THE DIVISION OF HEALTH OF MISSOURI AR ?
STANDARD CERTIFICATE OF DEATH 484L

Registration District No, .....Ayf‘..

FILED FEB 18 1957

TTSTATE FILE NUMBER

Primory Registration District No, ./002._,.. Regigrar's No.é.az..._...

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

., coroner, etc. must.use only standar . .
{iseases in Port | must be caosually reloted. Coroner cannot certify to a death due to natural couses.

Doctor

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare decaased lived, I institution: Rﬂlid.n;‘ before
. o STATE .,. b. COUNTY admiszion)
a. COUNTY  Jgakson Missouri Jackson
b. C(I)};Y (If outside corporatelimits, give TOWNSHIP only) IYnsida Li:i'; c. C(IJTRY }w‘s’ Inside Limits
TOWN Kensas City es MNeOildg,  TOWN Independence & Yesly MNoO
c. Egls_#l{j:lf:’tggl: (1f NOT inhospital, givelocction)|L angth of stay in 1k 4 STREET {1F outside, give location) Reside on Farm
insTITuTion Research Hospital 8 Days AppREss 1416 West 28th Terr. Yes0 NorX
3. :::!l :l‘ Firat Middle Last 4, DATE Month Day Year
EASED OF
(Type or print) Harry Earl McCannon cearh  Jan. 29, 1957
5. SEX 6. COLOR OR RACE 7. s} a 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR {IF UNDER 24 HRS.
o MARRIED NEVER MARRIED Tast birthday) i
Months | Daw HHoura | Min.
Male White | woowol) ! owonce] 6-26-1890 66" |
‘110a. USUAL OCCUPATION (Give kind of work done | 104 KIND OF BYSINESSOR INDUSTRY LL1. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY !
during most of working life, even if retired} '
Ret. Drill Press Oper. Brunson Q. West Point, Tows 02
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William MeCannon Clara Avis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea. no, or unknswnd {If per. give war or dates of acrvice)
no none L87- 01-9680 Mildred Marie McCannon, Independence,Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: > e 7 ! 1ee—q 0"/55 ANO DEATH
IMMEDIATE CAUSE {a) MWQ M_ ;
Conditions, ifany, | pye To (b)
which gace rise fo
ufmbe c:use S’)» g?a"\ \
slating the u - \
=z lying ca;u 1’11:: DUE TO (¢}
[=3 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMIRAL DHSEASE CONDITION GIiVEN IN PART 1{r) 19. F\:\'EIASFS'[!JL%PD?Y
- . - !
é MW; Co W"-‘J& ves § wo O
.E_ 20a. ACCIDENT SUICIDE HOMICICE ZUB.‘ DESCRIBE HOW INJURY OCCURRED, {Enter nait¥e of injury ia Part For Part 1T of item 18.) )
g O 8 O
= [P TIME OF  Hour  Muonith, Day, Year [
I} INJURY a. m. ’
E p.m. L.
Z [ 204. INJURY OCCURRED 20¢. PLACE QF INJURY {¢. ¢., in or about Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., etc.)
WORK AT WORK
21. I attended the decoased from J\m &Y . to T e 2 ?; ‘!,;7 and last saw }‘:1,51'1 alive an Sj:‘e“-‘*'—gj'*:é-‘_?_"'
Death occurred at Q:30 A m on the date stated above; and to the best of my knowledde, from the causes atated.
22a: 8 i - . : . 22¢, DATE SIGKED
g Win J. Mueller (Parecordde . g p = |20-ADIRESS © o & 4 p .
Oty oJ. ml-(-b&/&ﬂq P .S“‘-‘-‘a.s"-ﬁ-—-i»#-‘.’e @—6—3—9 ’ S~2F -5 D
23a, BURIAL. CREMATION, (215, DATE 23c. NAME OF CEMETERY OR . CREMATORY 23d. LOCATION (City, bown. or county) {Sta‘e)
REMOVAL (Specify) i . i .
Rurial 1-31-57 - Mount Washington Kansas City, Missouri
24, FUNERAL DIRECTOR ADORESS

George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’ S SlGNATURE
~ 25 -357

{Licensed Embalmer’s S!nfameni on Reverse Side}




i

' ‘ :
STATEMENT BY LICENSED EMBALMER |

.
»

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

. i .. .
working under my personal supervision..

Student.....coiiiiiiiiiiaeaiiiinararanraranararaanas
Signature of Student Embalmer

.. P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRI
to comply with the above constitutes-grounds for revocation of llcense} ..
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
- If this body is not embalmed fact should ‘be s0 stated above. .- . -




