No. 2 : 'y ¢
4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ;{ / 3 ;j

-17-39 BUREAU OF THE CENSUS STANDARD CERT";'CATE OF DEATH Siste Pile No

1 X23150 DEC 2 1
Registration Dlgﬂct 181041_:_'377___ Primary Registration Diatsict No..__/.2. % 27" Repistrar's No.. 2 AEWS) .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{g) County. J'rlc.k'.q on . .
® City or town...._KanSa8. Gity (@) State. M1 gsonri (5 County...J2CK80N
{If gutalda city or town limite, write "RURAL" and name of township) .
(¢) Name of hospital or inatitution: / (&) City or town Kangas Citwr
1818 _RBroadway. (If outside city or town limits, write “RURAL"}
{If not in hospital or institution, write streot number or location}
. bt ution ——— d) Street No... 15818 Braoadwasr 2
(d) Length of stay: In hospltal or Enstituti {Spocity whether ¢ T (If rufhi, give location)
In this community. 18 Years
yours, tonths or days} {¢) Ii foreign bomm, how long in U. 8. A.?. hradbusdbont YEars.
3, (a) PRINT A _S_ MEDICAL CERTIFICATION
yoLLnameldr.. Elias Andrew Shannon
L. 20, PATE OF DEATH; Month. NOVEMhE ey 4Lth
. (b) If veteran, 3. {c} Soclal Security Q4 | 2 o5 P
S W 1 innte M
name war, N (o] No.__None year. -‘l QL. minnte. ™

21. I hereby certify that I attended the deceased from

WRITE PLAINLY—USE UlSIFADING BLACK INK—MAKE A PERMANENT RECORD %

0 5. Coler or 6. (a) Sinzlce‘;widowed. married, || sfee gt lﬁ,/x.... o B2\ f% . /
1. sex*Mal hP nce. Whife. divorced—SLng-le-—m- that Tlast saw b MsS.. aliveon____2F @27 - &j PR 19___%, s
6. () Name of hushand or wife.. === . .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour sidted above. Duration
[ allve.... =TT yERTE ImmedlCJzuse of death "
7. Birth date of deceased.... AANVaAryY. .. I 1866 || «etima - e -
{Month) (Dny) (Year}
el :é@dma
8. AGE: Years Months Days If leas than one day Due méﬂ:-m.g‘..:.&..ﬂ 3 O
' ht. i
75 9 24 I min. || T
9. Birthplace %‘[ 4.191_..0 / - [ [/
: (City, town, or county) State or !wd comntry) +
10. Usual occupation.. Painter N— - e Ot(?m:m within 3 months of death) : ih—
2_ Industry or buiness. R 1 ed | — PHYSICIAN
B Name_. William Shannon....... e PR e T . B
- nderllne
2 {13, Binthplace Marahall Misaou ré.’ : the cause to
{City, town, or county} (State or forefgn country)
14, Malden name.....on 35 fapy Beaty H Of antopey ==y should be
{ . 0 ) . tistically
Marasha '_l 1 Migsonri &/ -
= 15. Birthplace. (Clty, taw: nty) (State or foralgn oovatry) 22, If death was due ernal causes, fill in the following:
6. @ mcmm‘&o S AL L A (o) Accident, suicide, orhomicide (specify)
{8} Address (3) Date of occ :
17, (@) B111"'1 sa'l {#) Date thereo (@ Where did injurfoccur? Py rro— e,

N (Ci
(d) Did injury occur ip or about home, on farm, in industrial place, in rmblic place?

While at ;3'.- y o
23. .Signature A ‘“

(Bwlll.mnhn.wnmv%own Hill {

(0 Place: burisy/ay/ Aot

18. {a)} Sigoature of funeral directo:

p w. @ L6 "y )

(Dats recedved local registrar}




' STATEM]ﬁNT BY LICENSED EMBALMER °

P

- - ‘ - - : - - . .—. v
I hereby oertxfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by SR

N S I - - Sl . : et ) Reglstered Apprent:ce No 7
.working under my personal supervision. . . . . { ) : 5 !
- - . . .. ) ]’ o~
- 3 | - 70
. - T e 3 i o . ) Llcensed Emba er No 64 O
- . t P. 0 Address : @ m

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in l:us OWN HANDWRITING. (Fallure to comply w
the above constltutes grounds for revocation of license.} + .

If _t]:us body is not embalmed, fact should be 80 stated above.




