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A

ob) WRITE PLAI?LY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED NOV 9 - 1958

‘ THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. m._éirmnmw REG. DIST. ﬂ[{munar;ﬁ'n /9/

State File No...x

/’14/&_

6 COLO? R RACE

Retlire

102, USUAL OCCUPATION (Cive kind of work
done doring most of working life, aven If retired)

BIRTH NO.
1. PLACE OF DE . A/ 2. USUAL IDENCE (Whers ¢ d lived. : ore
a. COUNTY a. STATE b. COUN -dm fon).
L C A< ST FPERY- L XY CK-S‘a
b, CITY « o corpugato Lijalay, write RURAL and give c. LENGTH OF c. CITY &b pesidence within m,,,
#  tawnship) u.u placs) 1' " chy
oA ra { (RaIRIe mwrlz:.s- YT SRR
d. FH(])-IS-PIIQ'FA’IA.EO f oot in hoepital or institut civa strect orl . A%r§i§gs (1 rural, Kive loo! !
INSTITUTIO! a c J'ZA/ d[(Q . 7 77 A ja u.q /Jl o
SouEERs / d‘”‘" ' ¢ (Last) 4 | 4. DATE onth) (Dsy) {Yw) (
{ T¥pe or Print) R an '< - - a A/ DEATH q‘- , q
5. SEX 7. MARRIED, NEVER MARRIE DATE OF BIRTH 8. AGE (In yeara| i UnoER 1 YEAR | & UNOER 14 HES,
Last birthday)

WIDOWED, QIVOR D (Biwc
é [ Q?ZE,
10b. KIND 'OF BOSINESS OR_IN-
DUSTRY

Electrician

- /58

{City and State or Foreign l‘anuy)itd

{ssoumr?

Moathl‘ Days Eounl Min,

. BIRTHPLACE

12 C{ITIJ%ER?'?F WHAT
Lonedac

13a, FATHER'S NAME

i William E, Shawhan

13b. MOTHER' 5 MAIDEN NAME

Adelaide Cooper |

i4. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
4, 00, ot unknown) | (If yes, wive war or dstes of sorvice} H

No. - - 493-14-8 Zac Shawhan, Russel, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
. Enter gn]y onecause pir 1. DISEASE QR CONDITION . ONSET AND DEATH
line for (8), {b), and (&) DIRECTLY LEADING TO DEATH ()

* Thit does nol mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart falluse, asthenia, | rise to the above cause (a) stating . B
de. It meana the dig. | A¢ underlying cause last. 2 Z : ‘ .
case, infur), or complica- DUE TO (¢) C% éﬂ P
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut not
related to the disezse or condition causing deafh. .
19a. DATE OF OPT!;:'FB?‘- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
58 | B w

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE home, farm, fastory, stteet, offics bldg..ete.)

HOMICIDE . .
219. TIME (Month} (Day) (Year) (Hows) 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[~] NOT WHILE ]

INJURY WORK AT WORK N . P o /4.

2. I kereby certify that aumded deceased fram . Iﬂ , lo 270V ‘f . Iﬂ, that I last saw the deceased

| REGISTRAR"

alive on ¢ ? and that death occurred aifl ., from the causes and on the date stated above.
0. SIGMATURB, 4 = (Degree or tiils) b. ADDR 2. DATE SIGNED
| (Wed [ st e oy ey |
Ba. ) RIAL. CREMA- | 24b. DATE 24c. I\AM#OF CEMETERY OR CREMATORY 244. LOCATION (Ouj'f town, or county) {Btate}
)
BHRTAT™" |Nov.7,1956 Lee§ Summit Lee's Summit Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

LS

Langsford Funeral Home Lee's Summit

Enibalmer's Statement on Reverse Side}

Mo.




-t tm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
byme, of by ..o e emeimeneeeencaassasseannes , Student Embalmer No..............

working under my personal supervision..

Student....ccccoimmciiiiiiii it iiraiareaeesans
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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




