.8, No. 2
{—11-10-39
. 5-17-39

T Xz1a92

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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~ STANDARD CERTIFICATE OF DEATH
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e
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1. PLACE OF DEATH: \
{¢) County. JBG;CS 01l .
(b) Clty or town rangas CGity,

{If outslde city or tawn limits, writs "AURAL™ sod nams of toweghip)
{¢} Name of hosp]tal or Ingtitytion: d

Conley's Clinig

ieal

{If not in b

2. USUAL RESIDENCE OF DECEASED,

(o) State Iii 358 Dllri_ {#) County Ja C}CS on

=
(& Cityortown_ 22l Grandview -
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er [ writc stromt b 5 /‘
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/ é! i (Specify whetber {1f raral, give ioation)}
In this community /
yuars, ronthe or deye) ’ ! {¢) If foreign born, how long In U, 5. A.? years,
< MEDICAL CERTIFICATION
8. (a) PRINT .
i eamE__Benlah Toig 3haw //i
. DATE OF nm’m. Monm_ﬁ“_\_.
8. (b If veteran, - 8. (¢) Social Security 2 5: ﬁ: 2 o
nAme WAr. no No. npns year
21. I herehy certify that 1 attended the deceased fro H
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o, e /CD . /’ MAET 1O 143, “*}?“—‘—*ﬂ——# -1#
. Sex race. divorced D owe 7 19_55_3
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that Tlasteaw h 24 aliveon

(b) Name of husband or wife...._... . . 6. (c) Age of husband or wife [f || and that death occurred on the date ang hour ta ?:,
liarion Shaw ative.. 3D rears}| Immedia
7. Birth date of d d Jan 3., 1902 S
{Manth) {Day) (Yoar)
8. AGE: Years Months Days ‘L H less than ane day Due to____ {g;éi ‘Z.:;"‘%“"“"“‘K (PR
i i &
41 11 x5 l-’ hr, min \\
i - Due to.
9. Birthplace Fair Dla;:f 1io, a f 3
{City, town, ar eounty) (State or foreisn country) “%“3 ?9(
10. Usual occupation Hovuseuhfe C}til;e{ e v:‘l;:’ T TR —— y L
11. Industry or business . . PHYSICIAN
& {12 Name_te T, Hudson i s i —
E - ' a Underlins
& L 13. Birthplace falrv 18. v . A-TO . ; the m‘é:;:;
Lo 8 faredgn coantry
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16. () Informant......4arion  Shavy || (@ Accident, suicide. or bomicide (specify)
() Address Grandview, o, () Date of occurrence
1 Vs 21!
1. @ Suris l ®) Date thereot £1 140§ Where did injury occur? (Clty or towm) (Connty) _ (State)
{Burinl, erematlon, or removal) (Moosb) (Day) (Year} |} (4} Did injury occur In or abont home, on farm, in industrial place, Io public place?
(¢) Place: burlal or erematlon_13C; 1 ery
18, () Signature of funernl dlrector €. 2 -
& Add Grand viewt, llo,

18. (a) /_2‘_ 20- Z} (5 ,??J_B_MWL
{Dztoroceived local regigtrar] {Reoglstrar's algnature)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nume is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

s 7 Ceazyr

Licensed Embalmer No 5 6 9[ ;)

working under my personal supervision.

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

< If this body is not embalmcd above space should be left blank.
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