THE DIVISION OF HEALTH OF MISSOURI . 13‘}5

. No_ 300
NS FUED FEB 17 1951 STANDARD CERTIFICATE OF DEATH . State File Novmmooo
BIRTH KO. REG. DIST. MO, _LZL_ PRIMARY REG. ‘DIST. N.MRmmuuNn .Z_d 7
1. PLACE OF DEATH 2. USUAL RE_SIDENCE (Where o d lived. If institucl reaidence befors
0, a. COUNTY JaCkSOH . a. STATE Missouri b. COUNTY Jackson tdmisios.
b. %‘lF;Y (H cutalde corpurate limits, write RURAL and give ) §‘|’ALYENGTH ;E)F‘ c. Cg‘g (If outeids orporate limits, wiits BURAL and give townahip)
. - townahi In this
3 TOWN Kansas City . ’ D.draj Town. Kansas City Y0 ?
d. FULL NAME OF (If not in hospital or institution, give sirset addresm or Iokbtien) v &
HOSPITAL OR ADDR& L] 33
S INsTiTUTIoN St. Luke's Hospital 5511 Br8stHE5d Drive 5 J
|
8 = NAMEOF = o (Firh b, (Miadie) . (Last) - “OAE (Mo (Dap  (ven
B || _(Tvpeor Prinsy FREDERICH : C. : SHAW oea Januvary 1l;, 1951
é 5. 5EX 6, COLOR OR RACE | 7. miADROFE'IJEB gﬁgECEBREIED 8. DATE OF BIRTH 9. lﬁ?E (h:l:«;;n l: ::-; 1Y00 | @ toer o pas,
(Bpiagify) L Dars | Hours | Min
g |x O w Married 1. | /0 - &-)27¢ | 8™ | l
10a. USUAL OCCUPATION (Girokind ol work. | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsiem sountes) 12, CITIZEN OF WHAT
5 “Ré"'ff moet '§"‘H 'T' i’l DUSTRY . : COUNTRY?
a re 01 Teacher Canada & USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Richard Shaw Adert [ ganA | Carleton F, Shaw
™ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY { 17. INFCRMANT  © SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, rive war or dtes of servios) NO.
% e Mrs F::'ederz.ciS C.Shaw,5511 Crestwood,K.C.Mo.
18. CAUSE OF DEATH c,) DICAL CERTJFICATI aka g U4 INTERVAL BETWEEN
O o — Ty O S
Z N tinefor (a), (b, and (o) R NG - st 23T
ME e
g “This does not mean ANTECEDENT CAUSES /
the mode of dying, such |  Aforbid conditions, if any, giving DU T° () "‘&"“"'-"-'-/ ev-Ley. <o - 2 Ty
3 . || a2 heartfatlure, asthenia, | 7iac to the above cause (q) stating . .
-8 de. It means the dis. the underlying cauase last. ouE D @
ease, infury, or complica- c.
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS ¥ Mﬂ/ S Hrcren B i, A:......../..a.,“ o X
Conditions contributing to the death but not e L) AT . one
related to th:n;;aeau z;lramstimiamudn: denth. - , 3 3 i
19a. DATE OF OF'IEI%AN. | 19b. MAJOR FINDINGS OF OPERATION N N . ' 20. AUTOPSY?
) w0 B
#la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.s..Inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boma, farm, factory, strest, offies bldg., ere.) . :
HOMICiDE . . :
2id. TIME {Month) (Day) (Yest) (Hour) 2le. INJURY QCCURRED [ 21f, HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE 1
INJURY WORK AT WORK - )

2.1 hereby certify -that : altended the deceased from &-O-i 0 ;9 5_0 lo e 1<, Z4 1497 , that T last sato the deceased

y~ alive on and thaf death occurred at om the eauses and on the dale staied above.

3. SIGNATURE OrT Y rie Degres ot titlo) | 23b. Adnmzss Z3. DATE SIGNED.,
e XLty THED| 5T gt [ty MM s S

24a, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CKEMATORY 24d. LOCATION (Uity, town, or county) {State)

+

WRITE PLAINLY—USING UNFADING

T'O"ﬁiumm” 1/16/51 Mt, Moriah | Kansas City, Missouri . -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR" S SiIGMATURE ADDRESS . )
M‘M‘ %@—na/ STINE & McCLURE, Kansas City, Mo, - &
§ ’ . (Licensed Embalmer's Statement on Reverse Side) . .




Torrey € Bleeg,
b@h, (%@7724,%& 0:(_?@79

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......

. .. Student Embalmer No....an et atsaveraans nerasa
working under my personal supervision.

. s |
' Signed..... Blm o el ) AL _LLL = | Ll =

STgnedeeenvenrans everrenerrrarasrsnanarae

Student Embalimar

Licensed Embalmer N H 6 q l’l

P. O. *Address. / 716-10 %'

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

ﬂthubodyunotembalmed,faﬂuhouldbesomtedabove.




