. m.wo g FILED JUN J (93¢ _THE DIVISION OF HEALEN OF My ou 13240
PO STANDARD CERTIFICATE OF DEATH Stte File No ;
BIRTH NO. REG. DiISY. NO. _/_ZL_ PRIMARY REG. DIST. M0 /.__L._.._. Kepisirar's No 2548
’ L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d Wved. It § id before
a. COUNTY a. STATE b. COUNTY admbmion),
Tarkann Missouri Jackeon
b. CITY at X . LENGTH OF . CITY en o
3 (I outeide corpurate Lmits, write RURAL “dm':r':-hlp) € AY tin b place) c OR 4, ?gf;ua%wgmumwt;“f
TOWN Kansas Gity YIS, TOWN Kansas City Yer %‘“ Lo
d. F#&LP?_FA{EO%F (11 not in bospital or Inssisution, fve streat sddress or locstion) . .A%TREET 1 (3 mrllrd'n location)
INSTITUTION 5615 Wornall Rd. P N’LQ E 5515 Wornall Rd.
3 NAME OF a. (First) b. (Middle) I o (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpeor PAmMrs, Mary Shannom Roberts DEATH " 5.17-53
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF {NDER | TEAR | tF onDER 1 E3,
w- WIDOW‘%) SIVORCED {Specify) ' last birthday) Mﬂthl! Days | Hours | Min,
F. idow a2 | Oct. 11, 1869 | 83 l
10a. USUAL OCCUPATION ‘e Xind of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CIT|
doa-dnrhlmuto!wurblmu‘f:.b:::n‘i! ru‘r.l::; - DUSTRY ' (City aad State or Foreign Country) OU]J‘%‘%%?OFWHAT
Housewife New__ York
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Michael Shannon M ennsey John Roberts
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Ynsa .orunknown) | (i yes, ive war or datos of sesvice) N 0. W
one Mr. Angus F, Allen, 5515 Worpall
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -~
| Enter only onaceuscper | |- DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b, end (@ | DIRECTLY LEADING TO DEATH(g) w emig 2 DAYS
ANTECEDENT CAUSES
*Thiz dors not mean
the mode of dying, such | Morbid conditions, if ony, gieing DUE TO (b) —C'ﬁz M

as heast fallure, asthenfa, | rise o the above cause (o} atating

ele. It meens the dis- the underlying cause last. ]

case, infury, or complica- DUE TO (c) 50 ~ Z zﬁ QRS
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o5 /5 ~

" Conditions contributing to the death bt not
o velated to the disease or cendition cousing dealh. Lac ELRLOMALA O 173 v yER2S
19a. Dﬁ'ly?_ll::%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION / glfo 20. AUTOPSY?
L’ ves L] wo [
21a. ACCIDENT [f 'y} 21b. PLACE OF INJURY (o%..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fngLci:}‘C)IEDE /‘“ bome, lum.hmw.?{gu bldg.. et} /

2ie. INJURY OCC ED | 21f. HOW DID INJURY QCCURT
WHILEAT N WH'ILED

219, TIME Month) (Your}  (Hour)
INJURY - ) = | “work AT WORK

2.1 horety coiir that I attended the de dfrom __OeT ésjz, to Ry +27 1952, that I last saw the deceased
alive on 4&&.&[‘_, 19935 | and that death occurred at B8 m., from the causes and on the date stated above.

= SIGNAZREGOET? Kﬂ/ (Denut@tiueb zb, A};R & J ; t@ ; zéai./onesm;m

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

|
TIONBEEMOVALCR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate) |
Remaval | 6-19-53 — Chicago, Illinois i
DATE REC'D BY LOCAL | R R_AR% SIGNATURE 25 FUNERAL DIRECTOR' S umumu ADDRESS |
REG. . - .

S-r8- 53 . M STINE & McCLURE K.C.M).

(Li d Eiab s 5 oti Reverse Side)




—
— .

STATEMENT B'Y'.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

DY I, OF DY .ttt ittt e et itiateeaaeeeearenaaranaanaas

working under my personal supervision..

SEUACRE 1o evee oot ee e, | Signedkm..ﬁm; ..................

Signature of Student Embalmer
Licensed Embalmer Noé")‘-?

P. O. Address /{@_m&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

-



