.
3::3 DEpfu;'rMEN‘r OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 ()864
] VREAU OF THE CRNSUS X
| e e STANDARD CERTIFICATE OF DEATH i st o
RIBT | f bldald W eV A A S y- 4854
Regiatration District Now.oo L L .. Primary Registration District No.._....... 20 B2 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE™, ?
e Jackson . }é
[ ((';: (C:‘_’:my - R’aifas O (o) State _IEi=eauped () County_dJaickson [ ):
1 or WL,
8 i (if outsido cily or town limits, writa "RURAE" and name of Lownship) {c) City or town Kensas City ~
g (¢} Name of hospital or institution: (Hf outsids city or town limits, weite “RURAL") {
_Mortheast Osteopathic Hospitel \/ | 1 sieet no 153l East 36th Street P
i {If not in bospital or inatitution, wrila street number or location) (If rural, give location)
= 8
4] (d) Length of stay: In hospital or institution Q.days -
Z ¥ (Specily whether (e} Citizen of foreign country? .00 {¥es or No)
< In this community ZZ ~reorg -
o years, months or days) s If yes, name country. iy :
=t MEDCAL CERTIFICATION -
& || Full NAme. . Shermen Relph SHADWELL -
-« PRITRT: T (5 Sociat Secar 20. DATE OF DEATH: Month. Now day.... 26
N veteran, . {¢) Socia urity
- 19,8 hour........ otk minute 4D B M
ﬁ name war. Wil- I No..b95"..05-..092.3 vear v ur e )45 o
21, I hereby certify that I attended the d d from ’
E D 5. Color or 6. () Single, widowed, married, _1 / : lD}‘Km // / 19.;[&
Nl s sex.mBlO T [ meyhito | divorced.mﬂ'_r_l:l_@.g..%. that I last saw h.Z.A4. alive oo Wi / 2 G 1D E £
Z 6. (4) Name of husband or wife.—..—_.____.. 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
5 Iriae Shad“'e 11 alivc__LL'T_._.._.._.._ym Immed'.l.ate cause of death .
7. Birth date of deceased......... Ja.mlary,EY,wlﬁa'L ----------- M"“E‘y M‘— -------- &-M
j {Moath) {Day) (Year)
2 T
) B. AGE: Years Months Days If less than one day Due to...... /M @G&_W&J y..)&o
2 &  laallanm Hiela
a 61 9 29 hr. tin Dﬂ !/ m 6
ue lo....._....w._ > N ..1’“.( )
& 1l 9. Birthplace Clinton, Mssouri (. o J
% {CiLy, town, or ounn:.y) (Stata or loreign country)
% 10. Usual ocoupation . Sheat Metal Worker.: (. 8 &m$|;::y within 3 months of death)
2 il 11. Industry or busi Righard & Conover ’ p PRYSICIAN
o4 . .. . Major findinga: W o™ ) : —_
>I- E 12. Name _Semual R, Shadwell - - - ~3||-Of operntions = L qg‘}f ' Gudest
Z R ] Jndetine
E & 1 13. Birthplace...._ Imt”m,gomt V. diggoura which death
City, town, or r—oumy{ " (Stara or foreign country) OF autopsy. vio should be
3 E 14, Maiden name _Nannis R, Yray p - e (chamedgta-
I R N R | N stically.
- E 15.. Birthplace ~Glintan o Mig SqUI‘ lU 22, ~If death was'due to external causes, fill in the following:
E = \ (City, town, or county) (Stots or foreign country) o
= 16. (a) Infornmnf "¥rs. lMae Shadwell: ) ’ {a) Accident, suicide, or homicide (specify)
B » Sigres. L530.Bast 36th St., K.Co o, ||® Pate of cocurence e
17. (c) .Removal : (b) Date l.hercof ._.l__l_ 28_-1:15_._.._ (c) Where did i Imm occur? (Civy or town) {County) to)
|l - (Borial, cremation, or removal) (Month) (Day) (Year (d) Did injury occur in or about home, on farm, in industrig] place, in pn.b.m place?
(&) Place: burial or cremation 13 'ﬂ‘l'.ﬁ'!" Missori
" 5 . . ,.- b ' (Spec:l‘y typo of place) , . s /
'18. (s}’ Signature of funcral director. 321} 0dym2ic G:r_ll.e:v-_,ylar ‘Whue at work?.,,,,‘.:’/ rAS Mﬁﬁa of injyry._4
) Address sgrs. City, lissourd ' +0s Pencs
{ 2 g’ 23. Signature..._. - A (M. D). or other)
19. ___L_Z_ ft p 2 __ Aol - .
(ﬂ) {Dats reccived local reeistra (Rerk 's wienatdre) Address... _Z-L? Z' ;’ ?!CJL&BQMG* Date gigned # _...748
(Licenscd Embalmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed by me, or by

............................ - . <eeey Registered Apprentice No R

v

! . ’ "Licensed Embalmer No. .ﬁ/j .......... ‘éy
g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply with
the above constituteg grounds for revocation of license.)

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

working under my personal supervision.




