THE DIVISION OF HEALTH OF MISSOURI
F“ ‘ FILED AUG 3 - 1955 STANDARD CERTIFICATE OF DEATH ' suue ric e

0.48

! '8IRTH NO. REE, DIST. NO. _jﬁ__ PRIMARY REG. DIST. NO-MQ:}HG!'JN&.M

| s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lantitation: reaidence before
a. COUNTY a.,STATE . b. FOUNTY adinluion),
F" Jackson issoursg S8R son :
b. CITY (If sutcid to limits, write RURAL and g c. LENGTH OF || c QITY L .
e e e O | §TAF g <08 . g
a own  Kansas City ¥rd Town Kansas City i T
[ d. FULL NAME OF (1f oot ia boepita! or institution. give strect addross or location) STREET (It rursl, give location) _S/S
(e} HOSPITAL O ADDRESS
2 institution Lindeman Nursing Home 5 #732 Brooklyn
ﬁ 3Dh‘EAChé§S°E'_I-:) a. (¥irst) b. (Middle) €. {Last) 4. DOA'EE (Month) (Day) (Year)
,H (Tupeor Printy  L1oyd A Cannon oEATH  July 9 1955
é 5. SEX 6. COLOR OR RACE { 7. MARRJED. NEVER MARRIED, | 8. DAYE OF BIRTH 9. AGE (In yesrs| If UNDER | TEAR | 7 UNDER 2 mxs,
£ o ) WIDOWED, DIVQRCED (Bpegity) taat birthday) | Montha | Do | o ) i
“ | _Male Fhite larried " |_3/13/ 1893 . |
= an USUAL OCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
o ong during gost of 'urk.ln(uia.a:ﬂn‘:! :nur::; DUSTRY (City and Stete ¢> Foreign Countev) | 12, CL’HZE@?FWHAT
3 ruck Driver Isyeal Trans. Clo. Arkansas \ U.S.
“ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 ' Alexander Cannon | Emma. Freeling Thelma Cannon
I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGHATLIRE OR NAME ADDRESS
- {Yes.no, or unkonown) | (If yes, eive war or dates of sorvice) ) ‘9 NO. '
= no 497=23-%o ooklyn
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lngg}'.\Al&gHWEEN
i [ Entercnly cneeauseper | I. DISEASE OR CONDITION - Camosz - - : | on "DEATH
E line for (), (L), and {c) DIRECTLY LEADING TO DEATH‘(a) . —
i “This dots nol mean ANTECEDENT CAUSES
= || the mode of dring, such | Aorbic conditions, if any, gicing DUE TO (b) _Ly_ﬁ._
= as heart fatlure, asthenia, | rise to the abose cause (a) stating
e de. It means the dis- tbe_und(_r!yllng cauye m-n'. 7
e case, injury, or complica- DUE TO {c)
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS *
[~ o Condilions contributing lo the death but not ' a s‘b "
E related to the dizease or condition causing death.
i 19a. DAT QF OP RA 15b. MAIOR FINDINGS OF OPERATION - - L. 2. AUTOPSY?
“ (ﬁ . W\.ng.u-n;fg- B2 O i ‘@J,—, ) -
= 2-6/5 G ves (] wo
- 21a. IDE}I"T {Bpecity) 21b. PLACE OF INJURY (-.:{. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,{-‘ UICIDE homa, farm. factory, streat, office bldg.. ot0.)
e HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
WHILEAT NOT WHILE
L INJURY . m. | WORK AT WORK .
:(:' 22, I hereby certify thal I attended the deceased from _.EL_, 1855, to _%ZL, 19575 that I last saw the deceased
-4 -
-~ alive pu , and thal death occurred al 3 2 4 0Am., from thé causes and on the date staled above.
L || 2 SIGNATURE James M,D, iDegrogor m% 235, ADDRESS ] mW
WD 997 ol 244 V) es
& TION ‘;_ALCREMA 240, DATE 24c. NAME OF CEMETERY OR CREMATORY| | 24d. LOCATION (City, ton, of county) ~  (&lale)
= @ - R s
S gggoua 7/12/1955 | Mt. Hope Williamsburg, Kansas

'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR"S 51 GNATURE ADDRESS
*//vﬁ /M#eﬁ_jé-ﬂ Gates Funeral Home, K.C.KX.
i (Licensed Embalmer's Statement on Reverse Side)




De James Tossim

R.aﬁ'o B'Jf
F jg }_}_JJ'&‘D:

i

STATEMENT BY LICENSED EMBALMER

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

by e, OF by (et , Student Embalmer No,-.........

working under my personal supervision..

L L L Z U Signed....m.f{%ﬂg :
L

Signature of Student Embalmer
icensed Embalmer No.%

P. O. Address %ﬂ@
0

. 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




