-

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

. Mo.300
, 10.48

THE DIVISION OF HEALTH OF MISSOUR!

| AIEDAUG 4 gy

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, Fi Q? PRIMARY REG. DIST. NO_M Registrar's No :11 '.‘)

Stats File No 23221

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f insthiution: residence before
a. COUNTY Jackson . . a. STATE Misqouri b. COUNTY Jack O-dmi-ln)
b. %‘IF;Y (If outoidy corpurate limits, write RURAL sad give ) csr LEN!EE: DE:' c. ng (11 outside corporste limits, write RURAL wnd glve township)
own Kansasg City min) STAYS vr s owx  Kan sas Citx Q

d- FULL NAME OF (If pot in hoapltal ot b loa, give street add or loestion)

s Sh 3010 East 10th St.

® DDRESS 3010 J:.ast 10th Street\ ‘Dd

INSTITUTION

3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE (Month)  (Day) (Year)

DECEASED

Ty orprnt) GEORGE R. SHREWSBURY l DEATH 7. 20 Bl
8, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ) 8. DATE OF BIR]H 9. AGE (lnvo)ln l: m |D;m.|“ ;m um-:.

0! oure

Ma Wh WED, DIV T*”’ 10-4-1886 I Y. | |

10a. USUAL OCCgPATION (Gmm:alwerh 10b. KIND OF BUSINESS QR l.{i- 11. BIRTHPLACE (8tate or forsign sountry) a 1z C!'I'IZEN?FWHAT
C ont e, oven i retired)
REBET Watehman Box Office Mag Montrose, Mo, TSIA,

I30. FATHER'S NAME 13b., MOTHER'S MAIDEN

John Shrewsbury

I1S. WAS DECEASED EVER IN U),S. ARMED FORCB?
(You, unknowa) | (If yes, cive war or dates of servios)
XX :

16. SOCIAL SECURITY

Elizabeth Higgins

14, NAME OF HUSBAND OR WIFE
Grace McCarthy Shrewg- |
7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Grace Shrewsbury,3010 E,10th Ste

18. CAUSE CF DEATH

*This dpes nal mean ANTECEDENT CAUSES

X ' ICAL CERTIFICATIO
 Enter anly onscauseper | 1. DISEASE OR CONDETION W
line o7 (a), (b, and | PIRECTLY LEADING TC JRATH" (5)

INTERVAL BETWEEN BETWEEN
ONSET AND DEATH

the mode of dying, ruch
os heart faflure, asthenia,
ee. It meons the dis-
ease, infury, or plice-

Morbid conditions, if any, giving DUE TO (B}
rire to the above cause {a) mfng
the underlying couse lowt.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or mditifm causing death.

tion which caused death,

—
\o1 P

Jd /-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. : YES D NO E
21a. ACCIDENT (Bpweity) Z1b. PLACEOF INJURY (a..lnerabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, streat, office bidy.. ste.)
HOMICIDE -
21d. TIME  (Mosth) (Dap) (Yean) * (Hous) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INJURY m | AT ] Mo wonk : e
22. I hereby certifly that I ailended the deceased from %_g_ 19% to Lo mﬂ that I last saw the deceased
alive on , 19 and that death occurfed at the causes and on the dale stated above.
Ze. SIGNATURE Delon A, W{lliemg M Dperesor uu(j o, A.DDR Zic. DATE SIGNED
bl tacds 2 5o J ,éfﬂ? 2/ 1/
Za. BURIAL: CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Ofty, town, or county) (5tate)
: (Bpesits) Y
BiPTal™d' | 7-24-51 Mt, St. Mary's Kansas City Mo,
DATE REC'D BY LOCAL | REGISTRAR'S su;mwns 25. FUNERAL DiRECTOR™ 8 81GNATURE "ADDRESS
72257 l—,,z,,. agmet
) (Licented Embalmer’s Stat, on Reverse Side) 7
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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 e

......................................... , Student Embalmer No.

working under my persona! supervision. %po ﬂ/
Signed 4 % i

StUdONt ceetioisarassansansnaranantosrsnaen
smdent Emba!rnor

Licensed Embaimer No

P. 0. Address ( p %

Note: ;I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




