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WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

-BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIF

DEC 15 1951
HLED C REG. DIST. NO. /Vf

- 37065
ICATE OF DEATH State File No. iy s irenien

PRIMARY REG. DIST. W-LQ—QLRGEIJ"G?J Nt 5.1.{).4 .....

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Where deccased lived.
a. STATE" . . b. COUNTY
Missouri

Ii iostltution: residencs before

ldml::{nn
Jak s0 "

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during moat of working lifs, even if retired) . DUSTRY

b. CITY (H outaide corporste mits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outalde corporste limits, write RURAL and give towrahip)
township)| STAY (in this place’ R R 0
oWy xansas City BYTS., TOWN kansas City - )~
d- FULL NAME OF (I not ia bospital or institution, give street nddress or loeation) d. STREET (If rural, give location) é ( D &)
HOSPITAL ADDRESS -
INSTITURION 622 Charlotte 622 Charlotte d
3 EI,\IEJ::!EE s?z’::) a, (First) b. (Middle) ¢. (Last) ’ 4. DM-E (Month)  (Day)  (Year) |
f Typeor Print) [THELL SHANNON DERTH Nov, 21,1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yests| IF UNDER 1 YEAR | & UNDER u nis,
4 WIDOWED, DIVORCED (8gecity) . last birthday) Mnnm, Days | Hours | Mia,
1 emale ~_iNegro Sept, 13, 18%H] 56 |

11. BIRTHPLACE (Stata or foreign country)

0 12, CITIZEN OF WHAT
. COUNTRY?
Jefferson City, Mo.

Hoygewite
13a. FATHER'S NAME

' Fdward Stewart

13b, MOTHER'S MAIDEN

1 Mareie JInhn

NAME 14. NAME OF HUSBAND OR WIFE

Worthy Shannon

5. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yes, no, or unknowsn) | (If yes. give war or datea of service)

16. SOCIAL SECURITY
NO.

17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS

No WWORTERh Shannon - /22 Charlotte
18. CAUSE OF DEATH MEDICAL CERTIFICATION g;ggﬁl;.gmzzu
, I. DISEASE OR CONDITION DEATH
- vnter only OneCU P | HIRECTLY LEADING TO DEATH® (5 W

line for {a), (b), and {¢)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise Lo the above cause (a) sating
the underlying cause last. -

the moge of dying, such
as hear? faﬂure, asthenio,
ete. It méans the dis

ease, infury, or complica- DUE TO (¢)

.<\

: )3/ X

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disease or condition causing dealh.

tion which causzed death.

19a. DATE OF OP_[I'_EII'\"JA- 19b.” MAJOR FINDINGS OF OPERATION

.",. NP

2. AUTOPSYWU
ves T =

215, PLACE OF INJURY {o.g., In or about

(STATE) ¢

21a, ACCIDENT (Bpeci{y)} 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - homae,farm, iactory, street, ofiee bldg., #ts.) 4 A
HOMIC!DE ,
21d. TIME (Month}  (Day) (Yu}) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT [ NOT WHILE -
INJURY WORK AT WORK :
|
2. I hereby ll_l% to /L&L_"' - 19@{ that T lasl saw the deceased

czgypgz ﬁttepdcd the deceased from

v~ alive on m' Jrom the causes and on the date siated above.
23, SIGMATURE %‘ (Degree or mla) 23b. A omsss %, 7. mmzs:suao
,&@,,M Zﬁ” AL, S— S/ /=28y
3;4,‘&,, B’Iﬁl gz Nz 3 \Ir..ALC 24b’ DATE / 2. r\ME OF CEMEI‘ERY OR CREMATORY 24a. LOCATION (City, town, or county) (State)
Burial /111 /287t5] Highland Cemetery Kensas City, Mo,
DATE REC'D BY LOCAL H.EG. RARS SIGNATURE , ) - 25 F ERAI. DIR TOR.S S1GNATURE ADDRESS
a2 f-s) e ol 7 a2l .Ilr /. ez S 0EA 2127 in

( Jdcensed Embalmer's State: nl on Reverl: SId!)



STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

Student Embalmer MNo.

working under my persona! supervision,

Student c.iiannanennn ChdssrmEsaensaanes PN
Student Embalmer

P. 0. Address1212. VMine K.C., Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

.




