. FILED AR 3- 1958 STANDARD CERTIFICAE OF DEATH ~—58700R840.

ublic
ervice Registration District No, Z 9:? Primary Registration District No. ___ 7 2 0.Bawrt___..__ Registrer’s No._____ '__?_ §é___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rasn‘]anca be;ofe
300 a. COUNTY JaCkson o. STATE Missouri b. COUNTY JaCkSOﬁ "‘“"'"“)
-37 b b. CgRY {If outside comporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside lens
town Kansas Clity Yea (X Ne [ 2i:$ Tom Kansas City Yest No [
<. :lg's-é-l NAME OF (1f NOT in hospital, give location) Leggrh of stay in 1b = dPSTR%E'gS {If outside, give location)} Resida on Farm
TAL ADDRE
WeTiTUTion General #2 0 yrs : 1529 Tracy Yes [ No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) oP
. Matti Shannon DEATH Feb, 9, 1958
f 5. SEX 3 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE "I" ,.,;; :.:J::.].ERI‘;::AR l;ﬂt‘J'NlnER 2;:!!5.
! Fema lﬁ Negm MDOWEDQ L’DIVORCEDD Jan 16’ 1889 -ée L'? l l
| 100, USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) - 12. CITIZEN OF WHAT COUNTRY?
, durin, st of working life, even if retired) INDUSTRY
| AL Rome it Waverly, Mo e USA
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBANQ OR WIFE
} William Nelson Mary Green William Shannon
w -
E 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
; ﬁ {Yas, na, or unknawn)| (If yosJp{ye wor or dates of swrvice) no _G
] o w
! a. 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and ().} INTERYAL BETWEEN
! w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUsE (o) ___ Uremia
: o
. = 3
D Conditions, i anp, . DUE TO (b) Chronic pyelonephritis.
: > which gave risa to
- above cavss (o), ﬁJ;'i
z stoting the under {,\ v ?
S z lying couse last. DUE TO (¢} i
= 2k PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disssse condition glven in PART | (s} 19. WAS AUTOPSY
o A PERFORMED? "l_
A ) YES[] NO
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART [l of item 18.)
= Zfuw
E M Jg g o
] j § 20c. TIME OF .Hour Manth, Day, Yeor
% afa INJURY a.m.
g : &3 . p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT(— NOT WHILE farm, factory, street, office bldg., atc.)
5 g | work AT WORK
E 21.- | attended the deceased from Dg@er 26 s 19 E ? . ebﬁ.lary 9’ 195cﬁd lost Saw }}:" alive ofebmary Yy I958
- Death eccurred af v } : m on the date stated abovs; and to the best of my knowledge, from the couses stated.
; o 220. W!’F egree or title) 0 | 72b. ADDRESS 22¢. DATE SIGNED
P
o ~
0 . 600 E. 22nd Street 2-12-58
! {6‘ 23a. BURIAL, CREMATIE;;. 235-‘6ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly, town, of caunty) {5tate)
2 v ify) . X :
° BuREaf " | 2~13~58 Lincoln Kansas City Mo,
i 24. FUNERAL DIREﬁTDR ADDRESS 23 DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNATURE
s Watkins Pros. Fu. H h Benton )
i ] . « LOMEe 18% -2 "S_‘f//—‘ww
| » {Licensed Embelmer’s Statement on Raverse Side)

W

P



L . . .
4. . . -

STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY et s s st bt s e nee e rs e nrnn .; Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P . e .- -
] ' . L <

P. O, Address....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwtiting, - -

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

P



