No. 300
10.48

By , THE DIVISION OF HEALTH OF MISSOURI 34142 °
HLEDNOV 5. 1954  STANDARD CERTIFICATE OF DEATH Sate FleNonm oo

4» rom
' BLRTH RO. REG. DIST. NO. Zg z PRIMARY REG. DIST. No/ @ OJ . FKegistrar's No : 95
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d 3 fived. 1f lnstitgs tdtnes before
a. COUNTY a. STATE b. COUNTY aduaission).
JACKSON KANSAS WVA NDo T7E
b. CITY (M outelde corpurats limits, writs RURAL snd give c. CITY - & ts Restdence within tmita of

10Wn  KANSAS CITY romeatiz) 1oun KANSAS CITY R S

¢. LENGTH OF

SI}Pi&at;i.snhce) -

da, FHééPﬁaAh;_EOOF (It not in hospital or institution. give streot address or location) ASJ[!):zREEE‘SrS {1f ryral, give location) 5 }JIH
msmunoﬁVETERANS ADMINISTRATION HOSPITAHL 2220 S 3Tth 3
SDNE%%ESOEFD a. (First) b. (Mfddl(’). ¢ {Last) S‘ 4, DOA}'E {Month) {Day} (Year)
{Typeor Print)  CLARENCE MisceR SHANNON, S R, DEATH Qctober 13, 1954
5. SEX O] 6. COLOR OR RACE | 7. MiAD%E.'E'EB E%JESCHEISRRIED. 8. DATE OF BIRTH 9. AGE (o yesra] IF UNDER 1 YEAR | I UNDER u s,
. . {Spacify) day) |Moaths| Days | Hours | Min.
Male White | Beameyed i |November 14, 1897| “38™ [*7|
10a. USUAL OCCUPATION (Give kind of vork | 10b. KJND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
denas dgrin, ]mutol'urkiuﬂh.':‘a‘;! ru!ﬁ‘r:rﬂ k ‘v‘Tm M - iCity mnd State ez Fornlno(huntrv) I ‘ZCgLTP:Tz%ﬁ?FWHAT
Steel Worker ﬂanufac tur Boonville, Missouri | U.S.A.
13a. FATHER'S NANE . 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBANE-OR ¥IFE
Fleming Shannon, Nannie Bankston Marie Syawwewn
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa_np. or unknown) | {I i ¢ or dates of sorvice) 3 . .
¥ W i¥ 514-22-0495 Official VA Hospital Records
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enteronly anecausoper | |: DISEASE OR CONDITION _ - L s, LONSET AND DEATH
Mine for (), (b, and ¢y | C/RECTLY LEADING TO DEATH (n) " Cor
: ANTECEDENT CAUSE..
*This does nol mean
the macs of dyng, ruch | Montia comitions, i ?u); ﬁ?ng DUE TO (b)ﬁ“@%-_iz multi le, pulmo remote, 2 years
i rise to the above cause (a) stating )
:zf:en;lf:l;;:‘, a:;tﬂ;:: the nndzrlumn cause last, ' or lg n undetermlmd.
case, injury, or comnplica- . - DUETO () Emphysema, pulmonary, severe. |_20 years
tion tohieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Condilions contributing to the death but ot 51){’, l
related Lo the direase or condition cauaing death. )
19a, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION . .
ves (8 wo L]
21a. ACCIDENT {Bpecify) 21b, PLACEOQFINJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, larm, fastory, suret. office bldg.,ete.)
HOMICIDE
21d. TI%E (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
, INJURY YA WORK AT WORK

2. I hereby certify that / ‘attended the deceased fromSept.—2 ., 1954, to Qctober 13, 1951, , KK KSR NN

B X X0, and that death occurred at _52304 m., from the causes and on the date siated above,
23a. SIGNATURE {Degroe or tille)o 23b, ADDRESS | 23c. DATE SIGNED
€. C. YOUNG, M.D. (P&, Yoo | VA Hospital, Kansas City, Mo..[10/13/54

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

ERDE.::’A; 24b. DATE ;{jAME OF CEMETERY OR-EREMATORY | 24d. LOCATION (Cliy..town, or county) . .« (State).
Y7AL_ Crle-l15¥ :e#qm&gszur AAnsa

SASLHETY ANSAS
DATE REC'D BY %L REGISTRAR'S SIGNATURE ATURE - ADDRESS

25, FUNERAL DIRECTOR'S $1 733 @
: REEXN
Mias Bk Ao

(Licensed Embalaier’s Ststement od Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
L3 L o o YT < 5 - Y

working under my personal supervision..

Student ... ... e
Signature of Student Embalmer

Licensed Embalmer No.% 4
P. O. Address.MC!.-.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license]}.

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

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

w e



