DEPARTMENT OF COMMERCE
BURRAU OF THE CENSYUS

o R VO

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

171835,
227

State File No.

LL.0..

Registrar's No.

1. PLACE OF DEATH:
(@ Coumty...J8CKson

(b City or town Kansas Cl ty

{1f outside city or town limits, write "
{t) Name of hospital or institution:

4918 Chestnut Avenue

“AUNAL" and name of township)

/

{If not in hoapital or institulion, wrile sireot number or kncation)

(d) Length of stay: In hospital or institution

In this community. 56 _Years

(Spocify whatker

years, montha or days)

e FRINT Mrs, Ida May Shaw

3. (&) If veteran,

3. {c¢) Soclal Security

name war. No No. None
/ 5. Color or 6. (a) Single, widowed, married,
4. Sex.__Fe‘@a_l.e_ meeite @divurced..ﬂi@ﬂﬂﬁd.....

Mr
6. (¥ Name of husband o L T
James E. Shaw 7r-

6. {¢) Age of busband or wife if

V13—

L~

‘7. Birth date of deceased Jam}‘ary 12 1861
{Mooth) {Day) {Year)
8. AGE: Years Months Days If less than one day
s

. 81 4 2‘6‘- hr. min

9. Birthplace Det rOit .ldi.chi .. / el
(City. town, or county) (Sun or fo.ruiln e:mnr.ry)

10. Usual occupation At Home
11. Industry or business B

George Gri prﬁan

12, Name
. [
=1 13. Birthplace

o

nknogn

(Stats or foreign couniry)

-Hdnknown .. q -

(Citr. MR REh
& [ 14. Maiden name

E 15. Birthplace

=

16. {a) Informant

’ (b) Address "! f/ F

(bwu or fureign wuul.ry}

(Bnrh] c:m.nl.ion or removal)

(¢} Place: burial o/ dhehhod

(5) ‘Dats therof... J une 9,1942.

Month) (Dn) (Year)

18. (a) Egn:mu'e of funetal director. & J

Mt. Washington Cematﬁ ..

Blvd,, .

& address. 1401 Brush greek

19. {a)

It % ﬁ’ W

{Date received loca rezutrnr)

(Renhmu » aignature)

2, USUAL RESIDENCE OF DECEASED;

79

@ sate. MiSSOUrl . @) County Jackson
-
(¢) Cityor town..._.. Kansas City £}
(1f outside city or town limits, weite "RURAL™) g

@ Street Mo 2918 Chestnut Avemne
(Lt rural, give location)

No

0

(e} Citizen of forelgn country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__J UR€
Year. 1942 honr., ... ?“..............

21, [ hereby certify that I attended the dectased

day.

that Iast saw 4 alive on...

and that death occurred on theg'da :
Duration
Immediate cause of death.
-
........ -
Due to... C—% W W
Due to ﬂ’
/Y,
Other conditions. "W [
(Include pregoaacy within 3 months of denth) Y
- PHYSICIAN
Major findinga: ———
operations
Underline
hich death
jw! eat
Of autopsy.o..... B e 2l should be.
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
— i
(o) Accident, suicide, or homicide (specify)
—_——"—
(b) Date of occurrence
(¢} Where did injury occur?. ——

(City ar tawn) {County) (State)
(4} Did injury oceur in or about home, on farm, in industrial pla.cc in public place?

-(Sml‘y ;D':Il' phmf:f m]r.xl'y'___._..__.._.......,...g....}...~
(M. D, orotten......
.. Date sis:ned‘-.:g_: 7 e

e/

{Licensod Emhbalmer’s Statement on Roverse Side)




~
A 0
- W
. w X
o |
I o
1) ! Lﬂ
; !
, - }
Wt . ][ -
" A}
. Ve .
[ .
1
. ]
+ . R
* - . STATEMENT BY LICENSED EMBALMER
I ]iercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
R Registcréﬂ A.p')prentice NOweeee e o

working under my personal supervision.

Slgned M \A 7,--_\

. s POAddreaq'rC/P\'\O

g e ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (leure 10 comply with
the above constitutes grounds for revocation of license.) .

If this bedy is not embalmned, fact should be so stated above.



