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{BIRTH NO.

FILED NOV 13 1950 STANDARD CERTIF

REG. DISY. wNO. _ / 22 —

THE DIVISION OF HEALTH OF MISSOURI v

ICATE OF DEATH State File No.... 33'?11
prIMARY REG. 015T. w0.Zd 02 _ p.gistrars No... 4"_1:“28

I. PLACE QF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where decessed lived. Lf institution: residence bafors
o STATE  ij ssouri b COUNTY Jackson <=

¢. LENGTH OF

b. CITY (f outride corpurste limita, writs RURAL snd give
STAY (in this place)

rownahip)

§

L
. €. CITY (If outsids corparsts limita, write RURAL and give townshin) L
56,

;.VS\EX 6. Lﬁﬁ OR RACE | 7. #FDROE:'E[D)JN)IE\yER gsﬂg[ng.,p
ALEY |\WHITE | oed PRerdemsim,

10a. USUAL OCCUPATION (Give kiud af werk | 10b. KIND OF BUSINESS OR_[N-

ToWN  Kansas City 60 __grgaf _ TOWN Kansas City
d. FI‘:IJ(I)JS-PFT&AHI‘[EOOF (If not in hoapital or institution, give atrect lddn- or Ioesﬂnn) d.AgDrDRREEErSS o mnl.. give iocation) 2 = 0
INSTITUTION _General Hospital No. 1 1900 Linwood
3I|;IEACPEES%IE a. ((I;lrst) . b. (Middle) c. (Last) . l 4. DATE {Month) (Day) (Year)
{ Type or Print) Iran Shaw DEATH 10 23 50
0 8. DATE OF BIRTH 9, AGE (In years| ¥ WeeR £ YEAR | ¥ booER u mas.

Mtﬁthl Days

Bmluln
£

Jan. 28, 1869 R

1). BIRTHPLACE (State or foreign ocountry)

12. CITIZEN OF WHAT
Coul 1

CESAIESMAN " |Rear Estare | LouvisviLLe, KANSAS
13a. FATHER'S NAME 13b. THER' S MADEN NAME 14, Nb:: OF HUSBAND OR WIFE
Anogew 3. Snaw | Henerires Donos Nox &
Euwnﬁsa?fiiﬁ‘s'ﬂ) E\(IIE!:-IN [18 ifimdsai?zgisj ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ch ﬁDBRéSS
| " NONE NONE RusHToN E. SHAW WASHINeSon

18. CAUSE OF DEATH

| Enteronly onscauseper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

MEDICAL, CERTIFICATION
Coronary occlusion

INTERVAL BETWEEN
ONSET AND DEATH

Hae for (n), (b}, and (c)

« This does ot mean | ANTECEDENT CAUSES

fhe mode of dying, such
as heart follure, asthenta,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giring DUE TO (b}
tise to the aboee catide (a) dating = -
the underlying cquse last,

DUE TO (¢)

f\\

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death,

tion which caused death,

St

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. _ ves K] wo O]
2ia. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.s.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, fnctory, strwet, offion bldg.. w1a.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : o | work AT WORK
. I hereby eertify that I attended the deceased from __ Oct. 10 49 50 to Oct, 23 | 1950 , that.7 last saw the deceased
alive on ﬂ:_t_L 19_2Q and that death occurred at 10: OAm , Jrom the causes and on the date siated above.

23. SIGN E Bel, Burng (/ (Pesmeortitl) | Z3b. ADDRESS Zic. DATE SIGNED
_%ﬂﬂ | _2lith & Cherry 10=2L:=50
%"LNBRERMOAV"‘A:L REM{ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town, or county) (State)
REMoVAL S _4;1;;1450 — . SERTTLE, WASHINGTON

DATE REC'D BY LOCAL I AR'S SlGNATURE . FUNERAL DI m:crét 5 SIGNATURE ‘Abn:tss
/J-'Jyf no - Q » 00

{Licensed

er’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by —
- . e Student Embalmer NOw.owv,as anshatona
working under my persona! supervision. '//_\/ .
Signed N M_, ) \“\ R
5|gned..........s; cenrrasssriuananas tavens Llcenaed Embalmer No q—qq L
udent Emhalmor .
P. O. Address___:j:._._ ....... S o JNO

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITTNG (Faj to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



