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THE DIVISION OF HEALTH OF MISSOUR!

FLED JUN 17 1850 sTANDARD CERTIFICATE OF DEATH

‘20465

State File No

RES. DIST. No. _ / 22 PRIMARY REG. 01ST. 0. 2 d O . Registror's No 2440

“Soiiohman 0Pac R.R.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d lved. If & resid bafors
a. COUNTY a. STATE b. COUNTY . . adinimton).
Jackson Kansas Miamd
b. CITY (It cutnide eorpurate Limite, writse RURAL and give ¢. LENGTH OF || c. CITY (1f cutside carporata lituita, wtite BURAL asd give township) 5’ [
OR . wonasio)| STAY Jin i glac) R . S, {
Town Kansas City ay TOWN  Osawatomie 74
d. FULL NAME OF (If not in bospital or lnstitation. give strest addrem or location) d. STREET I rara! location} [
HOSPITAL OR . ADDRESS
INSTITUTION St., Marys Hospital 9
3. NAME OF a. (First) b. {Middle) ¢, (Last)
DECEASED ¢ 4 DATE (Month)  (Day)  (Year)
(Typeor Prit) ___GLENYY A SHAWVER oA May 31 1950
5, SEX 6. COLOR OR RACE | 7. MIT)%RV!'EB P';LE\\;'gECREISRRIED 8. DATE OF BIRTH 9, ::Gar&::m;u l: m::l IDEI.I F UNDER 24 KES.
. (Bpagify) t ¥ on ays | Hoyrs | Min.
Male ¥hite MHarried i /-/9-1/89% , I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forslgn sountry) 12. CITIZEN OF WHAT
of working life, evan if retired} DUSTRY UNT&Y

13a. FATHER'S NANE,

€ F

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You, no, or unknows) | (If )ﬂ. sl ar or dates of service)

18. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

o arngaa”
13b. MOTHER'S DEN NAME 14. NAME dF HUSBANDO OR WIFE
‘ﬁmgﬂl Helen Shawver
16, AL SECURITY 5 SIGNATURE OR NAME ADDRESS
hawver Osawatomie, Xans.

INTERVAL B
ONSET AND
L

tine for (a}, (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
. Tise to the above cause (a) ua.tmg
" the underlying cause last,

*This does nol mean
the mode of dying, such
as heart follure, asthenia,
edc. [t meany the dis-
case, infury, or complica-

DUE TO (c)

MED lCAL@Ci::?CA o‘/
DIRECTLY LEADING TO DEATH* () P

S ﬁ,
Aok e,

11. OTHER SIGNIFICANT CONDITIONS'

Cunditions contributing to the death byt nol
related to the disease or condition cauring dealh.

tion which coused dendh,

7 =

23N

. 195222, and jhat death occurred at .

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i| 2. AUTOPSY?
TION
. . ves [] wo [}

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. fastory. strest, office bldg., #10.) - .

HOMICIDE
2id. TIME | (Moath) (Duy} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK
that I attended the deceased from 7 19'5&, that I last saw the deceaced

from the causes and on the date slated above.

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

e .ZATKET (Degros le) | 23b. ADDRESS 23c. DATE SIGNED
NBH Enml gl. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, town, or county) . {State)
Wemesa 1" |5 /31 /50 Osawatomie Osawatomie, Kansas
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
S 24 y j‘z ég@; P %g&i ATES FUNERAL HOME, K.C. KANSAS
{Licerted 's Statement on Reverse Side)




b, Adebit Boaksy)

So0 %

Us6; 61 r

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 ... ‘

............. . Student Embalmer Mo. , |

working under my personal supervision.

Student coeveanve Eresesresatanatessttanaanns
Student Embalmer

cenzed Embalmer No ;//?Z .
P. 0. ‘AddressZ £ 2 - 7

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

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




