THE DIVISION OF HEALTH OF MISSOURI 58:0098__4___2__ ———————

walth, 4 PO
witee  PILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH 2 i
ervice Registration District [ - T A A AV Primary Reglﬂru!!gn Dlsfl’l_tf Neo, Reglsfrnr s No. Ne, oo o o
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |i institution: Res&denu brfore
200 a COUNTY 6. STATE b. COUNTY admi ssion
JACKSON MISSOIURT JACKSON
~57 b. CIOTY (1§ outside cosporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
SR, KANSAS CITY ves B Mo [ |1 19 .3, Kawsas CITY Yos (X Mo (]
c. FgL;. NAMEOOF (f NOT in hospital, give Iocuuon) Length of stay in 1b 5 Cd. STREET (If outside, give location} Reside on Farm
HOSPITAL OR - ADDRESS
INSTI TUTION 2412 E, 12th St, 30 yrs. s 2L412 E. 12th St. Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
WALTER BART CANNON pEaTH  February 2, 1958
5. SEX ¢z| 6 COLOR OR RACE ?'MARRIEDDNEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male NegI'o WIDOWE Jom D last birthday) { Months | Days Hours l Min.
3] OIvoReel ] Fehrnary 8, 1899 9 yrk,
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND d‘f“ BLUSINESS OR . EIRTHPLAd‘E (CI'V and narc or :uuntry) v 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) USER F2)
Custndian W Troy, Missouri USA
13a. FATHER'S NAME [4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
- Ll =feff Cannon Florence Shelton 011ie Cannon
, E:' 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 B (Yen no,_or unknown)] (If yes, give war or dates of service) e -
| 2 Yes | WHT 4’"3_‘6.5 ‘7H7 Arn Ponn 2112 E, 12+h St
o 18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a), (b}, ond {c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH
u WMEDIATE CAUSE (o)
[
=
w Conditions, if any, DUE TO (b)
")- -r:ul:h gave rise fo
' {a). ant
’ z :lu;:g ='::-.und:r- 'l {/J 5
8 g tying cavae last. DUE TO {c} -
5 =8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 thgtarminal disease condition given in PART | {o} 19. WAS AUTOPSY
2 xg= PERFQRMED?
-1 ves ¥ no[]
= ¥ 5| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.) T\
= - ')
z < fv | O O
] /
¢ SY9[ Wc. TIMEOF Howr Month, Day, Year
a oo INJURY  am.
' § 3 £ p.m-
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
!:_ w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
s 3B WORK AT WORK
5 21. | ottended the deceased from . to and fast saw{: alive on
5 {7 Death occurred at w.a m on tha date stated above; and to the best of my knowledge, from the causes stated,
A = . SIGN, b. .
3 22a. SIGMATURE c-é )’A 2 ADDRESS ‘3;' RATE SIGNED
< 5 ,_w < D / F j-:, g %4 :
r':’ 23a. BURIALJCREMATIONS 23b. DATE 23z. HAME OF CEMETERY OR CHEMATORY d LOCATION {City, town, o¢ county) {5ta!
'L' REMOVAL (Specify}
- Buriai 2=27=58 Lincoln Kapsas City, Missourd
:3' 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 REGISYRAﬂ'g JGNATURE
(| Watkihs Brothers Funeral Home 18th & Bbnton o2-2.5 $E(~22/
e | {Li d Embaime’s § on Reverse Side) M




(\a

3
N

STATEMENT BY LICENSED EMBALMER |

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

DY ME, OT DY it et r e et e reeeearare aen s et s an st ernennn .» Student Embalmer No. ...................

working under my personal supervision.

SEUARNL weivreiciie it Signed...Jézl.‘.ﬁ'c‘.......... AR, Rl ALt .

Signature of Student Embalmer

Licensed Embalmer No...... %5‘ 7,
P. 0. Address.,/j....é..l....t.’ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




