THE DIVISION OF HEALTH OF MISSOUR|

58-010181

salth, T B}
aitee - FILEDMAR 19 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NOWS 1003
srvice I Registration District No._ / y'f Primary Reglshu!mn Dlstm:t No. _.é_é.gl-e_ ________ Ragutmr s No._-
. K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Jackson a. STATE Missouri b COUNTY Jack"m“mﬂ/
572 D b. Cg"( {If outside corporate limits, give TOWNSHIP only) Inside Limits 4? Clc;rRY Inside Limits
' rom Kansas City Yes R Mo [J 1 9% tom Kansas City YeiX] N (]
c. FULL NAME OF {If NOT in hospitol, give |o:uﬂon) Length of stay in 1b T U d. sTREET {If outside, give location) Reside on Farm
HOSPITAL OR Research Hospital 60 yrs) ADDRESS 3518 Garfield Ave.| ve[d m[¥
B
3 rfrAME OF DEFEASED First Middle Last 4. Dé;E Manth Day Year
{Type or print
JEANETTE D. SHANAHAN DEATH  Feb. 23rd,1958
5 SEX i 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ©. AGE (In yeors PFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ ] ¥ — -
Female White wioweo g > oivorcen[]|D€C +25th , 1868 8#"“““’““‘°“' H ’]“'
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
AE B RGHn e wven i o LRUSTRY Cherryville ,Kansas U.S.A.
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown John Shanahan
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY No.| 17. THFORMANT Address
”H&””“WNP”“ﬂmlﬂﬂm““"”m Neone Mrs. Millie Capra,3518 Garfield,K.G.Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

}

PART L

Condltions, if ony,
which gave rise 10
above cause {a),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b _4494—

223l ‘FF

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘/ﬁ'.mh occurred af

m on the date stated abeve;

ond to the bast of my knowledge, from the couses stated.

22a. SIGNATURE (D

e or title) 22b. ADDRESS

(4
M.D,

924 Professional Bldg.

22c. PATE SIGNED

2/24/58

g lying couse last. DUE TO (c)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingk dizease condition given in PART i (a) 19. WAS AUTOPSY 77
k] 'S ; . PERFORMED?

5 2 ) , YEs[(] No Bt
- £ 20a. ACCIDENT SUICIDE HOMYIDE Xb. DESCRIBE !ﬂw {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 «f° O O
El & ‘

v U| 20c. TIME OF .Houwr Month, Day, Year

3 e INJURY a.m.

o & o

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., incrabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NO'[' W'H|LE 0 farm, factery, street, office bidg., etc.)

3 WORK :

£ 21. | attended the deceased from OCt . 28 4 1957 .o Feb . 23 v 19 S&nd last &aw;‘ﬁ'koliv. on

L
2

-

-

<

23a. BURIAL, CREMATION, ] 23b. DATE

Bu¥iai®" |Feb.26,1958

23c. NAME OF CEMETERY OR CREMATORY

Mt.Washington

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

{State)

24. FUNERAL DIRECTOR

Don A, Black

ADDRESS

FREEMAN MORTUARY,Kansas City,Mo.

2. .2Y.-58

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR™S SSGNATURE

.

{Licensed Embolmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt eie e ira et esaen s e sea s rr b essraa s rare st ssantanerassaann .» Student Embalmer No. .........cevveenee.

working under my personal supervision.

Student .o Signed€ZT &
Signature of Student Embalmer

1

Licensed Embalmer N06/7?5
P. 0. Address. Z, é .71.0
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure‘
- to comply with the above constitutes grounds for revocation of hcense) : . . ]
If embédlmed by a STUDENT, he also shall sign in his OWN handwriting.! 3 - |

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




