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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ILED FEB™7 43
ViS4

DEPARTMENT OF COMMERCE

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...-...

6143
704

State File No.

Registrar's No..".

Joo2_,

1. PLACE OF DEATH:
Jackson
Kansas City

(lfonmdu ity or town limits, write "RURAL" and pame of towuaship)
{¢) Name of hospital ot institution: /

1121 East 11th Street
{If not in hospital oc institution, write street number or location)

(d) Length of stay:

{a} County
(&) City or town

In hospital or institution

30 Years

{Specifly whetbher

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

74

(@ State.. EE88OUTL ® Couny, JaCkSON P
(0) City or town... Kansas City £

{11 outside city or town limits, write "RURAL")
11 21 East 11lth Street

{1f rural, give location)

No

Street No...

(d)

{e) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

(@ PRINT )ers  Sppg  Mal{ -
nds Dunle .
Fuil KA D.. 20. DATE OF DEATH: Month. FEbmarY .day....Bth
3, (b) If veteran, 3. (c) Social Security . 0 P
pame war NO No None vear. hour............. inute FFM .o s M
21, I hereby gertify that I attended thc deceasgd fro o
5. Co!or or 6. (a) Single, widowed, marred, || ~ ‘,';9
FemaI e 11; id d F . RO T v, SRR ST 19, 0.5 .
4. Sex / race. e ,&‘vurced ............ owed that I last saw h alive on 9. s
6. (¥ Name of hushand orﬁgm' 6. {c} Age of husband ar wife if || 2nd that death occtrred an the date and hour stated above.
Shennon Du'nl alive .77 ....years || Im e cause of death ~ ../ A
7. Birth date of deceased........ AUZUSE 26 1860 'ﬁ ;w“*’ (50 00 4 et B /0 | Y
{Month) (Day) (Year) 1
8. AGE: Years Months Days If less than one day ’/
82 - "5 IJ:B" hr. min 7‘ j y
Due to.. LA
9. Birthpiace.. . Ro8dhouse Illineis i { F¥e
- - (L;: town, orrcnunl.y) (51816 or forsizn country)
. t Other conditi
10. Usual occupation HO - . (Iml{a;:rl;ge’gl'n:’;:r within 3 months of death)
11. Industry or busi st St PHYSIGIAN
= jor findings: =
S{ 12, Name. TTdley Sanduaky T “OF operations......... _ i —
. ; 1T [P A nderline
E 13. Birthplace Unlmown Kentueky / the case to
(City, igo country)
5 { 19, Maiden ame Ity rhgaret NEEEI8E Of autapsy ... g;ggﬁsgf
tisti .
S 15. Birthplace Unlmown ? 3 P =
= P ity tamess on o) (Gints or forsinn oomntZy) 22, If death was due to external causes, fill in the following:
16, (s) Informant. TS, Grace Jones (a) Accident, suicide. or homicide (specify)
(& Address. 1121 East 11th Street-l1st Floor (6) Date of occurrence
1. @ . Burial %) Date thereor, 2€0+10,1943 [ () Where did injury occur? e s
(Burial, cremation, or removal} Y . (Month) (Day) (.Y“’) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(© Piace: barial f/kfbhsibe.. Memorial Park Cem tery
18.. (a) .Signature of fuﬂtfﬂinﬂectOﬁ ¢ e . While 2t WOrkZauney e i/ g Ved R T
), Address Tus I'ﬂe ut’ ')1{@
19, @ . 2 /o q3 Slgnature .................... . (M. D. 'or othér
. (@
Address..‘...g } 3 - Date sltnﬂ:fz' /i‘/ “-_3

Dnl.o roceived ]ucnl registrary {Registrar's signature)

(Liconsed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LId,ENSED EMBALMER

i i
e I; P. O. Address {\/ @/ W\/ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EM?ALMDR in hls OWN HANDWRI}'ING (Fallure to comply with
i .
i.
.
i

the above conslitutes grounds for revocation of license.)

]f thls body is not embalmed, fact should be so stated above.

Y.




