THE DIVISION

OF HEALTH OF MIS50URI

1
i, FILED MAY 231957 STANDAR gERTIFICATE OF DEATH L0 4 7.4.9.2
wifars
Public Registration District Ne. / .......................... Primary Registration District Ngdi .- Registrar's No. d 7
Sarvi
arvice l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Reslden;. bd‘mu
}
. COUNTY a. STATE b. COUNTY admisgion
: Jackson Mo, Jack v
o 300 b, CITY {If cutside corporate limits, give TOWNSHIP anly)| Inside Limits e. CITY Inside Limits
1-56 OR oRr o . )
f TOWN Independence Yef MNoD row _ Imdependerice g ( Ye¥) NeD
; A [N ;glg’;_l_::ltt\%gl: {Hf NOT in hospital, give lacation)|Length of stay in 1b 4 STREET ( sutside, give |ocut9n} Reside on Farm
Z T&c INSTITUTION 3516 Crysler 10 Yrig, aooress 3516 Cryslex YesO NoX
re
5.3 § 3. NamE oF Firat Middte Last 4 oaTe Month Doy Year
-2 DECEASID I
:§§ (Type or print) John Easley Shawhan DEATH 5= 14=- 1957 |
5. SEX £. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR liF UNDER 24 HRS.
[+ margien (] never marsieo [ l lé;f birthday) |Months | Dava I"Tm. l Min.
M W wngt:;t] pivorcen [ Ma’y 29 1867 9
-J10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cify and atate or country) C 12. CITIZEN OF WHAT COUNTRY?

during

ot of workn% life, even if relired)

arpen Bullding

Lone Jack Mo.

U.S.A.

13. FATHER'S NAME

Charley Shawhan

14. MOTHER'S MAIDEN NAME

Sarah Easley

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fer, nnor unknown) | (If yes, pive war or dales of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT
Lena Goode

Address

Independence Moe

1
H

PART | OEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if any,
which gave rize Lo
> above couse (a),-
slating the under-

pue To (b)Y /)

18. CAUSE OF DEATH [Enter only one cauae per line for {a), (b}, end (¢).]

lying cause last,

DUE TO (c)d&-«/\j’/d o P

INTERVAL BETWEEN
. ONSET AND DEATH

-4
o .. PART 11._OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -,
5 Y2
E -20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of tfem 18.) |
g. -0 O O
2 |20¢. TIME OF  Hour  Month, Day, Year -
G| . INURY,” @m- L
. B E P, m. . .
’ X | 20d. INJURY OCCURRED ..~ 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY
ey WHILE AT [] NOTWHLE [ farm, factory, sireet, office bldg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2.

I attended the deceased fro ! »
‘Death occurred at ‘ m on the

L
XWQMH saw ‘,ﬂ.’mﬂah‘ve an

date atated above; and to the best of my knowlegge. from the causes atated!

22¢. SIGNATURE '

22b.

ﬁ‘D

disegses in Part | must be casually related. Coroner cannct certify to o death due 1o natural causes.

Doctor, coroner, etc. must use only standard-nomenclature in item 18. No symptoms will be lis

pooRESS e ? Hell IR T

-2ZZc. DATE SIGNED

. [ Degree o title) | :
LD ein , ey
23a. BURiAL, cagunnﬂ). 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (Cily, town. or colinly) (State)
REMOVAL (Specify
Buria 5/17/1957 Lee's Summit Leels, Summié Mo,

L AREsT6Fd Funeral HERE Lee g
Summii Mo,

4+
}

w
o

25. DATE RECD. BY LOCAL REG.

S/~ 97

z6. ?REGIaRAR s smry?

{Licensed Embolmer’s Statement on Reverse Side)
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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 emt
by me, or by ... e eeae et et eeananeraieaernarnniaenneannen . R . Student Embalmer NOwoeeieeis

working under my personal supervision..

Student ... caiinaas Signeﬁﬁ z - e

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

_ If.this body is not. ernbalrned fact should be so stated above, 't "™ - v . T e
. - . r ¥ but.m
~ . - T r * I r



