.....

Loodl)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No....

APeZX,

Registrar's No

1884

1. PLACE OF DEATH:
Jackson,
Kansas “ity,

(1f outslde city or town limits, write "RBURAL" and name of mwmhip)
{c}) Name of hospital or institution:

(a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASEIM:

Missouri........ (& County....
Kansasg City,

(a} State.

(¢) City or town

{If outside city or town limits, write "RUHRAL")

431

4

as1 - O‘L\‘Fh I{awnfdale 2 - (d) Street No South Lawndale,
(If not in hospital or institution, write street number or locstion} [T raral. give location)
{d) Length of atay: In hospital or institution ity vEeD c (e x
y whet - . y
It this o nity. since 1906 pocifly er || (e} Citizen of foreign country? Yes of No)
yeoars, months or days) If yes, name country. X.
3 : x MEDICAL CERTIFICATION
Sl pRiMY  Wijlliam Semuel Shaw, . Anril
- 20. DATE OF DEATH: Month P day 27th
3. {4 If veteran, 3. (¢) Social Security 1
vear 942 o
name war. b4 No. X
21. I hereby certify that I attended the deceased from &7l fiqe® " M1 L& .
0 5, Color or 6. {a) Single, widowed, married, \
Wr 4 Y !
4 ser...Male Y. race... White. divorced. Widowed ,. that [last saw hkaddative on CCTIA
6. (b) Name of husband or wife. ..o 6. (¢) Age of husband or wife if || and that death occurred on
Aljce L' Shaw alive.... .years || Immediate cause of deat
7. Birth date of deceased December 27 1849
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
Due to
9. Birthplace Iowa 2 /
R _ - (City, town, or connty) - (Stats or foreign country) e
i R ired Other conditions.
10. Usual occupation btl €9, x (Inctude pregoancy withio 3 months of death)
11. Industry or busi PHYSIGIAN
-] Major findings: —_—
B (12 Name... Samuel Shaw, . sjor fndings: AV _
& T . 7 Underline
=1 13. Birthplace Unknown, y e the cause to
" {City, town, nt {Stata or foreign country)
5.: 14, Maiden name = band’enburg 2 =z Of autopsy !]houl'd’ '?:_
g { Inknoym U] [tistically.
§ 15 Birthplace (City, l.nwn. or county) (Sl.n!.e or foreign country) 22. If death was due to external causes, fill In the following:
16. () Informant. Mrs. e Lo TBl bott (5) Accident, suicide, or homicide (specify}
) Address 431 b° . Lawnda. le L._K_agg.a.s,,.&_l..&y 2M0s || & Date of occurrence
17 (8) e BURABL ... (8 Date thereof... () Where did injury occur? S Cpmres e o)
(Barial, crematton, or "mouu . Mmlh) (D“) Yot {d} Dld injury occur in or about home( on,t';:'m '1:1 industrial place. in public place?
(0), Place: buiial o, cremadon.....;l.!.}s?..'_...M.QIl:th ....... thely ........... L,
) - tine & McClure Fpocily type of place)
18. (a) Sig'uature of funeral director. .} While at work?. = .../ . {e} Means of injury. 'q';! di
®) Address. izﬁs G illham Pla. % Kow 23, SIgUALUrE.... L2 H __ (M. D.or athen)f. 4/ &
o el o 427/
19 @ {Dx mvd&gu @ (Registrar's signatare} Addm__ ,...Q A T L Date signed. %’7.#
] ¥

Ikl

(Licensed Embalmer’s Statament t:n Reverse Side)




e . . v Lt . A N L e = s - PR . \

o ' 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! SR
) ' d : : i

......... L weveeeoooeeteroserrr s Registered Appreatice No s .

working under my personal supervision. X -
) ’ i ’ ' : Slgned 6 ‘7?7 Q'ZM—J !
» ’ ‘ Licensed Embalmer.No.. g “ ‘r !
) . P 0. Address 75’@ m

Note: The above i\'IUST 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 embalmed, fact should be so stated above.,




