THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o300 (<EILED NOV 1 1955 33525

10.48 State File No.iinoiissinssesecesnienern
BIRTH KO, rec. o1s1. wo. /¥ T rriusnvores. orst. wo. _/0 0 A pegistrars No. ....44'35
s|| - PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: residence befors
a. COUNTY Jack son a, STATE Mi 8 Bouri. b, COUNTY Jacksoﬁ'"iﬂ'mﬂ-
b. CITY (If outside corpurata limits, write RURAL and xive €. lyENGTH OF c. Cg’g’ d. In Residence within lmits af
' ht ip, this place) a +
| oM Kansas City  “™"|°L1%e %  Kansas City '“ﬁ?mwdm“%
d. FHI(;IS.P%J_'AANE—EOOF (1 not in hosplial or institution, give streot sdiress or location) STDRRE_S 1 runal, give loestion; J\ ’
HOSPTAL O 'S, Mary's Hospltal .)_fD 4700 "Roanoke Parkway )
36‘4El\ch&ESOEIE 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Printy  F RANK P. SHANNON DEATH 10 14 55
5. SEX ) 6. COLOR OR RACE-| 7. 'n‘h:‘[?)ROii‘:'Eg IB]E\\JIS&CPEISRRIED. 8. DATE OF BIRTH 9.|:GE (lnd.ve?n ;{r m&u EIEE
Ma w N {Bpecify) - - ¥ oD Days | Hours | Min.
h aned ag 3-23-1907 A | [
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : " 12. CITIZEN OF WHAT
s - {City and Stata or Foreign Counntry)
i working llfa, even if retired) DUSTRY - TRY?
dﬁgw - . Kansgas Ci‘ty, Mo, ogoAc

14. NAME OF HUSBAND‘OR WIFE

awa Catherine Shannon
16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

None Mrs.Catherine Shannon, 4700 Roanoke

- DICAL CERTIFICATION ERVAL BETWEEN
DIRECTLY LEADING TO DEATH® (5 Zi—\‘_m«.. '7 M/\GA-CI:D\..

13b. MOTHER'S MAIDENM

Cecelia Hut

13a. FATHER'S NAME NAME

Joseph B.Shannon

I5. WAS DECEASED EVER IN U5 ARMED FORCES?
(YaNna. ar unknown) (Ff yos, give war or dates of sorvice)

18, CAUSE OF DEATH-
. Enter only onecanse per
line for (&), (b}, and (¢}

1. DISEASE OR CONDITION NSEX AND DEATH

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

*This does not mean
the mode of dyting, such
as heart faflure, asthenia,
elc. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, giring DUE TO (B}

Ml iz

Ao

rise lo the above cause (a) slating
the undeflying cause laal,

DUE TO (e} Mw\._\‘

tion which coused death.

1. OTHER-SIGNIFICANT CONDITIONS

Conditiorid eontributing to the death but not
reloted to the disense or condition cauring death.

TR

o

19a. DATE OF QPERA- AJOR FINDINGS OF OPERATION 20. AUTOPSY?
o~ TION

My A Co.. b"f rtet C‘“‘f""—’) ves [ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (!-l-.inorlboul’ 2le. (CITY, TOWN, OR TOWNSHIP) V ({COUNTY) (STATE)

SUICIDE - bome, farm. tactory . street, office bidg..st0.)

HOMICIDE .
21d, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?

OF WHILEAT [~} NOTWHILE

INJURY m. | wWoRK AT WORK

alive on

22. I hereby certif; lhal I atlended the deceased from L&Z__,
-

1.9;) and that death occurred at

to A0 /¥ _ 1988 That I last saw the deceased

ra%?ﬁ
t53 , Jrom the causes and on the dale staied above.

o
WRE John 2 !Uﬁ-BKlnS %g;m?%mle) &

23b. ADDRESS

/400

FM ,3 23c. DATE SIGNED

Bl =537

BURJAL. CREMA-

ﬁ%REMTNiSMw

24b. DATE

10-17-55

‘ 24,

i\A'\’lE OF CEMETERY QR CREMATORY
Calvary Cemetery

24d. LOCATION (Oity¢ip#m, or county) (5tate)
Kens=asg City Mo.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

+

25, FUNERAL DIRECTOR' 8 $1GNATURE ADDR 33

Jo-Lb. S5

(eqra’/

,_77'404“’ QW)‘/ ZZ

(Licensed Emln.[mtrl Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY o iiiiititre oo aoisetcraa e e aaresaa et an e aaaa oo

working under my personal supervision..
.

[T T, =8 + L R
7/ 4
Licensed Embalmer No.../..7.. o

Signature of Student ‘Embalmer

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

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

1 this bedy is not embalmed, fact should be so stated above. -

b




