e | CED OGT 23 1952 STANDARD CERTIFICATE OF DEATH ki 509 € 0

v, 10.48
BIRTHNO.________________ REG. DIST. NO, _j_ZZ_anmv REG. DIST. m-@.lh__mgurrarmow.‘lms ......
T. PLACE OF DEATH 2, USUAL RESIDENGE (Wbers decosssd lived. If § Ience before
a. COUNTY a. STATE b. COUNTY sctinimaton).
’ Jackson giﬂ_sourj_ J&Gkson
b, CITY Ot outcld lmkta, write RURAL snd gi c. LENGTH OF || «c. CITY
oR outside corporats Limita (7] an m':hip) STAY (in tbls place) R d. l:aeltlle;ideng vmhl.n Ilmll.l n.!
TOWN Kensas City | 9 YEARS Town  Kaneas City Yo [ we L= e
d. FULL NAME OF (If not in hospital or Institution, give street address or location) STREET (1t rural, give loeation) . f
HOSPITAL OR ADDRESS X
\SPOLOR 3206 Highland g8 3206 Highland 35
3. ME OF a. (First) b. (Middle) - c. {Last)
DECEASED ( 4, Dg}__’E (Month)  (Day}  (Year)
(Typeor Printy ~ CHArles E, M¢ Gannon pear Qobte 5, 1953
5. SEX () [ 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE tlo yesrs| IF UNDER 1 TEAR | & UNDER Bt WRR.
WIDOWED, DIVORCED (8pecity) last birthday) | Menthe | Days | Hours | Min.
Male White 80 | |
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUYSINESS OR IN- [ 11. BIRTHPLAC A ) 1zl
dou during mostof wasking Uie, sran f reid) (T2 &N S 0y COUNPSTRY | - {City aad State cr Foreign Gountry) : CITIZEN OF WHAT
- Qlathe , Kensas UeSehe
: 132, FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB~GR WwIFE
| Me G _ nderson Lilly Mc Gannon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 1 GNATURE OR NAME ADDRESS
{Yen o orunknown) l (If yeu, rive war or dates of service) NO. [, D ”’
4 B7=HD=509] .

18, CAUSE OF DEATH MEDICAL CERTIFICATION . . I E| |

‘ on R ’ . " . ONSET AND DEATH
. Enter only onecause per | . DISEASE OR CONDITION ‘
line for (), (b), and (¢) | C'RECTLY LEADING TO DEATH® (5 L {10- 3-53
*This does mot mean | ANTECEDENT CAUSES . S ,
the mode of dying, such | Morbld condition, if any, gloing DUE TO (£) ﬁ
as heart faflure, asthenda, | Tize to the abooe cause (a) stating —

the underlying cause tast. - N B
ele. Xt means the dis- )
caze, (njury, or complica- DUE_TO (CM 'q 5 %

v

WRITE PLAINLY—USING UNFADING BLAGK INK~MAEKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but a0t : : }
related to the disease ar condition causing death. uj-JB
182, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o V- 20. AUTOPSY?
TION : :
_ ves [ wo []
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm. lactory, sireet, office bldg..s10.)
HOMICIDE
21d. TIME "(Montb) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF e . WHILE AT[™] NOT WHILE
INJURY = | woRrk AT WORK
. 22. I hercby certify that I atlended {pe deceased from lﬁ-&p_ IQ_é_ to __1.3_5. 193. that T last saw the deceased
o alive on - , 18 , and that death occurre? al _i__Am , Jrom the causes and on the date stated above.
- . Dunc an - (Degroo or title) | 23b. ADDRESS 23¢. DATE SIGNED
h ~| 32094 & st APA, e-5-53
24b, DATE ' 24c. NAME OF CEMEI'ERY GR-CREMAFORY 24d. LOCATION (Gity. totrn, 0T €O {St.ata)
[-2:/95°3 M":%pc emereny  \Nansas Oty Magsas
RAR'S SIGNATURE FUMERAL DIRECTOR'S 8) EMATURE,

(Licensed Embalmet’s Statement oo Reverse Sulr)



e aan . _-....ﬁ'qr.l =t LV g abe V. . . '
‘ STATEMENT BY LICENSED EMBALMER

r

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

by me, or by ........... remsemresesssectrrrrarrarennns g eemaaanas PO . Studeﬁt Embalmer NO..ccoverrnn-.

working under my personal supervision..

Student ......oiiiiiii i e i i
Signsture of Student Embalmer

Licensed Embalmer No.%

) : i ' P. O. Addresa ’/‘/ ............. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN H.ANDWRITING. (Fai

to comply with the above constitutes grounds for revocationtof license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.



