THE DIVISION OF HéALTH OFW
 Witure STANDARD CERTIFICATE OF DEATH m—---—58—~~032972-----

Heclth,
STATE FILE NUMB

i P50 SEP 24 10%Buvsmsier ot ST i 22 e S1O8

K
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Residence bplore
. COUNTY JACKSON o. STATE MTSSOURI b. COUNTY 74 CKSON ™ i
—57 chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits cgv Inside Limits
R
Towv  KANSAS CITY Yesf 1 NolJ |] |,V 070w KANSAS CITY Yol Ne[J
FULL NAME OF (If NOT in hespital, give location) | Length of stay in 16 | d. STDRDEEETSS (1f outside, give location) Reside on Farm
HOSPITAL OR A
i wsTuTion 11215 Chestnut 18 vrs, ; 4215 Chestnut Yes [ Ne[]
3 NTAME OF DE;:EASED First Middle Lost 4, DATE Month Day Yeoar
rint OP
(Type orp WILBUR - N SHANNON oeatn  Sept. 1, 1958
5. SEX 1] 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER i YEAR| IF UNDER 24 HRS,
M_ale Negro H:ARRIEDE- NEIVER MARR'EDD Igst bi':'ﬂ,;;:;; Months | Days Hours l Min.
wwooweo[ ] ¢ owvorceod| November 5, 1900 7_yrs
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, sven if ratired) INDUSTRY F
Shipping Clerk Suwift & Co. King Fsh, Oklahoma 1 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
nnon Fl1la Hollis T
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, gr unknawn)] {If yes, give war o dates of servica)
XD | Py 70210%5626 Margarat, Raad 270l Pasen

18. CAUSE OF DEATH (Enter only one fause *-r line
PART I. DEATH WAS CAUSEE BY:

IMMEDIATE CAU

{a)/ (biNodd (c).) INTERVAL BETWEEN

M ONSET AND DEATH

which gove rize to
obave cause (a),
stoting the unders

Condltions, if any, } DUE TO (b)

‘_, 9,'.\

lying couse last. DUE TO (<)

TR AT TN 1D, R Aymploma will be lisTed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, . S A,
/2,1 | ol!}\dod the doceased fr - ~SS , o 7 I Q La'td last iaw him &7 alive on W \-/ ~ Q a

4

T E FPART 1. QTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the termincl dissase condition given in PART | (a) 19. WAS AUTOPSY
R B PERFORMED?
3 E Yes(] no[] ¢
1 - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART [ or PART 1l of item 18.)
= = w
1 ¥ o o o
5 & O 20c. TIMEOF .Hour Month, Day, Yeor
H 8 INJURY  o.m.
; § ] p-m.
2 E 204, INJURY OCCURRED A PLACE OF INJURY (e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] - WHILE ATD WILE farm, foctory, street, oftfice bldg., etc.}
b & WORK, — s
g £

L]
¢
]
.
5
) =
) «

Death occurred ot m ol‘t}w date srafnd above; and to the best of my kmw!od!t, from the causes stated.
g }z( NATURE 6 m (Dogr-o or 1[.) 01 22b. ADDRESS T PATE SIGNED
Necver—- s~/ Rl Sy
£ )
4] 23a. BURIAL, CREMATION, 235. DATE 23c. NAME DF CEMETERY OR CREL(ATORY 23d. LOCATION {City, town, or county) {State)
MOY AL (Specify) . . N .
m: Burial 7 b. K St Mary's Cemetery Kansas City, Missouri
e 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246- REGISTRAR'S SIGNATURE .
fg Iatk ins Bros ., Fune ral Home 18th & Bentpn 2. 2z s F 1A, ypr

{Licensed Embolmer's Statement an Ravuu Side}




\,.
-

STATEMENT BY LICENSED. EMBALMER

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

BY ME, OF DY etieeiiiierr et iriair i e in s s s snsr s ns s ra e e , Student Embalmer No. ..........c.eees

working under my personal supervision.

SEUABIE  cerimme i eeeieiieiiaiesssnsanransantiasarmaannnasis Signed ., J /o LT LT

Signature of Student Embalmer
. Licensed Embalmer No..;...?.. f“

CX .
. P.O. AddEess....(éfZ?.‘.ff..foz—ﬂl

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 handwriting.

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




