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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TILED MAY 17 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. 01ST. uo._[_‘{Lrnmmv reG. D1sT. w0. L OOB Registrar's No 1913

16755

State File No...

"BIRTH %0,
1. PLACE OF DEATH \ 2 USUAL RESIDENCE (Whemw 4 d lived. 1f lnstitgtion: dd befare
a. COUNTY Jackson 2 STATE  Kangas.-’ b COUNTY g ivbon m =
b. CITY (¥ outside corpurste Umits, wrie RURAL and give c. LENGTH OF ¢. CITY (U ootede corporate licits, write RURAL and give sownabip}
R township) AY (o this place) OR ..
TOWN Kansas City 3 wks TOWN Mapleton- .- Cw/4RN |
d. ?&SLP:"PAT.EO%F (If not in boapital or Inﬂ.’iwd:n. cive streot addrom or lomtion) d.Asl;rDR .m’ raral, li:l Ioation) y A
| INSTITUTION  General Hospital No. 1 Rural-Route’#1
3. NAME OF a. (First) b. (Midadle) c. (Last) | 4 DATE (Month)  (Day) (Yean)
{ Type or Print) William Shannon DEATH L 2h 52
5, SEX ﬂ 6. COLOR OR RACE ) 7. #iARRIED NE\\;CE’R ESRRIED 8, DATE OF BIRTH . 9.:“GE (In yeam Bl: UNDER ) TEAR | F UMDER 2 s
{Bpadlir) ] ontha [ Days | H Min.
M W "Bnele " | Octs 20, 1880 | P ] | e,
10s. USUAL OCCUPATION (Gitve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
dusiog mcet of workiog U o | - DUSTRY Eseorlonles st/ 12 SITNZEN OF WHAT
“Retired Goun %rea rer Kansas , . 3,
13a. FAT_HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Shannon Mary Reagan . -
E’. WAS DEEkEASEP E‘:’IIER INﬂi;l..S, ARMdED IZ?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
RGeS | e rirewnror dtasclaemied | {inknown Miss Edna Shannon,R.R.#1,Mapleton,Ks,

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DFATH'(a)

MEDICAL CERTIFICATION .

INTERVAL BEYWEEN
ONSET AND DEATH

line for {a), (b), and (c)
“This does ot mean ANTECEDENT CAUSES
{he moce of dying, such
as hegrt fallure, esthenia,
elc. It means the dis-

the underlying cause last.

Acute and chronic pyelonephritis

Morbid conditions, if eng, giving DUE TO (b) _Ehmmatic_hﬁam_diE.EASﬂé_&)__ —
tise to the above cause (a) stating . .

ease, injury, or complica- DUE TO {c} - I
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ° B w I\
Conditions contributing to the death but not Lf
related Lo the diseare or condition causing death.
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves 5 wo [
2la. ACCIDENT (Hpecify) 21b. PLACE OF INJURY te.5..increbout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE bome, {arm, [astory. strest, offics bldg.. s10.) .
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
.| WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from

Feb. 23 ;5524

April 2l yp 52 ihat 1 fast saw the decessed

., alive on 195.2_ and that death occurred af _LL* m., from the causes and on the date slaied above.
Ha. SIGNA B, T. Burns {/ (Degresortitle | 23b. ADDRESS Zc. DATE SIGNED
. 2kth & Cherry 4-25-52
%a BHERh;g"I’. CRE| 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) {5tate}
Wwdb)’
Hemoval ™% L/2L/52 [ - Mapleton, Kansas
25 FUMERAL DIRECTOR"S SIGNATURE ADDRESS

DATE REC'D BY L%CAL

AL éE?RAR'S SIGNATUR;
Y2653 L1 alling oot

STINE & McCLURE, Kansas City, Missouri

o

(Licensed Embalmer’s Statemnent on Reverse Side)




v o g

-4 - ..

”
L]

"y

_u
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by ooce

. . Student Emb
working under my personal supervision,

31gned.cieeiccinrincsnnanans resanan
Student Embalmer

------- Licensed Embalmer No Q/ / rj

P, O Addrnq //f p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITH\IG (Failure to :omply with
the above constitutes grounds for revocation of ficense.)

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

-




