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Lt for (), (b), and (<)

*This does not mean
the mods of dying, such
as heart faflure, asthenia,
etr. It means the dip-
eaM, injury, or complice-
tion which coured death.

' DIRECTLY LEABING T DEATHY,, _ Metastatic carcinoma .of the lung

TBIRTH NO. REG. DIST. NO. ._IL PRIMARY REG. DIST. NO. looaRer!rar': No... ..2..83?....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lnstitution: residence befors
a. COUNTY J‘acksm a. STATE Hisao‘l‘n‘i b. COQUNTY Iackson ldmﬁlb'ni-
b. CITY (If outeide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (¥ oouids corporate limits, write RURAL asd give township)
. townahip) | STAY (in this place), OR ’
TOWN RKansas City . vrs TOWN Kanpag City -~ ¢ g@ i
d. FULL NAME OF (1f not in hospital or instivaticn., ive strect addrass or locstion) d. STREET (11 rurs), ghvw loostlon) 9’
HOSPITAL OR ADDRESS
INSTITUTION  General Hospital # 2 2424 Barrison 0
3. NA!EE s%'i-:) n. (Firsn) . b. (Middle) ScH(k;‘n) 4. Dg;g (Month) (Day} (Year)
{ Twps or Print) : DEATH June 30 1951
%E /)/ 5. % RACE | 7. "IVIIARRIED NE\\'IgR IE|3RRIED ) 8. DATE OF BIRTH 9. AGE (Inn,ln 7 omen 1 YUz | ¥ o w
(Bpecity, Days | H M,
T 61980 S | l =
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTH
Ssoe 2o SCCUPS u({(ll::ﬁni}idwmh, 0b, USI ESDUSTRY I.B PLACE (Btate or forsign ecuntry) / 12, CITlENOFWHAT
Unemloyed Toxas .S.
HIS:._ FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSEBAND OR WIFE
Dunmore Shaw Susen =~ Unknown Ada Shaw
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURNY | 37 INFORMANT'S SIGNATURE OR NAME “ADDRESS
{Yea, 0o, or unknown) | (1 yes, xive war or dates of sarvice) NO.
No 490=16=1987 | Myrtle McConnell 2423 Hearrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter enly onecauss per ISEASE OR CONDITION mmmﬂ

R R

P R m e =t

- ANTECEDENT CAUSES .. . . .

- (81%te of-6rigin not determined) "
Morbid conditions, f any, giving DUE TO (b)

5:.‘.

«

ris¢ to the above couse (c wut
e underlying cause lost,

DUE TC {0}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting ta the desth but not
reiated to the disease or condition causing death.

.L-.'%T\}'
|¥

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION 5
v (] wo
21a. ACCIDENT {Bpecify} 215. PLACEOF INJURY ts.g.. toorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm. tactory, strwet, officw bldy., wta)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Pous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
INJURY m. | “work AT WORK

2. I hereby cmu'y Hmz I auended the deceased from __6=30= 1951 o

6=30=

" 19&., that I last saw the deceased

m., from the causes and on the date stated above.

alive on _S1, and that death J'ccurred at m
23a. SIGN (Dem-e or :imgml 23b, ADDRESS
600 EBast 22rnd Street

23:. DATE SIGNED

7=3a5)

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

%_AIB NB EER[A\.I"ALCREMA; 24b DATE ’ 24s, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btale)
(Specity
Buriel 7} '?-3-51 Blue Ridge Lawym Kensas city, Mi
DATE REC'D BY LOCAL RARS SIGNATURE 25. FUNERAL DIRECTOR S S1GNATURE ADDRESS
7=3=51 6_2 2z Q ¢ Zéé é . Ee. Sterling Bills - Kensas City'. Moe
(Lictnsed Embalmer's Statement on Reverse Side} a=%
- - ~ YA
¢ mode of dyng, such | Morbld conditions, if any, piring DUE TO (b} _ J',.-n S "" =
3 um,ffww, asthenia, | rise fo the above eante (a) sating - . o i e L
-2 3 it _the underlping couse lagl. - s s
_ B M’ it mesus the dis U TO 0
) case, infury, or complica- )
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , e/\
= Conditiona contributing to the death but not u / l
\ [~ related to the di or condition causing death. ﬂ )J . " ,j
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f“P /] v 20, AUTOPSY?
& " TiON £ =
= ves L) xo
=
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (vs.. In orabout Zlc: (CITY, TOWN, OR TOWNSHI™ (COUNTY) (STATE)
o SUICID, bome. tarm, tastory, sireet. offios bidy.,eza.
Z HOMICIDE
B e TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 . ' WHILEAT[—] NOTWHILE
| INJURY - - < WORK AT WORK
- g —
E 2. I hereby certify that I attended the deceased from _ 0=30 1951 15 6 30 , 1921 that I 1ast saw the deceased
.. ~ alive on h,é&, 18 24  and that death occurred af ﬁmmm, from the causzes and on the daie staled above.
Ty E 2. SIGE TURrE (Qe;meor title) Z3b. ADDRESS 2c. DATE SIGNED
CL \ 600 East 22nd Street 7-3-51
- B Z4a. BURIAL, [ 240. 10N (Oity, town, or county) (Gtate)
E TIO MOVAL )

DATE REC'D BY
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' . - . -
. : : STATEMENT BY LICENSED EMBALMER - .. .. . & L

L

L hereby certify that the body whose name is recorded on the reverse side of, this c'.e'r‘ti.ﬁcat_e was-embalmed by me; or by .

- - 1 - - 'A,' m' _‘ r
’ . ST e . : Student Embalmer Nouesiewosdiononsssascansnnnne
warking under my personal supervision, - - . : - : e .
C . _— ) ) ' Signpr‘l
‘$i"gned..........................'.'.;...,L.'.. . R oo b o
Student Embalmer - . ) Llcen"’Cd, Embalmer N_ ”

PO, Addreu o e
T
Nnte: ~The above MUST BE SIGNED ‘BY THE LICENSED EMBALM.ER‘"m his OWN HANDWRI'I'ING (leure to comply with

the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. °~ : L=
‘ ey 4 —r —
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STATEMENT BY LICENSED EMBALMER

“ I3
; hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya....

working under my personal supervision. Student Embalmer No

SrE SN sensraI AR Runap s

~ P.o Address_,/Z/ﬁ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’R.ITING. (Failure to com‘r
the above constitutes grounds for tevocauon of license.)

+ I this body is not embalmed, fact should be so statéd above. .

ST gNedes it stsnatiranrnterrncarsasnnnnn

, : Stude_r_|t Embalmer

-

s




