-

e e

;o -
FiN

»
k.

i o S
m' Tl

. Iﬂ'a-.-
[+ XY \/

y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No.... £ (T Q=2

15840
2207

State File No.

Registrar’s No.

1. PLACE OF DEATH: 2, USUAL RESIDENCEV OF DECEASED: =Y
Jackson . 4’ %
(@) County ’ GG (@ State_ Missouri @) County. d8ckson, s
(b) City or town Km ....... as ¥
(If putside city or town limits, write * 'RURAL" and name ol t«owminp) () City or town..........._........_._.A.A..K..g;.’.'.g_g_.ﬁ ciw . )
{c) Name of hosplt—Ra;.or insuh.:twﬂA nts 229 Ward P I (It outside city or town limits, write “RURAL")
viers Apartments, kWYl &) cereet No_ Riviere Apertments, 229 Ward _Pkwy
(If ot in hogpital or institutjon, Write street number or location) ; - ) (Efrural, give location) .\74
(d) Length of stay: In hospjtal or institution no. - . . /
ﬁ - {Specily whether {e) Citizen of foreign country? o . (Yes or No)
In this community . .
years, months or days) If yes, name country. X
; .
. . MEDICAL CERTIFICATION
FoiT NAME. Shennon Douglaess, JI.F ' -
K BN 20. DATE OF DEATH: Month__ M8y day 2l .
veteran, - (e = Urity - .
# year. 1945 hour. 8 : 25 minate. P. M
. NAME WAL oo b+ ¥+ W — No. ¥ o A *
21. I hereby certify that I attended the deceased from
/? 5. Color ?r 6. (a) Slingle. widug;d, m;rried, - & 19 to ' 19 _;
s s Male ) | e Bhibe]  ivoced. SIBEIE N ot o
6. () Name of husband or wife............ ... 6. () Age of husband or wife if j| 2nd that death occurred on the date and hour stated above. Durati
P uration
X alive.. ... %K years || Immediate cause of death
7. Birth date of deceased - July 23 1919 ----- e é Mll-‘é«..dm g -
{Month) {Day) _ (Year)
8. AGE: Years Montha Days If less than one .da.y Due to._. /:;ZJ
25 9 m JRVIVEIVRIN - VO min, ) hd
i 0 Due to. -~
9, Birthplace Missouri - .. L C - /\)f )
{City, town, or county) {Siate or foreign conntry) ({ ;
Ca I . A ,Other conditions. P
\ G{Jsual occupation. ... EALI NOOL. 1ot — it " (Incinde pregnnncy within S rnoata of dea)
ryaorb . — x Ma. e PHYSICIAN
jor findings: -
ame...... 2 Shs.nnon Coﬂouglaas- S I v+ Of operations:». ...} : Lt i : Jreg 5
0 - Underline .
Pdirthplace Misgouri the cause to
\%1 (City, Iﬁi {t mnnt)g,' H G +{State or foreign country) Of autopsy.Z / W ;vho‘uldeabc
é 14 iden name. L] )4 Wchmged 8ta-
B % ' . K ) I J‘%&&Q o tistically.
I 15.VBirthplace - entus oo B || 29" If death was due to externu&usea fill in the foll.owmg
(City, town, of county) . {State or foreign country)
g‘)(a) formant Douglasgs . , -« } () Accident, suicide, or homicide (specify)
(5) Address RiViers Aptt. . Kans es City , Mo, () Date of occurreace
. Burial it (b) Date heted f_l Ba24=45 (¢) Where did injury occur?. g aiore Topiet e
¥
- (Busial, eremation, or ’em""‘l) (Month) (Day) (Year) (d) Did inJury occur in or about home, on farm, in indastrial place. in public place?
(¢} Place: burial or cremation .. Bmod Cam@te v__.
i . f place; ' .
18. (e¢) Signature of funeral d.ltecmr I Stlm & Mcclure 1 LI "Wlu[e at wurk?..._.’._'._.f.'._._'___..,._.(_?_T.{, 1.(,;)» ‘l’\rllt:.ans)of in_i'ury'.";,.‘ __________
() Address 5236 Glllham Plam, Ke. Q.. Mo. Y AR =
23. ngnatureuuf S - (M. D.-OLM ........
19. (@) ._5"-;2. P 74 v A p .
(Date recenred al repistrar) {Registrar @ signature) Address. / 0 7 (/ 1

(Lic¢nsed Embalmer’s Statement on Reverse Side)

l%/ Date s:gned f ?2 ?J
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STATEMENT'BY LICENSED EMBALMER ... . ‘. : A
: :

I hereby certify that the body whose name is recorded on the reverse side of this certificaté #as embalmed by nie, ‘or ‘by.

Reg:stered Apprentxce No

working under my personal upefvision, ' . : . . o r?

,-u.l.

. - . . _ e Llcensed Embalmer No

A . e ; -.P:O. Address:.. /r/C

.Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAN—DWRITINF (Fm]ure to comply ulll‘l

O T

the above constitutes grounds for revoeation of license.) B S
r

If this I)ody is not embalmed, fact should be so stated above. "‘
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AFFIDAVIT

State of Missouri)
}Ss
County of Jacksen)
Shannon Clay Douglass, Jr., of 815 Huntington Road,

Kansas City, Missouri, of lawful age, first being duly sworn
upon his oath,does state:

1- That he is the son of Shammon Clay Douglass, who died

.+ in 1917;

2- That he is the father of Shannon Clay Douglass, III,
who died May 21, 1945;

3- That though he 1s knewn as Shannon C. Douglass, he is
in reality Shannon C. Douglass, Jr,, and so recorded in the

" Vital Statistics of St, Leuis, Missouri;

4 = That he is registered in the Election Board as
Shannon Clay Douglass, Jr;

And further Deponent saith not,

Shannen Clay Douglasp;-dr

Subscribed and sworn to before me a Notary Public, in and for the
County of Jackson, State of Missouri, this 18th of February, 1952,

% ‘Public

'?»\_.EC»‘.. %A&ofu—d‘F 1953
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