re MAR WY PR =11 WIT TVHAWLI T Bza
5. No. 300 3
- weseo 1D MAR 7. g5 STANDARD CERTIFICATE OF DEATH sr e 22O 3
- ;
" BIRTH XO. REG. DIST. MO, Zfz pRIMARY REG. D18T. W0. 2O OX . KegistroWaNe 934
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woers decsased lived. I tosfitat P
a. COUNTY a. STATE . b. COUNTY adsaimioni,
I Jackaon Missourl Jackson
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outekde oorpocs*s limits, write RURAL and give township®
township) ir Y (ln this place)
p TOWN Kansas Clty vra, TOWN Kansas City Pa's
' g : d. FH&SLP#A{EOOF (1 zot in hospital or institution, cive strest addrem of location) d.jﬁ;&é& (1f rural, give Jocation) b Y
S Nerdbnon 1917 E. 17th St. 1917 E. 17th st. AY " 7
' . NAME OF First b. (Miadle . (Last T 0
| B 5 NAME OF 5. (Fird) i ) c. (Lash) 4OATE  (Meath) ay)  (Year)
= (Twpe ar Print) Mary Shannon DEATH Feoh . 8 953
= 5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (5 years| ¥ WWOIA 1'TEAR | & tecth 3 w03,
E 3 WIWD. DIVORCED (Bpecify) . tast birthday) |Monibe ' Days | Hours | Min.
§ Female Colored arried March 26, 189 61 |
ﬁ 10a. U USUAL OCCUPATION (Ol kad o xock 10b. KIND OF BUSINESS OR I | 1 BIRTHPLACE (11 uad State or Foraign Cowntsy) 12, CITIZENOF WHAT
B Housewire | Paris, Arkansas / USA
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
George Washington | Nan Williams _ W
E:} 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yos. u.oerknown) | (11 wos, sive war of dates of sorvice) NO
§ o No Willia:m Shannon - 1917 E 7th St
18. CAUSE OF DEATH SNTERVAL EETWEEN
l || Eater anly cnecouseper | 1. DISEASE OR CONDITION _ ORSET AND DEATH
E tine for (s}, (b), and (¢) | DPRECTLY LEADINGTO DEATH' ()
E «This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, giring DUE TO (b)
3 a2 heart faflure, asthentn, | riss to the aboee W;“:) dating
& 'ete. gt means the dia- | e Rdertying cause -
® ease, injury, or complice- DUE TO m 2
5 || ton tonich coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ’b’b ' \

-

WRITE mmmY—UBING "TINFADI

amdamwmimuwmmmw
related Lo the disense or condltion cauring dealh.

‘21a. ACCIDENT
SUICIDE
HOMICIDE

~ D

bome, farm, fastory, strest, offey bldg. sra)

- 21e. (CITY. TOWN, OR TOWNSHIP)

19a. DATE OF OPTE%Aﬁ 19b. . MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
' _ vis L] w0 (877
Boecityy " | 216 PLAGEOF INJURY (a.c.,in or about (COUNTY) (STATE)

4. T‘I)ME
INJURY

(Meath) (Day) (Year) (Hewr)

21a, INJURY OCCURRED
WHILEAT[™"] HOT WHILE
WORK D AT D

21f. HOW DID INJURY OCCUR?

rred at

O 2.2 150 To g = B~ 18

m., from the caguses and on

that I last saw the deceased
date stated aboue

- DATE /
2/12/53

Ec DATE SIGNED

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by u—comemnee.

Student Embalmer No.

| Smcd._zgr_&a.‘{. 7 -mé//a.ﬁaé,mm

Student Embalmer * .
Licensed Embalmer No._.."Z 3. d

- P. O. Addms_zz“"'f’/.a_/

working under my persona! supervision.

Student cosverncrsccsiensvssasrssrrsnss

No&: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




