lealth,
Waetfare
Public
Service

o listed.

o symploms wi
diseases in Part | must bo cosually relatad. Coroner cannot cartify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H. Owens

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Dis!r.icf No, e /.?}i..__ Primary Registration District No‘..g_ﬂ.&..m._...m Regis‘ﬂnr's 4.09.4......‘4

fILED SEP 24 1957

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceasad lived. If institution: Raesidence before,’
a. COUNTY Jackson « sTaTE, Missouri s county Jacksom o
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits €5 CITY Inside Limits
OR 2 % OR fl
town Kansas City Yo woo h§ PO0 Kansas City Yo: X Noo
- - " - - 7]
<. Egls.é.l_ll‘_l:r%‘?F {If NOT inhospital, givelocation)|Langth of stay in 1b d. STREET {11 outsida, give location) Rasids on Farm
insTiTuTion 1002 W. 29th 75-% aopress 1002 W, 29th St. Yest  Nof&
3. ::r:‘:l‘rn First Middle v Last 4. DATE Month Day Yrear
OF
(Type or print) AGNES T. SHANNON DEATH 8 30 57
5. sEX § |6 COLOR OR RACE 7. married [ wever marmien [B] 8 DATE OF BiRTH 9. AGE (In years | ¥ UNDER | YEAR JIF UNDER 24 has,
e tay 3:!'&#) Monthe | Daws | Hours | Afin.
e Wh winowep ] oivorcep [ ?’ J—J’" /(7

10a. USUAL OCCUPATIONt(GiaIefind oja?frk‘t‘iog
ring ! of working life, even if retire
R HoHe

XX

100. KIND OF BUSINESS OR INDUSTRY

13. FATHER'S NAME

Frank P. Shannon

1. BIRTHPLACE (cj

and atate or countey) 12. CIMZEN OF WHAT COUNTRY?
o

[}

USA

14. MOTHER'S MAIDEN NAME

Mary McKznna

- I .

13. WAS DECEASED EVER IN U\ S. ARMED FORCES?
(¥es, mo, or unknpwn) | (If wes, oive war or dates of service)

s ]

16. SOCIAL SECURITY NO.

i7. INFORMANT

Address 50 afgw‘_
e -

bt 557

18, CAVUSE OF DEATH [Enfer only one cauae (8) (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ARD DEATH
IMMEDIATE CAUSE-{a}
Conditions, if any, DUE TO ()
which gave risg to . - . = . N . B
above 'c:uu :e N . i ,ffo
dating the under. . FaBN
- lying  cause lont. DUE TO (¢) Hé
< FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q)} 19, xﬁ_sg;ﬁgv
-
g . ves [ No'EJ‘:L
£ [ 200. ACCIDENT SUNCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part 1 or Part 1 of item 18) -1
§ O 0 O
20c. TIME OF Hour  Month, Day, Year
INJURY 4. m.
E p.om.
X | 204, INJURY OCCURRED - | 20e. PLACE OF INJURY (¢. g., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] HOT WHILE' ] fatm, foctery, street, office bldg., ete.)
| WORK AT WORK
2. ] attended the deceaged from , ta and last saw h." alive on
g_ 30 5] \'I him
Death occurred at » =~ ®i'le m on tho date stated above; and to the best of my knowladge, from the causes atated.
| 2a. IGNATURE ( Degree or title) 3 224, ADDRESS 22, DATE SIGNED
’-'
| S35
23a. 23¢. NAME QF CEMETERY OR CREMATORY (State) 4

2 ahef

24. FURERAL DIRECTOR ADDRESS

Wam Frseal ﬁ/m 7T L 270

?. /-5 7

25, mﬁﬁ:cn. BY LOCAL REG.

26. REGISTRAR'S SIGNATHRE

{Licensed Embalmer’s Statement on Reverse Side)

“Peems Dng sdall




STATEMENT BY LICENSED EMBALMER

.

|

- . i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en‘{
N by me, or by ..vvirivriiiinri i et et T s Ceeneebmiaanas . ‘Student Embalmer No...-.....

working under my-personal supervision..
g 1

Student . ...t iciiiaaeaaaae Signed £157TAL TEIG. RANT AN s S oyt
Signature of Student Eambalmer .

.- P O. Address... 7.7 ...

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. ’




