WRITE PLAINLY—USE UNFADING: BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
ﬁﬁnal Office of Vital Statistica

0 APR

Reg'(stra.uon District No..o2__£..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.%ﬂ.ﬁ.a..._—_

8911
1361 -

State File No,

Registrar’s No. .......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

ackson /f
(a) County Jac @ sme. MiBsouri . o comy_._Jackson £70
(5) City or t0Wh.....ceeevreveeer X8 O i + =
(If outaido cily or Lown luuts; witls “ITUAAL" nod nome of township) {¢) City ot town Kans_aa c i tv % "f
{£) Name of hospital of institution: {If outaide city or town limita, write "RURAL")
1806 _Baltimora Avenue 6 t oﬂ
(If not in boupital or institution, write street number or location) (@ Street Nm"“"'la'g'_ag\lﬁ}mmgi’? E‘;&Yenuo
(d) Length of stay: In hospital or institution
(Ipecify whether || (&) Citizen of foreign country? NO {Ves or No)
In this community.........c..... 13 Months
years, months or days) If yes, name country. .
. MEDICAL CERTIFICATION
3 e FRINT  Tames Edward Shaw Mareh 55 th
- - - 20. DATE OF DEATH: Month day.
3. (o) If veteran, 3. (¢) Social Security No. 1948 3 . 42AM
name mme]] i ] d. “2 L ) c] l ] 3 2! 22 E year, hour. [ minute M,
6 21. I hereby certify that T attended the deceased from
O 5. Color or 6. (a , widowed, married, 19, tO 19
4, Sex Mal =) ru‘FW-Ili te diVDrCEd.Q..h.._j..'..l...g: ........ that Ilast saw h alive on o
6. (5) Name of husband or wife..... . 6. {c) Age of hushand or wife if || 20d that death occurred on the date and hour stated above, Duration
abive oo _____years Immediate cause of death
7. Birth date of deceased....... F@0De W0 :l..94'2'~ =
Mooih) ) (Yeas /wpa 0 fmw/mo'ru.a_/
8. AGE: Years Months Days 1f less than one day Due to
l l 8 hr. min, Wa
O Due to
5. Birthplace...... Kansas. G:Lt;r ,. Missouri C , /
. (City, town, or connty) (State or foreign country)
10. Usual occupation Ch 114 - emﬁm SO I
11, Industry or business Magor Bl <y PHYSICIAN
o or findinga: R
g (12 NameJames Sylvester Shaw .. ____ -|{{ Ofoperations. o T / s
E . » R .
71 15 Brwpnce ROCK _Creek,  Kanss, / A fa N the cause to
ity,fown, or connty’ {State or foreign country) Of autopay ... g b h e _|shoutd be
5 14. Maiden name.... 2468 rﬁﬂ..hlly’.d.ﬁ e e E charged sta.
2 Elk C1 a / - tistically.
15. Birthplace..... _C ]:lf._le . - : ve:
% piace. PrertioayN———" % Bt e tomiam comate) 22, If death wasa due to external causes, fill in the following:

16. (g) Informant ¥ James S, Sh.B.W

@ Address_ 1806_Baltimore :K.C.. Moe————
17. @ -..Buris . (5 Date thereof.__3m2 T =48

{Burial, crematio nrremonl) {(Maomb) {Day) (Yeu)

(¢} Place: burial or umﬁomQQM£°l°J.£_nKﬂn!_
18, () Sigoature of funcrat divector.. @1 1ert Funeral Ho

® A‘?m___Kanaas__c Y_,_..Mi gourd

19 @ (ﬁaz‘.i{g

(s) Acddent, suicide, or homicide {specify}
{#) Date of occurrence
{¢) Where did injury cccur?
{City or lo'n} {County) State)
(4} Did injury occur in or about home, on farm, in industrial place, in ic place?




STATEMENT BY LICENSED EMBALMER

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

| S .
, Registered Apprentice No. \

/&

’ . - .Lic;nse(.l Embalm-er No : % 7 é

working under my personal supervision.

Signy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,, (Failure to &mﬂ; witH
the above constitutes grounds for revocation of license.) .

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




No. 2D
—3-45

' X43880

-y
~

EUNFADING BBACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FLED JUN 1 1948

THE STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No

1361

Registrar's No............

1. PLACE OF DEATH:

{g) County._...
{h) City or town

(e}

Registration District No.....
Jackson

Kanaas_ City
(ll’ouwdo city or town limita, wnle ‘RURAL" und neme of township)
Name of hospital or institution:

1806 Baltimore

{If not in hoapital or institution, write streot number or location)
(d) Length of stay: In hospital or institution

(Spocify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State (6) County.
{¢) City or town
{If outxide city or vown limits, writs “"RURAL™)
(d) Street No.
(L1 rural, give location)
(¢} Citizen of foreign country?, (Yes or INo)

(eﬁ{

If yes, name country,

‘yoirs, months or doys)
3. () PRINT '
Yota PRINT James Edward Shaw

3. {b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFI

name war, No
5. Color er 6. (o) Single, widowed, married, || 4 Trosihdw Co¥eftc, . e
4, Sex race. divorced e
6. (b) Nameof husband orwife.... .. 6. {c} Age of husband or if .
Duration
alive......... S -
7. Birth date of deceased N broncho pneumonia
. Manth) by (d'r“r) b
8. AGE: Years Monchs [@ v W b inges .(t ﬁlﬁ% of fly tox
Due to
9. reomvoeateansennnnae
) (State or foreign covntry) || 777
Other conditions.
10. s e e | (1nctude pregonncy within 3 months of death) .?\
1t s ai PHYSICIAN
Major findings: I I ‘ -
é Of operations.
= 1 5 Underline
§ 13. Birthplace ’ 31}5335;:2
ot {City, town, or county) (State or foreign country) Of autopsy see ab ove should be
14. Maiden name charged 8ta-
g tistically,
15. Birthplace. N P
P ——— (State or forelen conmtes) 22. [f death was due to external causes, fill in the follmiua;e. &
16. (o) Informant (s) Accident, suicide, or homicide (specify)__ 2CC G0N
) bout 3=-23-48

(8) Address
17. {a)

(8) Date thereot

{Burial, cremation, or removal) (Mecath) (Day) (Year)

(¢) Place: burial or cremation

18. {a) Signature of funeral director.

(&) Date of occurrence
(c) Wberedldimuryocv:urx' c. Iackson’ MO.

(City or town) (County) (Stata)
(4} Did injury occur in or about home, on farm, in industrial place, in public place?

at _home
While at work?..._....n..g._

{Specily type of place)

o (¢} Meanaof .n;m_DDT_.EQi_QQn

@ "E"’E‘v—w M—' ey 23 Signatwe_ A s _Ba_ Tpsher........ . (M.D.orother).
19 (e ) (W— (Plegistrar's signatdre) Address 2800 Main Date signed

te recetved local reristrar)







