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1. PLAICE OF DEATH:
ey ComtyJAcCkaon ;.

(¥) Clty or town... .
(Hout.uda ity or town limits, writa RURAL lmd nnmn ol tmrmh:p)
(¢) Name of hospital or institution:

............. _General Hospital. 4. .. . ____.

{If not ip hempital or institation, wrile streat number or location)

(d) Length of stay: ...:Z '_‘-.L...Qn.e.._dﬂ.
(Specily whather

. Kanaas. C

In hosgital or institution...i'.:‘;‘,-'i{i'...

one_yeas

In this community.
years, months or daye)

2,
(a)
(_c)
6]

(¢)

USUAL RESIDENCE OF DECEASED:

state_Missouri Jackson “f

2
£

(Yes oéN o)

(&) County.

Kanaas City

{If outside city of town limits, write "“RURAL")

sureet No. 4107 _Tayne

Cityortown_________

{1f rural, give locaticn)

) No
Citizen of foreign country?

If yes, name country..............

3. (s} PRINT

FULL NAME Henry ffarion. Gannon

MEDICAL CERTIFICATION

© — 20. DATE OF DEATH: Month.... 10 day. 11
3. (b} If veterun, 3. {¢) Secial urity
mr..____45 hour. g mintute o5 _ABM.
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, || . to 19 ;
4. &;_._._MQ_-_.LQ {) ! Tace. L. divorced Married \// that I last saw h aliveon 19..ent
6. (b) Name of busbandorwife..._ ... 6. {¢) Age of husband or wife if and that death ocenrred on the date and hour stated above. Duration
Fva_Gannon. — 3 Immediate catse of death
mm———— 4 = . a S ’
7. Birth date of deceased_.—.— . é@‘- 7k patiay...
{Month) (Day) (Year)
8. AGE: Years Months Daya If lezs than one day Due to
43 0 23
hr. rmin
Due to

/

--{States of foreign country)-

9. _Birthplace ... Haﬂhﬁlle_Tenn;_._._.

{City, town, or county)

10. Usual occupation....."m..“clﬁrk

Olhcr mndlhnm!

TS [ 777 || Uuclvde pregoascy within 3 months of death) ( Lo
11, Industry or busi " l \ W PHYSICIAN
l. G M:uooi; ﬁndu:;lgs: [ —
. Taf NS, ...
g 12. Name_:.38HUel Gannon 5’4 operation: T Underte
t]
g 13. erthpl:u:f'_ R Egt mgm o r : ; wﬁei;:!:ltliie;:tﬂlo
(City, town, or count tate or foreign connlry f aut = M—' ahould be
14, Maiden name....... ._,Sa.rah_._ at_knom Of ausopsy =* jcharged sta-
{ q y o= W_ tstically.
[ . 7 =
15, Birthplace......... known fill in the following:
g place.. Ty —— FEIRY) e 22, 1f death was Hue to external causes, l-m the fo owmg. . .
16. (@) Tnfo . Eva. G&nﬂﬂﬂ I (6) Accident, suicide, or homicide (specify) s
o . LSO —=F =
i - _410? H e e (b} Date of oocum’nm
@ A : Y548 (0 Where didinfas SoubiSFinie o716 Jpttpm..... ’A—mu—-
i1. (o ... Burial “(b) Date thereot.... L= /MR = 44 ¢ ere did injury T &7 o ey
(Burial, eremation, or removal) (Mozth} (Day) (Year) (d) Did injury occur in or about home, on farm, in mdusmnl place, in public place?
(¢} Place: burial or cremation. Elmwood .Cemetary ﬁ o f e A M e
peed‘ytpr r
18. (s) Signature of funerat dlrectoxJ P uhml&_ﬁmEral_Hﬂm .-+ +While at work?__ ,4’.__(3-“" () ohi::ms of imm_?;‘m__ =37 -
) Adaress___ 3400 Wood AVe. .o

19. (a) ‘{Q:_Lé:_'zs_ ®
ats received loca

1 reristrar)

{Registrar's signatore!

g5 s
Address
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"+ 1 Ihereby certify that the body whose name is recorded on the reverse side of this certificate was emgalmed by me ot by o )r :
poo et ,‘}g’,' ) L
J

: LA
«W ........ E/ZW"\ AU A .g'. Regxstered Apprentlce No... 5’(? =z e

h ; r.
working under my personal supervision.- rod
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T Note: The above I\IUST BE SIGNED BY THE: LICENSED E\lBALDIER in ]ns OWN'HANDWRITING. (Fa:lure to comp]y with

the above constitutes grounds for revocation of license.) - . A _i- ;’-5- DR S H

* If this body is not embalmed, fact should be so stated“xjtbo.ve._i: o Lo : ) i




