w00y ILED AUG 181954. THE DIVISION OF HEALTH OF MISSOURI ~ 090

10.48 _STANDARD CERTIFICATE OF DEATH State File N,“__,__,___S 742
BIRTH NO. .. — REG. DIST. NO. /_(/?__ PRIMARY REG. DIST. #0. /0 O D Repistrer's No
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decesssd lived. 1f lzsutution: residence bafors
3 a. COUNTY . JACKS‘ON‘ a. STATE MISS.OURI b. COUNTYJA CKS C‘N adnision).
b. CITY (1 outaids corpurata limits, write RURAL and give c. LENGTH OF || e ciTY . 4 I Besldemce within Hmits of
oW KANSAS CITY e Tl "‘? ea|  10% KANSAS CITY | RETTEET
d. FULL NAME OF (If not in hospital or Insticution, glve stroot address €r location) o STREET {1f maral, give location) - ;
iNstTorion 134 East Linwood W™ 3211 weshington St. 3 qu fii
3. NAME OF a. (First) - b. (Mlddle) b e (Last) 4. DATE (Menth)  (Day} (Year)
DECEASED
(Tyseor sy ROBERT . PHILLIP SHAW oo JULY 29, 1954
5. SEX D 6. COLOR ('] RACE | 7. &IIARRIED. gEVERcléIBthLEG%) 8. DATE OF BIRTH 9. AGE murun n: lﬂ;:l :mm" ; o “M:?
MALE WHITE. BARRIED . V" |Marcn 22,1887 1 &2 ™™ |
10a. USUAL OCCUPATION (Gwe kind of work lﬂb F BUSIN OR lH- 11. BIRTHPLACE 12, CITIZEN OF WHAT
done during poat of workios Iy, sven if retired} wﬂ’r? 3 §Z§ , (City and State or Fareiga C""""’ COUNTRY?
£ Hieeran d" |Lal/a Iin, Mo ¢
il3a: FATHER S NAME 13b,. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE =,
Witlam L. SHAW . | ARuilla PHili ryd_E YL
5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR Nﬂy. é Ji;:s
(Yog. 0o, or unknown) | (I yes, sive war or dates of servios) 0. . WOLPEND
o | = - 9’}!—05’-77%&_[!85. FRAYK L1 Sely Jos0 52 éP ﬁéz
18. CAUSE OF DEATH ) - MEDI_CAL CERTIFICATION INTERVAL

T ONSET AND DEATH
| Prtar onty opacsuseper | |- DISEASE OR CONDITION /
s for (o (0. s 7y | DIRECTLY LEADING TO DEATH* (5

o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, Mnﬂ DUE TO (b)( & ‘ 22 ; c . :gé '!Z ;% / EZ

o# heort fatlure, asthenda, | rise to the abooe cause (a) sati

ete. It means Lhe dia- the underlying catse laat.
ease, injury, or complica- DUE 70 (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not L{ WD
related to the dizease or condition causing deafA.

19a. DATE OF OP'F{EJAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves Ewo [
Z'a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (o.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. aLgﬁiglEDE boms, farm, fagtory, strest, offios bldg. a0l

- 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Houn
22. I hereby certify that I attmded the deceased from , 18 , o , 19—, that T last saw the deceased
alive on , and thal death occurred ol —______ m., from the causes and on the date staled above.
SIGNATU Desme or til‘.le) Bb ADDRBS 2Z3c. DATE SIGNED
,}1 Clog | D255
24s. BURIAL, CREMA- DATE . NAME OF CEMETERY oa.car.umav

N. REMOVAL (Specity)

VR AL, ulv 31. 1954 MT. Wasiiieron &

DATE REC'D BY LOCAL W
P 3h SV ot

(Licensed Embalmer’s Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




A

————
.

i
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, Sy ... . iiiiisiiisssssisisessseseansaerrentenanrrs

working under my personal supervision..

o AT T F= 11 AN Signed 7 P/
Signature of Scudent Embalmer

Licensed Embalmer Nof.(zp./.%...

P. O. Address /‘/(y'm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



