THE DIVISION OF REAL T8 OF miasUUKI

o, ALED JUN 281957 STANDARD CERTIFICATE OF DEATH 'JSZ”‘EF% -l §§3v

bli_t ) - Registration District No. ...........Z..Z..Z.........Primury Registration District No. AR . .- Ragistrar's l‘2,702 .....
TVICH
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazed lived. If institution: Rasidence h.for.
o COUNTY  Toahrann o STATE Miggourl b CONTYJapckson v
0506 b. CéLY (If outsida corporate limits, give TOWNSHIP only) lnside Limits c. CéTRY Inside Limits
Town Kansas City Yo Moo |y yon Le@'S Summit YesK Noo
€ EgIS-Fl’-I'Ir":t{EgF “i;fé;;;w”ﬂl ﬁ{;;g;{: Length of stay in 1b ‘1odoo’-STREET (If outside, give locotien) Reside on Farm
u INSTITUTION ATl an 7 yra,. ADORESS T Oown YesO Nelb
s A OIE
5 3 3. NAME OF First Middle Last 4. DATE Mounth Day Year
7} DECEASED N OF
< (Typeorpriny ~ William " Gibbons Shawhan ceav June 8, 19857
5 5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 34 HRS.
3 o MARRIED [} NEveR MarriED ) éeé!birrhdau) T Doyt T S
: “110g. USUAL OCCUPATION (Give kind ofwork done |10, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atac or country} P §2. CITIZEN OF WHAT COUNTRY?
2w during moat of workipg I:je. epen if retired)
- arpente Construction Lone Jack, Missouri USA
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© wn
o9 John C. Shawhan Julla McDanilel
o W 15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addreas
A - (¥es, no. or unknawn) (If yrs. give war or dates of service)
> g | rwiTill 550-12-2928 Robert Shawhan, Lee's Summlt, Mo.
E = 1B. CAUSE OF DEATH [Enter only one cause per line for (b}, and (0).] * Ig"r‘ElE.\rfA‘. BE‘;&E;::
v = PART I, DEATH WAS CAUSED BY: ¥ g W j %
5 o IMMEDIATE CAUSE (a) __ .~ "- WM
g t —or
(-]
1]
L = Conditionas, if any,
e O which gare r{l fo OUE TO {6) - - X
2 5 8-’ .above couse (9), 1} ¢ e o L S . : . \"\
5 = = stating the under- . , ,‘)‘b
E g = lying  cause {ost. ) DUE TO (c)
= -4 '8 =] PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 159, -WAS AUTOPSY
D g =1 = PERFORMED? 2
5 £ % g h] vssl:l Noi{
E T2 E 0a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part H of item 18) -~
sgzlgl 0 o "o
=5 A48 [ THE oF - Hour _Month. Doy, Year| -
n IMJURY g - N ot
] . m. Wk .5 ' .. L e e s
= U > . o : P m_ T . -
- . _‘ E‘ ] teas B
53, | =[20d. muuAy occurreo Hic. PLACE OF INJURY (e, 9., in o7 about home, | 20/, CITY. TOWN. OR LOCATION COURTY STATE
3 = Sy WHILE AT D NOT WHILE - Jerm, factory, sireet, affice bldg., ete.)
E é w2 WORK AT WORK
H 2.
g - :é ) 2t. . Lattandacd ghevive oL A'T‘r!”’fp 8 Y R ;Aﬁ WH/G’,- e ,0 wd faat saw hh: alive on W 2’ /9—"7
.i‘ E ] | Death occurred at f' 30 &, mon the date stated above; and to the beat of my knowledge, from the causes stated.
£ & | [Z iowatone, ~ (Degrecortily - o 225, ADDRESS - - B = |22c. DATE siGnED
3t F P ol Dy WD, | K Yuibea forrd 4.r57
.o
5 8 a 23a. BURIAL, caturn?ni 23, ﬁlTE T 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
- & REMOVAL { Specify . . N
§5 Ay BuriaT June 10,1957 Lee's Summlt Cemeteny Lee's Summit, Mlissourl
Cd. 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

| Langsford Funeral Home £ -5 Pilcrenr Do a0

Lee's S'lmit » Missoll.Iﬂunud Embolmaer's Statement on Reverse Side) -




working under my personal supervision..
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) - STATEMENT BY LICENSED EMBALMER
I f:ereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by cooaiiiiiiiiiii et ieheaecieiiseaiisirsssesiearinesianines , ‘Student Embalmer No........

4

Student.......ooviiiiiiiiiir i iie s e e aanaan
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
R 3 thls body is not embalmed fact should be so stated above.. T S e
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