‘=oroner cannatr cernty 10 g deafnt due 10 notura) causes.

G h giseg3es In"Frard  musl e Lasvaily resarea.

‘_ USE ONLY:BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ 10a. USUAL OCCUPATION {Qice kind of work done
duting mmt of working life, ecen if retired)

d farmer

R

v

ALED APR 26

1958

TAE DIVISION OF REAL 1A UF MisaUUKI
STANDARD CERTIFICATE OF DEATH

13645

TE FILE NUMEER

e 5~

male

white

wuauzn & pivorcep ()

Apr, L, 1878

Registration District Mo. ... f. .y & . Primary Registration District No. ™. M_ 2 QO
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaased lived. If institution; Rasidence before
. STATE R . admission}
a. COUNTY Jackson ° Missouri  JuciP4¥hR
b. CéTRY {If outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CCE"};Y g inside Limits
. ; . . ;l
Town  Bansas City (B[Ul ) Yes1 Noj] toww Kansas City @ iy YesD Nok
<. FULL NAME OF (If NOT inheaspital, élvnlocuhorﬁ Length of stay in 1b F .
HOSFITAL OR d. STREET {If outside, give location) Reside on Farm
iNsTITUTION  Residence 9 yrs appress 10h1l Lexington St. YesO Noml
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED i OF
(Type or print) Charles B. Gannon oEATH  Apr, 20, 1956
5. SEX 6. COLOR OR RACE 7. marrien ] Mever marrieo [J] 8- DATE OF BIRTH IF UNGER | YEAR

| 9. AGE {In years

'Iraébirlhdav] Months | Daps

IF UNDER 24 HRS.
Hours | Min.

13. FATHER'S NAME
unknown

106. KIND OF BUSINESS OR INDUSTRY

Self employed

11. BIRTHPLACE (City ond atate or country)

Iowa

Lake City,

/

USA

12. CITIZEN OF WHAT COUNTRY?

14, MOTHER'S MAIDEN NAME

unknown

tYer, no, or unknewn)

no

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ff pes, give war or dates of service)

none

16. SQCIAL SECURITY NO,

odN &

i7. INFORMANT

Address

dohn 0. Gannon, Kansas City, nio.

which gace ris
above cause

Conditione, if any,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{o

al,
atating the under-

DUE TO (b)

18. CAUSE OF DEATH [Enier only one cause ,per line for (a3, (). und (e).]

INTERVAL BETWEEN

ONﬁ !:%EATH .

W@uu?«m

.

2‘_! attended the deceased fr

Death occurred at

, to

‘(Ué g - d_G and last saw her alive an

. YSD -8
3N

-
him

z tying cause laal. DUE TO (¢
[=} PART 1), OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART I{n) 18. WASFA;F;CE)ES_;Y
= PERFOI
g / 5 "’ K ves ) wo &
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter noture of infury in Part [or Part 11 of item 18.)
& O 0 a
o .
2| e, TIME oF - Hour  Month, Day, Year
gl .mury Cam, L N . .
E p.m. *
x| 20d. ANJURY OCCURRED, 20e. PLACE OF INJURY (¢. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g wov WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK
-~

-

mon the date atated above; and (o tha boat of my know]edde from the causes atated.

22z, SEGNAXLRE

{Degr e}

d.

o

22. ADDRESS /j 70

t . | 22, DATE SIGNED

2

Y-Jd/ g

23c. BURIAL, CREMATION. | 236, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tw, or county) (State)
REMOVAL i&pecljri 4 .
Remova Lf22/56 Graceland Cem, ameroh, hio.

—

?4. FUNE?RECT R ADDRESS 25. DATE RECD. BY LOCAL REG, . R TRAR'S SIGNA
-
%- W Independence, Mol ¢~d4 26
Licensed Embalmet's Statement on Reverse Side ~ i




.
F
v

- Lol , P } “ ot Ty

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ... ittt iteaieieeanneeatar e . Student Embalmer No.....

working under my personal supervision..

Student ... . . iiiiieiiaeaeaa,
Signatore of Student Embalimer

Licensed Embalmer No. 17

| _ : -, P. O. Addresh.,-:,ﬁ-:é

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

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

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

e - .- - . R I



