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

DEPARTMENT OF COMMERCE
BUREAU OF THRE CRNSUS

SEp 7 N

STATE BOARD OF HEALTH OF MI.SSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No./..aé.g/_.._.

27488
3667

Stats Fils No.

Regisirar's No.

e -

Regiuratmn District No._._ £ / _g_?___._....
1. PLACE OF DEATH:
Jackson

{a) County. * -
®) City or town_._F0ngas City

(I outaide city or town ﬂm}n, write “RURAL" and name of township)
(¢) Name of hosplal or institution: d

General Heodpital

(If not in howpital or institution, writs street aumber or locatinn)
(d) Length of stay: In hospital or institution

40 Yrs

In thls community
years, months or days)

(Spacily whether "

2. USUAL RESIDENCE OF DECEASED:

7

{a) State_._ HMissouri ) County.._. Jackson z
(e} City or town K nsas City =
L (1f outaide city or town Llmits, writs "RURAL") hd
(&) Street No. 6932 lonteall
(If raral, giva location)
(e) Citizen of foreign country? {Yes or No}

d

If yes, name country.

3. (s} PRINT

Full name_vennie Sarsh Shannon

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mom.... AUE 21 1543

3. (&) Ii veteran, 3. (c) Soctal Security 194 7 . 20 P y
0 b=} L minute.
name war. Ho Nu..._._._N._Q_.._._______
21. 1 hereby certify sed from
1 Color or 6. (o) Single, w'ldow_egi married, 19
) W
s sex. FOTR / race divarced TAGOW |0\ taot sae alive on 19_..._;
6. (b) Nameofhusbandorwife— 6. () Age of husband or wife if and that death gcctirred on the date and hour stated above. Duration
—_ New—20 X854 Alive. e Yeaurs || Immefigie cause of geath
7. Birth date of d 4 Nov__20 1854 _— ‘d& T
({Maonib) {Dny) (Year} ~ 2
» -
8, AGE: Yearn Months Days If less than one day Due to...ll&-ﬂ‘t“....t&....&bm_
88 9 | t-os b .
L = Due to. pd f/ :;;“_A
9. Birthplace _.Illinois / [ 0%
{City, town, or county) {State or loreigo coantry) - A J____,
i
10, Usual occnpation At home o EO::’::":::’ ‘IW) {)
11, Indnstry or business TPy —— PHYSICIAN
. ajor findingay i
E( (2 Name *xakid  Canfield Of operations...... —
=1 13. Birthplace s__l 2 : ‘hﬁ%‘:ﬁ:‘é
=4 . i r
i (City. tgwa. of cpusty) (8m.- ar rnrdn country Of nutopsy M "fm “h or:u ldﬂbe
= { 14. Maiden name .. . ... L8, Hebb * charged sta-
E . R ’ PO 4. 1tistically.
15. Birthplace. I3 1dined . 1
= [City. towa. o7 oosoty) {Ginte or cocatey) 22, 1f death was due to external cattses, fill in ollowing / g
16, {a) lnformant...... ,..I.L\il.g-_._h-a Clem..oo |} (@) Accldent, suicide. or hom! g"” e e
) Add Winnicucea Nevada {) Date of ocmrrence_.;a g & 3 —
17. (@ - Burial () Date mm__%zw () Where did Injury occur G ;W %
(Burial, cremation, of (Maatt) (Day} {Yeaz) (d) DIg injury occur in or about x:as in farm, in indus in public ?
(¢} Place: byrlal or crémation..__ & OY FO]."O c’t Hlll Uem' — r

Signature of funeral director..._Lird C. L. Feprster
Address 918 Erooklvmn

[ wofd o L. E. [Browe

18. (a)
&)
19. {6}

(Dlhmdvﬂl bora] Teulatrer) (Registras’s signatnre)

(Spwcify Lype of place)
(e) Mea.ns of lmury_ -

Address. ..o

(Licansed Embalmear’'s Statoment vn Heverso Side)




STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, o By

Regxstered Apprentlce No )

‘\' . : ) * , ) Sigm‘f‘ Q&&/M
e e - . - Licensed Embalmer N, /é Z’
) : —Z

. =
P 0. Address... ‘@f 2% Fv
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




