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| fiED JAN 17 1953

THE DIVISION OF HEALTH QF MISSOUKI v
STANDARD CERTIFICATE OF DEATH I o & XA

REG. DIST. NO. J_L PRIMARY REG. DIST. NO. SO0 e Registrar's Na._...&

1. ELACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inathutlon: resklsnoe befors
d a. COUNTY 8. STATE __, b. COUNTY adminion),
Jackson Mi ssoufi: Jarkson
b. ClTY (I outelds eorpurats [Imits, write RURAL and give ¢, LENGTH OF ¢. CITY (I oguids sorporsts limits, write RURAL snd give township®
towmstiip}| STAY (in this pluce) CR . ?
g TOWN Kansas City U TOWN Kansas C]_tv A l i l
g d. FU%P‘NAME OF (1f not in baspltal or 1 cive sireet add or location) d. A%II?EET - E 12 h
D INSTHUTION  Ganeral Hospital #2 828 th St
3. NAME OF First b. (Miadle Last
a DECEASED s. (First) (Middie) o (Last) 4 DS}.E (Mﬁm— ! g =
F"‘ ( Type or Print) SHANNON CADA 41T AM DEATH
E 7/‘ 6. COLOR OR RACE | 7. MAR%}EDD. NE‘\IISR MARRIED, | 8. nA'rt“é?‘ﬂﬁgﬁo 9. AGE Uo T # owen 1 run [ oo o i1
5 RCED ) | - 'I&M" ovrs | Min.
Negro 4=22-185 I
| 10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
é domduﬁummd-uﬂuma.mﬂndndw) DUSTRY MISSO (City and State of F"'Bc-“") ‘LC‘O:IIII’}'IZ'E!I:'?F WHAT
a [ —eom A America
< ‘Hi3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a JOSEPHUS — . ——
& [ 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yes, 00, o7 unknown} | {If yem, give war or dates of sorvice) NO. o . :
g 2D —_— Patient
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r'égrviligw
¢ .|| Enteronly cnecenssper | ). DISEASE OR CONDITION __ 1 ’
2 I tme for (a), (b, and () | DIRECTLY LEADINGTO DEATH () LANNEC'S CIRRHOSIS
g *This does net mesn | ANTECEDENT CAUSES '
the mode of dying, ruch | Morbid conditiona, if any, m DUE TO (b)
5 ar heart falfure, asthenta, | ribe to the abore ﬂ"ﬂ:&gﬂ N
6 |lae It meons the an. | fhe undelring couse S - . : -
Py easz, infury, or complica. DUE TO (n) ’ N
5 | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *" ’ - n ‘6
P~ Condittons contribuling to the death but a0t
a related £ the discase or condifion cowaing death
« tq—|| 19a..DATE OF.OPERA- | 15b..MAJOR FINDINGS OF OPERATION T . R R — .. J|® autorsn:
iz ) TION - - :
g B ==
o || 2ta ACCIDENT (Boectiy) 21b. PLACEOF INJURY (e.s. s ceatint | 216. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
, SUICIDE bacm. farm, factory, etrest, offies bidg.. ets.) - . St :
Z HOMICIDE ] .
g 9. TIME (Momth) (Day} (Tewr) (Hogn) | 21e. INJURY OCCURRED | Z1r. HOW DID INJURY OCCUR?
Y IN.?JRY i o WHILEAT[] NOT WHILE
s bt WORK AT WORK " \ s . . R
< - | 12 o 1 last sos
i g N 21 kereby that I attended the deceased from L2=LT=_ 1652 ,to_12-22m 1952, that I last s0 the deceased
- e ol , and that death occurred at 1230 Am., from the causes and on the date stated above.
a:l 11 is (Durm&r 1 M.‘b 23b. ADDRESS ; Zx. DATE SIGNED
ey .., 600 Ea,st 22nd St. .. d o
E zp. \'.um-: -115. NAME OF CEMETERY oa—eaemm '{l%ﬂ (Otty, town, a1 eoum.%/ tate) |
3 |I—< ~é*3 W ordlosir) -.r .,,,@q »

REGE-'I'RAR'S SIGNATURE

‘ADDRESS = 'j

25 FUNERAL ,DIIIEC?OH l




ST. A'I'EMEN'f_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was_ balmed by me, or by

working under my personal supervision.

StUdENt s.ecnccscsocssserarrraresverranans

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING: (Pailm to comply wit
the above constitutes grounds for revocation of license.)

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




