URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HILED.Y3.0GCT.2.7.1960 s 7

ENDED

DOCUMENT

BY AFFIDAMIT OF

Primary Regi

ation District No. -l_e___d_?_:__legiamr'a [ C E

60—-038552

STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaszed lived. (f institution: Residence before
a8, COUNTY . STATE b. COUNTY admissi
Jackson : Mo, Jackson ision)
b. C(IJLY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. C(!\;Y Inslde Limits
TOWN Kansas City 60 yrs. TOWN  Ransas City Yo N0
c. FULL NAME OF (If NOT in hespitel, give lecarion) Inside Limits d. STREET (If oufside, give location) Reside on Farm
HOSPITAL OR ) ADDRESS
INNTIUTION D, O. A. at General, Hosp.|"™§ %O 4271 Jefferson Yu O NofB
3. gAME OF .Df)CEASED First Middla Last 4, Dg":l'E Month Day Year
ype or prin
Rose Shaw DEATH Oct. 6 1960
5. SEX 4. COLOR OR RACE 7. Married (3 Never Married {1 |B. DATE OF BIRTH | 9 AGE {last birthday) LU'*:‘DER IDYEAR IF UNDER 24 HR
Female White Widowsd [ Diverced 0 \ay 4, 1873 87 v} v Hours 1 Min.

10a. USUAL OCCUPATICN {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12. CITIZEN OF W

VHAT COUNTRY

duging most of working life, even If retired) .
‘Dressmaker ™ ' Missouri U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin F.Jacobs Sarah L. Cathy Horace G. Shaw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, rﬁoor unknown) I(lf yes, give war or dates of service) Charles, JaCObS 28 53 O ] ]e K. C . MO.

ART 1.

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (B), 2nd (c).
PA DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
NSET AND DEATH

o
NOT WHILE AT WORK ("

IN {

gy
ffice bldg., erc.)

(7 m}g&% nggm |

to.

21, | attended the deceased from.

Owens

Death occurred at.

Coenditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying couse last, DUE TO (¢}
z PARY 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal PART III. tf deceased was famale was
.9. disease condition given in PART [ {a} there a pregnancy in last 90 days.
§ l O Yes l O No | O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURREP. (Enter nasturg of injury in PAR 11 of item 18.)
i PERFORMED? m] 8] -
L YES O NOW
=
X | ™20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w p-m.,
=

(Licansed Embalmer’s Statement on Reverss Side}

732, SIGNATURR = (Degree or 1 535, ADDRESS
Y | /&2,
DA 23c. NAME OF CEMETERY OR CREMATMlY
10/8/60 Mt Washington Kansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
Stine & McClure K. C. Mo, Lo=2. 6o @—a{/}f—%—/




=gle:

3

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

(%

Licensed Embalmer No._ﬁé
P. O. Address )ﬁ/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the. above constitutes grounds for revocation of license). _—
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student Signed

Signature of Student Embalmer

[}




