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USE ONLY BLACK IRK OR RIBBON TYPEWRITE IF POSSIBLE

H. H, Owens

FILED FEB 3

1958

Registration District No.

THE DIVISION OF HEALTH OF

adi

MISSOURI

STANDARD CERTIFICATE OF DEATH

1432

STATE FILE'NUMBER
Ptimory Registration District No.. ﬁ_g_ﬂlg‘-.‘-_-_“- Registrar's No.._..._. 22 T2 20 -

1. PLACE OF DEATH

- 2. USUAL RESIDENCE (Whera decoased lived.

if ms!ltut on

idence before

o COUNTY 1 CKSON a. STATE MISSQURI b COUNTY ission

b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
o KANSAS CTITY Yes e ||, 70 KANSAS CITY Yes {J Ne [

c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in Ib [])  d.CBTREET (If outside, give location) Resida on Farm
HOSPITAL OR H ADDRESS :
INSTITUTION 2122 Wabhash 35 yrs, 2122 Wabash Yes [ No[]]

3. ?TAME SF,?,,F;)CE“ED First Middle Cost 4. DATE Month Doy Year
e MARY ANN SHAW oor January 7, 1958
5. SEX 6. COLOR OR RACE| 7., oo " 8. DATE OF BIRTH 9. AGE {In ywars JFUNDER 1 YEAR] IF UNDER 24 HRS.
Female Negro| wooeedlD o weences(l| August 22, 1883 | e | oo | W |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN QF WHAT COUNTRY?
duKr‘E mﬁic;;nwewklng lifw, sven If retired) INDUSTRY Alexandria’ LouiSiaDa USA

13a. FATHER'S NAME

l‘.:"' . 8]

15. WAS DECEASED EVER [N U, §, ARMED FORCES?
{Yus, no, or Imlmqwn)|(|f yes, give wor or detes of service)

13b. MOTHER*S MAIDEN NAME

Cecelia Brigpgs

14. NAME OF HUSBAND OR Wi

James Shaw

FE

16. SOCIAL SECURITY NO.| 17.
None

INFORMANT

Address

Mattie Pear]l Smith 2122 Wabasg

0

PART I

18. CAUSE OF DEATH (Enter onl
DEATH WAS CAI5

IMMEDIATE CAUSE (a)

one cause per lin

SED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b}
which gova rizse to
bav use (a),
::nsl:g ‘r:.':nd:r- } L/ ? ] }k
g lying cause last. DUE TO (C)
= PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition given in PART I () 19. WAS AUTOPSY
fy PERFORMED?
Iy C YES[] N0¢
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
u O 1 N
‘:! 2¢. TIME OF .Howr Month, Day, Year
a INJURY a.m.
'z p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, foctory, street, office bidg,, etc.)
WORK AT WORK

Death occurred at

21. 1 attended the deceased from } o L) ( ¥

and last saw I him
m on the date stated c®ve; and to the best of my kno:

* alive on f 6 s F
wledge, from the couse¥Sstcted.

9- SIGNATURE

230. 1AL, CREMATIO!
REMOV AL {Specify}

Burial

3h. DATE

{Degree or titlf@_’/

22b. ADDRESS

LB 4

Blue Ridee Lawm

23c. NAHE DF CEMETERY GR CREMATORY

Gy 25

23d. LOCATION {City, town,

2¥c. DATE SIGHED

/— X

unty}

Kans, Citv, Missouri

{State)

24. FUNERAL DIRECTOR

1=058

ADDRESS

25. DATE RECD. BY LOCAL REG.

o5&

28. REGISTRAR'S SIGNATURE
.

Pl /

Watkins Sros. funeral Home 18th & Bentqn / -~

od Embolmer’s &

{Li

on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt iv s tiir it s st ittt riassratar s nrrasbaneaasaresintannberns .» Student Embalmer No. .........cccvuevees

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.. / f y o T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above. ' h




