FILED MAR 131957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/Y, Q5
Registration District No. oo LA Primary Registration Distriet No.[_Qa.J-._.............. Registrors No.. ai_.._.._..

TSTATE FILELHUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived. If institytion: Residence bafore

admission}

o COUNTY Jackson a. STATE MiSSOUI‘i b. COUNTY Ta:ckson

b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY " Inside Limits
oR . ;' OR .
Town  Kansas City Yesiayr NoO l;gq,,mwu Kansas City Tesst NoD

€. Eg%ll;'_?:tdggF (IF NOT inhospital, give—-lfcu'ion) Length of stay in 1b §P 4. STREET 9 18 E”[ o{tsid X give_lécmion) Reside on Form
wstitution  Downtown Hosp, 32 yrs ADDRESS as rmour YesO Mo
3. NamE OF Firgt Middle Lost 4. DATE Month Doy Yeor
Taoeor print) Thomas . T Hannon, Sr.| &w Feb, 20, 1957

5. SEX

Male o

6. COLOR OR RACE

White

7. marriep (O never marriep (1

WIDOWEDB - DIVORCED D

8. DATE OF BIRTH

Apr. 5, 1872

| 9. AGEJIHAZEW)‘
st hirthday,
84

IF UNDER 1 YEAR hiF UNDER 24 His,

Ncnlhl Days Hours I Min.

-] 10a. USUAL DCCUP, lONﬁ o
YTttt

smit

Qipe ki wotk done
o

100. KIND OF BUSINESS OR INDUSTRY

Blacksmith

11. BIRTHPLACE (Ciry and atate or coantry

/

Leavenworth,Kansas

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

James Joseph Hannon

14, MOTHER'S MAIDEN NAME
Caroline Morrison

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yer, no, or unknown)

No

l {f yea. vive war or dates of lmi«]ﬂ

!.ﬁ_-sgcr-LfSEC ;IL\_’_NO

17. INFGRMANT

Address

Thos.H.Hannon, Jr,2351 Tauromee,KCK

Coroner connot certify to o death due to notural causes.

Conditions, if any,
which pave rize fo

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

P,

Zeo -

INTERVAL BETWEEN

QONSET AND DEJTH
.?_é;,...
P

BUE TO “’)’—M Pl e e S

WHILE AT
WORK 3

above cause (@), . .
stating (he under- . % é . / / y -

z lying  cause last. DUE TO {¢) Cow mz:& "

[=} PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DiSEASE CORDITOPGIVEN IN PART 1{n) 18. Was aUTOPSY

b . 0* PERFGAMED?

by oy Tap i gt bt . Folera s AQf—ﬁ—'-o—-& {o ves ] no O

";" 20a. ACCIDENT SUICtDE HOMICIDE { 20&. DESCRIBE HOW INJURY OCCURRED. (Enler notute of injury in Part I or Parl 11 of item 18.) /

i | &) O

[*]

‘= [®c. TIME OF  Hour  Month, Day, Year

] INJURY a. m.

= p.m.

i

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE
AT WORK D

farm, foctory, streel, office bidg., efe.)

USE ONLY BLACK INK OR RIBBON TYPEWRI;I"E IF POSSIBLE

Cuteliff

21. I attended the d.

Deaath occurred at

m on the date atated above; and to the best of my knowledge. from the causes stated.

d from XM’ /9’__é__, to _Mand last saw }:.m. alive OHM
RN ]

E - % s (Degree g) a

22h. ADDRESS

omz2 € Fe

22¢. DATE SIGNED

225t 57

D, J.

REMQVAL { Specifp)
Burial

23%. DAt &

2-23=-57

23¢. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

23d. LOCATION (City, towrn, or county) .
Kansas City,Missouri

(State)

disoases in Part | must be casually related.

woctor, corenar, eic. musf use only sfom

24. FUNERAL DIRECTOR

ADDRESS

QUIRK& TOBIN-20 W.Linwood,

K.C. Mo,

25. DATE RECD. BY LOCAL REG.

2 .22 <57 [Alrvar epalb 20

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's S$tatement on Reverse 5ide)

Y




2 _
w -
o : -
. . % - .
& '
¢ - , .
- . i
. . |
. - - ] |
, .
gk ST e .STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod-y. whose name is recorded on the reverse side of this certificate was ex
by ;ne,: or b.y ..................... - e eereeniarecareersaseratatasesssnmcmresmnrsmsssnnanensaaais,” Gtldent Embalmer No.........

Ty . e

working under my personal supervision..

Student.....oiiiun.ii e Signedg ‘%WZ g ...... sz

Signature of Student Embaloer

- ‘Lic-:en-sed Embal Ndo. % o
Yo ~‘:;:'\‘_'._'\ ‘ E 7 e .. k4 N ggﬁ : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME@
", .~ - 1o comply with the above constitutes grounds for revocation of license). e
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. TR .
. If this body is not embalmed, fact.should be so stated above. : '




