THE DIVISION OF HEALTH OF MISSOURI
41721

v’
alth, BUD JAN 141987 STANDARD CERTIFICATE OF DEATH o HA Crwll

S5TATE FILE NUMBER

blic Registration District No. ../.y;. Primary Registration District No. /__6_0_&.-_.. Registrar's Nﬁsm_.—.-‘

ervies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: Rnsid-nzn_lu!'ur.)
. COUNTY a. STATE . . b. COUNTY admizston
of ° Jackson Missouri Jackson
30506 b. C‘Ij'l';‘( {If outside corporate limits, give TOWNSHIP only)| Inside Limits cqsggr Inside Limits
- . # .
Town  Kansas City Vesy MNoD 145 _gown  Kansas City o
<. 'l:gls.'l:.'_::l:&l%gF {lf NOT inhospital, give location}|length of stay in 1b [} 4. STREET {1f autside, give location) Reside on Form
i istitution . St, Luke's Hosp. | 40 yrs ADDRESS 4235 L.ocust YesU  NeGX
w
s 3 3. NAME OF Firnt AMiddle Loat 4. DATE Month Day Year
®u DECEASED OF
v % { Type or print) MAREE F, SHAW pEATH  Dec 17 1956
o 2 5, SEX 6. COLOR OR RACE 7. [8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiIF UNDER 24 HRS.
3 ' ' MARRIED [] NEVER wuguzo ox l tast birthday} [aromc T Bowe | Fronce T o
= o Female White winowep [ oivorceo [} Feb, 4, 1898 58
x ; 1102, USUAL OCCUPATION (Gize kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and miate or country} 12. CITIZEN OF WHAT COUNTRY?
p 2w during most of working life, even if retired) . . 4
s . 2 Saleslady Furniture Co. Tunction Citig Kansas U.S. A,
£ 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA
& w
-]
oo & Robert J. Shaw Frances Boller
o W 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
- - (Yer, no. or unknown) (IF yes. give war or dates of service)
< ¢ No - | 495-10-0939| Mrs. Dolores Given. 3411 Indiana
E .";, = 18, CAUSE OF DEATH [Enter only one cause }, and {c}.} INTERVAL BETWEEN
2 0 x PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
£z 'g' o IMMEDIATE CAUSE (a) [
£e =
s
=3 . .
s . Z Conditiona, if any,
: g 8 . :ﬂn’ch gare rfis to - _DUE T_o_(b) - - A i TN R T ¥ —
€8 'm ” ove cause (a), : ] .f\
[ staling the under. . . .
g@ o z lying  cause last, OLE TO (c) - 3?’
€ g =] PART 1. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - ° 5. ;ASFA'I:J;EEY
=4 ) ) ?
¥ |3 e e .stynom
; E 20a. ACCIDENT SUICIDE HMOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.) L
3] & a O ad
< %]
a 2| B TmE oF Hour AMonth, Day, Year| - ,
b INJURY ~a.m. : . - - R -
| : E p.-m. ’ - o
g X | 20d. INJURY QCCURRED 202 PLACE OF INJURY (e. ., in or chout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
w WHILE AT O NOT WHILE Jfarm, fectory, street, office bidg., etc.}
g WORK AT WORK Y . . 4

215 attended the deceased from M , ta / and lasr saw ::_:' alive on A
Death occurred at _ m on the date statedfabove; and to the beat of my knowledge, from the causea stated.
22a. m%c’- Degree or itle) : D 22b. ADDRESS .. Col " - |22, DATE SIGNED
L. DD UV A 17259/,

H. P. Boughhou

disoases in Part | must be casuslly related.

Doactor, coroner, ste. must use only standor

23a. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATJAY 23d. LOCATION (Cily, fotrn. or cotnly) (State)
REMGVAL (Specify) t . . ")

Burial 12-20-1956 | St. Mary's Cemetery [Kansas City, Missouri

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar F. Home I2-1P-Sl Pta Prniealall

1800 FE. Linwood {Licensed Embalmer's Statemant on Reverse Sida)




3,4 ?)Aﬂ-{t:{e”#
L4
byo- I1mJa .,

/30 % 3:5CF

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ... iiiiricieieireeeraaa Signed..
Signature of Student Embalmer

Licensed Embalmer No. 46

. ) . . P. O. Address /(_C.)'M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. .




