3. No. 2
—1/47
 5.17-39

FEDERAL SECURITY AGENCY \
National Office of Vital S:aamcs

FILED DEC 26 9}

Registration Tistrict Nowdoodondben

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... /.403—

{ON OF HEALTH

State File No4i()ga
5218

Registrar's No.w..

WRITE PLAINLY-—USING UNFADING DLACK INE—MAKE A PERMANENT RECORD

1, PLACE OF DEATH:
(a) CountyJaCKson .......... .

(b) City or town Kangas Cilty
(ar ou.aide clty or Lown limits, write “"RURAL"

and mame of towhsalp)

(If not in hospital or insuumon write s!reet nuT.beﬁ:r location)
(d)} Lenzth of stay: In hospital or institution

Tn this cOmmMUNItY e e L R SRR i e s e
Fears, months or deys)

2. USUAL RESIDENCE OF DECEASED:
@ State.... Migssourl

Kansas Cliy R S

4
(If ovtside ity or town limits, write ~RURAL“).,* : 5,‘4_

1421 Bast 77th, Street

{c)} City or town

(d) Street No.

(If Tursl, glve location}

Yo

(¢) Citizen of foreign country?......

If yes, name country

3. PRINT  LORENZO D, SHAWHAN

*3. (b) If veteran, . ’ 3. (¢) Social Security No.
name warspa’niSh American | 500—22-8424
b\ 5. Color or 6. (a), Single, widowed, married,
Male race.. "hit ?i\'orccd....
6. (&) Name of husband or wife e B, {€£) Age of bushand or wife if
MTS bt EX& Shawhen ahvc61 ......... véars
7, Birth date of dcgcascd....'.:::.‘...A.'p,.I.‘.i.l.! ..................... leh. ........ 1878 .........
{Afonth) {Day} (Year)
8. AGE: Years Months Days 1€ less thao one day
69 7 19 br. ... min
9. Birthplace rere v ab et semnans Ohio I
{Clty, tOWD, oT county} (Btate or foretyn coetry)
10. Usual 0ccupation.. . e smsons C arﬁentﬂ‘, .............. Trerecinesrbiesnenbrbasarantane
11. Industry or business..,
g i 12. Name Thomaa ‘defferson Shawhan...
E 13. Birthplacen..... ‘ :" 1 ?-L'f‘ Ohio I...
(Cuy wn or %a%nm S (State or forelgu counlry)
£ } 14. Maiden name......... ha SR )
E 15. Birthplace. - Chio ... /
= {Clty, town, or eounty} (%tate or foreign couniry)
i6. (a) Informant....M.;...ﬁ.-.....Ex.a-....Ih ..... Shawhan
(5) Addre 1421 E .S.t 77th: ..... s tre&t
17, (a) . (&Y Date thercuflg 1
lisurinl emation, or remaral) Menthy (Day) (Year}

(¢} Place: burial or crematien.. MemorialPBrkGemete ry

18. (a) Signature of iuneral director. I’reema.n Moxtuaxy&C)f
) Address., 104 West 42nd, St .Kansas City

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month DOCEMDBEY . day
1

mim:te

hour

.'Immcdm.te caua&cath
C?mu&

Other condition

i o nregna.nu;“h@ . m cperrht,

Major ﬁndmg- '
f operations

PHYBICIAN

Underline
the cause of
which death
should be
charged &ta-
tistically.

Qf autopsy

22, Tf death was due to external causes, filt in the following:

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

() Where did injury occur?....

X T{Clty or town) "(Conntyy (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

{Spectfy - type'of place) -
“(2) Means of IDJUTY oo sicniitranaeaeens

19, (a) ’/ fot z :/-
(Date recelred tocal re

(Rc;:!smr’ s siznatu:e

Iefterson City Pricting Co.

(Licensed Embaftner’s Statement on Rmr\l Side) | ¥




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by L R —

....... . Registered Apprénticé No..:

Signed deﬁ%L W é/w,u-x

. ™
Licensed Embalmer No %Jd 2~
. P. O. Addressﬁm.@ neily /?M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failgr€ to comply with
the above: constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




