v
THE DIVISION OF HEALTH OF MISSOURI . . ;
Sl BT STANDARD CERTIFICATE OF DEATH e DD
. 10.48 HLED N ov 25 1953 5tate File N
BIRTH NO. res. oisr. wo, _/ § f PRIMARY REG. DIST. w0, SO O 2 Rivivvars Nc._..%
o 1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whes 4 d lived, If lostitution: residence befors
a. COUNTY Jackson o STATE Missouri b. COUNTY  Jgcks At
b, CITY (1 oatnide corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY d. I» Residencs within Limits of
OR STAY ent]f OR . 3
tomn Kansas City R 0 Pyra || Town Kansas City wERD
d. FULL NAME OF (If not in hospital or institution, give streat add or location) o- STREET (I rural, xive location) fé_g_
HOSPITAL OR ) :
iNsrUrion St. Joseph Hospital AR 3342 South Benton % s J
3. NAME OF a. {First) b. (Mlddle) hd c. (Last) 4. DATE (Month)  {Ds
DECEASED : . . ¥}  (Year)
(Typeor o) ELIZABETH . P. SHANNON A 11 5 53
5, SEX § | 6. COLOR OR RACE | 7. MIARRIEB. P[J)IIE&IEECI\ESRRIES‘.) 8. DATE OF BIRTH §. AGE o ymaa| o toce -Dﬁu ¥ GROER 1 WS,
N (B on » Houn "
Fe Wh NP CHod = & | g_19-1872 "B | o | e
10a. USUAL OCCUPATION (Oekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE i . : 12. CITIZEN OF WHAT
ing o e, STD = DUSTRY N {City aad Stete or Foreign Country)
CEEFESHTEE ™| " Own Home St. Louis, Missour{ YrSiA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Walsh |  Mary Maddan Charles L. Shannon
g WAS DEE&AS'E’D E\(IIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
-, Dy, &F 10 yos, give war or dates of sarvice} .
Ko | %% None Elizabeth K.Shannon,3342 §. Benton
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. . INTERVAL BETWEEN

- : ONSET AND DEATH -
| Enter anly ensesuseper | I DISEASE OR CONDITION
line for (83, (), and (9 | DIRECTLY LEADINGTO DEATH®(y) _ ,

~

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

a2 heert fatlure, asthenia, | risc to the above cause (a) gating

ete. It means the dig. | the underlying eause lost. . .

case, infury, or complica- DUE TO (c) . \

tion which eaused degth, | 11. OTHER SIGNIFICANT CONDITICNS \
e Jys™

-

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

* Conditions contriduding to the death but not
related to the diseqse or condition causing death.

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . . - . 20, AUTOPSY?
TION o ST ' :
- ] ves (] wo [
21a. ACCIDENT (Bpecity) 215, PLACEOQF INJURY (sx..tnormbous | 21a. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUHCIDE boma, larm, fagtory. scress, offics bidg..e3e.)
HOMICIDE |, - 4 N - . .
21d. TIME (Month) (Day) (Year} (Hoar 21le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. . WHILEAT[—} NOTWHILE
INJURY i m | “wore L1 'ar WORK

2. I hereby cer!ifz that | allended the deceased Jrom %, 180822, to —M—'-‘;’—-« 19&}, that T lost saw the deceased

alive on , 198™3, and that death ocdlirred at 2:20 A, from the couses and on the date slated above.

2. SIGNATURE Roy, L. akKe  (Degree ortitl) | 23b. ADDRESS; - 23, DATE SIGNED
2. ) , : ; D e : E — .Q
M; ﬂ‘-— ; y/‘/ - -b
#a. BURIAL. 24b. DATE ' Z4;. NAME OF CEMETERY OR CREMATORY . LOCATION (otg town, gf counts) | mem
TEN T | 1 v Mo

1x-7-53 " "Mt., 85t. Mary's Kansas Clty,

lzs_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




Sesr VA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY L it iiiiinaerreeeatrtneornasssreansasasanasanssnssassacsanen

working under my personal supervision,.

Signature of Student Esbalmer

P. O. Address.. ‘{‘ ...........

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 QWN handwriting.

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




