FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Sb&bH

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F"-ED D Staie File No.
EC 11 1948:”0 . AL
Registration District Now.weeo Lo Primary Registration District No‘[a.”._lu— Registror's No, i {199 |
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; &
Jackson . . 7/
(a) County K RE {s) State Missowri (8 County Jackson =
(¥} City or town ansas 1LY K Ci +
({If outsida city or town limits; write "RURAL" and name of townahip) (&) City or town ansas ivy ;
{¢) Natne of hospital or institution: b, oulside city o town Limits, write “HURAL'}
-.General Hospital No. 1 @ Street No 3916 Harrison N
(If notin lm-mml or jnatituljon, write stroet number or location) {If rural, give location) [
{d) Length of stay: In hoapital or institation.......h 2O 3 délfYS citt ¢ fored no
Tn this community 28 years (Spocily whather || (¢) Citizen of forelgn country? (Ves or No)
years, months or days) If yes, name country.
MEDICAYL CERTIFICATION
N RINT
vl Name_Robert J, Shaw N 2
. - —— |1 20. DATE OF DEATH: Month OVe. day
3. (b) Ii veteran, 3. () Social Security No. 10 A
name war. No | None year. hour. 3 minute., .M
21. I hereby certify that I attended the d d from
Male o 5. Color gr ite 65:511131: wi Oct. 23 19_1'}56.. to. NOVé 26 19%:
4. Sex race divorced =m0 1| that T last saw b TR alive on Nov. 2 19.’4_._;
6, () Name of husband or wife,...—.——._... 6. {¢) Age of husbanrd or wife if || and that death occurred on the date and hour stated above, Duration
Jane Frances alive— years || Tmmediate cause of death . ur
7. Birth date of deceased_ JAN 18,1862 Bronchopneumonia
(Maath) (Day) {Year)
8. ACE: Yggs Months Days If less than one day Due to.
l 0 ‘ hr, min
/ Due to
5. Bmhplace__EQI:t._Lﬂatemnnth,Kas _ _ )
%y town, or eou.nﬂ (State or foreign country) F tuI‘e lef‘b hi
16, Usaalocenoation. t€tired Watchman Other conditions___£ L2C P
. JOIleS thI‘e { ncy within 3 moaths of death)
11. Industry or business 3 o ’ 5/%;\ 3 - PHYSICIAN
g imon Shaw f 5 omdings: —
12, Name.. ... ‘%’El Of operations. - -
and R B X <+ * |* Underline
ﬁ{ 13. Birthplace - ' N I ;hﬁgg:ttg
{Cigy, togn, or t - (State or foreign conntry) . 0f o one h
E 14. Maiden name._..¥ ﬂi&.ﬂryke‘y ) Of autopay ::h:r::c‘l! e
a8 o No record / : tistically.
© { 15. Birthplace . e 22,. If death was due to external causes, fill in the foliowing:
= —— {City, town, or county) {State or foccign muﬁuy) A N d t %
16. (a)- Informant 83 Maree Shaw / (s) Accident, suicide, or homicide (specify) i ﬁgl en 4 2
(&) Address 3918 Harrison ' . (4} Date of occurrence NO; Ld 21, 3 9k i
= . . n Q
17. (@ Burial ® Date thereot. NOVEPD, 1948 || @ Where did injury oorur?___—2 CG e
{Burirl, cremation, or removal) 'm:uum {Day) (Year) () Did injury occur in or about home.(onli!afmu.‘r;)md ¢ D‘;é!- in puhlic m?
(¢} Place: burial or crematlon.._..Mt‘St’ Hm 8 cmetery Home -
18. (o) Signature of funeral director. ﬁlom"s E l k era'l Homqvhﬂe at \wrlr.g.._' - NQ... (.!:...._ ‘(g‘ FYeow _F_a_l 1
& Ad 43ilé Troost Ave. - um.“’ﬂ% i 2 z?
23 Sig-nat e - of G
19. f = d 7 _6:_ (] 257 M ‘
(@) 54{ s gm] @ o Address:_}ds Dir. Gen'l Hosp. i 28t

(Licensed Embalmer’s Statement on Roverse Side)



3 -

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 z ,

working under my personal supervision. A C7 - )
. Signed ) P2 2t L ,
' ) Tt ’ .} Licensed Embalmer No )j 7

- : .P. 0. Address /1/“

- )

Note: The ahove 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 embalmed, fact should be so stated above.




