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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decrased lived. If institution: Ruiden‘e’- .b-l.ou)
. STATE b. COUNTY admission
o COUNTY  Jackson ° Missouri ™" Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ) ITY {nside Limits
OR OR .
TOWN Kansas City Ya N°2 lb /OWN Kansas City Yesll NoD
. ™4
c. Egls_‘!.;”l‘_l:tiﬁo OF (I NOT inhespital, gwelccunon) Length of stay |n_|,b’ 4. STREET 1120 E (|§%ﬁgdg, give location) Reside on Farm
h iesTITUTION Gen. Hospe. # )ig 5 71£W ADDRESS YosO NoO
3 ::2!: oF Firat © Middle Laxt 4. DATE Month Day Year
ASED OF
(Type or print) Emma A : Shaw DEATH Mar. 17, ¢ 57
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR IF UNDER 24 MRS.
' marriee [J never m:snmznlj Tort Athin ot Do romDLs 24 MRS,
female white winoweo [} DIVORCED aﬂ/ /f 1§47 7
-110a. USUAL OCCUPATION (Qive kind of werk done | 105, KIND OF BUSINESS OR INDUSTRY |11, ﬂlRTHPLACE tCalr and mtate or try) 12. CITIZEN OF WHAT COUNTRY?!
d:n‘na mos! of worinc life, even if retired) £ z / U SA

13. FATHER'S NAME 14, MOTHER S IDEN NAME
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¢ u ISI} WAS DECEASED EVER IN U 5. D FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMAN? Address
- - (¥es. no. or unkrown) (If yra. Gize Har or dates of service)
- -
> | #96 -0/ -1 72 A Besirec - TEAFE (134
T @ 18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b)), and (c}.] INTERVAL BETWE
o E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o iMMEDITE cause (@) ____ Encephalomalacia
€
e >
8 [ o
z Conditiona, if any,
E 8 r;bhtch pare ris, )to DUE TO (5)
oLe  cause \0), .
g E dating the under- , ‘b(b 3-%
o & z Iying eause last. ] DUE TO (¢} -
g Q PART if. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 18. ;VE:‘&; 3#;2;5?7
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T‘_, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 17 of item 18.)
P & O g O
=« 0 .
2 3 2[2c TME OF  Hour Monib, Day, Yeor
s o K] © JANJURY. am . .
[rd : r=1 p.m, -
a .
-_.8 g Z | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY ) STATE
< w WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
3 w WORK AT WORK
s E 2 A T
B - 21. [ attended the decoased, !rom_Mar_-_lQ;__'_s_?__ . to _Man._l'l,__'_s.'l_ and last aaw ;0] alive on
.'.‘ E Death occurred at =0 joiet] m on the date stated above; and to the beat of m owledge, from the causes stated.
c O Za sigmaTume B . 1. Du”“"(mgm of title) 22, ADDHESS _ Z2c. OATE SIGNED
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S L2 A_‘ _2ith & Cherry Sts. 3/17/51
« B
H 23a. a 21:7 NAME OF CEMETERY OR CREMATORY / 23d. L ION (City, town. of county) {State}
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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 en

by me, or BY cireianennn. et ettt taeaeieeateiiaeeatiraseeseseesensiacieneisaseaaanaases, Student Embalmer No........
: e : 1\

working under my personal supervision..

Student...-....-..._--: ................................. Signed..%«%m.. e

Licensed Embalmer No%?'
LT e ) . [ S LA .'i:.'_.v p o. Address__ﬁ_,e 4!
- . . \ 7 S , L
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
..t comply with the above ‘constitutes grounds far gevocationof license}.- R \.-'? .

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting,
. If this body is not embalmed, fact shouid be so stated above,

.




