THE DIVISION OF HEALTH OF MISSOURI

No. Sy ) 1
vo-30 I FUEDJAN 31955  STANDARD CERTIFICATE OF DEATH e e A1 0D
!BlR-TH NO. REG. DIST. NO. /\5—0 PRIMARY REG. DIST. mLLf Z Registrar's No..gZ-g_.{...._....._.
0% T PLACEGF DEATH 2 USUAL RESIDENCE (Wbers decsassd fived. If lastitatlon: reskdesce befors
d &. COUNTY Jackson o STATE M\ ggouri b. COUNTY Ta mlcgon ““==ioat

¢. LENGTH OF ¢. CITY (If outalde oorporate limite, write RIFRAL and give township)

O ST TR

STAY (ln this place}|] OR
50 davs| TOWN Lees Summit 7H /
g d. FH!‘SLPPAP{EOOF (I oot in hoapital or jostitution, give streot tddru. or Ioelﬂgn) dASDTDRREEESrS {1! roral, give location)
bl INSTITUTION _ . ﬁ
ﬁ 3. NAME OF “a. (F‘;m;%)i sa=Co—X 5 ﬁfd%e% o, (Last) | 4,‘03}-5 (Month}  (Day) (Year)

g (m" Print) m%ﬁ%sgg Ann - Shaw DEATH Dac, 30, 1954
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNOER t YEAR | O DNOKR 24 mmn.
g ]_ / wmoy.r&o DIVORCED (Specity) lust birthday) | Menthe , Durs | Hours | Min,

white W1 GOW Dec. 31, 186 86 |

g 10a. USUAL OCCUPATION (GWektnd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign conntry) 12, CITIZEN OF WHAT
= doEdnﬁu 1 Lifa, evan if retired) DUSTRY ) / COUNTRY?

i Sew own home Wyanett, Ill

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

< || Chas A, Hewitt | Sarah A. Simms | Charles W, Shaw
;} 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea. 0o, or unknown) | (I yuu, glve war or dates of service) NO. l L
3 e . none elene Light Lees Summit, Mo,

i 1B, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I I, DISEASE OR CONDITION ‘ ONSET AND DEATH
z | ﬁ::';:’(’:)’ "(';‘)"’in"‘:‘(’g DIRECTLY LEADING TO DEATH® (5 U/ }Z Ey /2
-] *This does nol mean ANTECEDENT CALISES
g the mode of dying, such | Aforbid conditions, if any, gile DUE TO (b}

a1 heast fallure, asthenda, | rize to the above canse (o) sating
5 {2 I meons the g | he ymderiping couse last. %‘V% / : :: ﬁ
» caze, Injury, or complica- DUE TO {c)
= tion whieh eauped death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death dut 1
3 related to the diseass or condition cousing mm.
;. 19a. DATE OF OP'F{ROAIG i%h. MAJOR FINDINGS OF OPERATION oLt L B b ERE T ' : .| 2A). AUTOPSY?
& C . (o o0 v [J wo
) 21a. gﬁ(l'.'chDEENT (Bpecify) ﬂb. P:..ACEOFINJUR‘I’ Lo;..i;::’-bw; 21c. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
N . fastary, street, offioe s 050, N LT T, t .
Z HOMICIDE me " - ‘
g 214. TIME iMonth) (Day} (Year) (Houn) 21s. INJURY OCCURRED | 211. HOW DID INSURY OCCUR?
. : . e NOT WHILE| .
J‘ INJURY WORK . AT WORK - " _
; 2. I hereby certify that I atiended the deceased from _Qot . 21,1954 , 0 Dac .10, 1954, that [ last saw the deceaced
j‘ aliveon _neao 10, 19 54, and that death occurred at Lapopm., from the causes and on the date stated above.
ol TURE (Degree or title) | 23b. ADDRESS lzac DATE SIGNED
0 ) o 2 | Lo GG by /M{V
E TION CREMA- I 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cﬁy town, oF county) (State)
) X
3 B’Eﬂ*‘i‘h‘i’"" 12/12/1954] Belton Cemetery | Belton, M

DATE REC'D BY REGIST| 'S SJBRATURE NE DIR 8_si GIATUIE - ADDRESS
55 e %: “‘mﬁ;‘ Ebﬁaﬂ T TON, Mo,
cansed Efibalmer’s Ststement 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 embalmed by me, or by S

Student Embslmer No.

working under my personal supervision,

SEUSONE 4 ernrenasnrcnrsscennsarroneenssanns Signed_mm_:m_ %
——

Student Embalmer
Licensed Embalmer Nn\j ?b

P. O. Address = WV - DO

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

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

.




