MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z6:3-020090

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . - STATE FILE NUM
DO NOT WRITE NOAD Registration Digtrlet No. __________ :‘i‘m‘:z Registration District No. %Q_Q_“zﬁﬁnrar’l No. Leese ‘2?& BER

ON THIS STUB 9 ?D 8 fv ] .
1. PLACE OF DEATH 2. USUAL IDENCE {Where deceatad Inwﬁ, If |namutlnn Residence before
ack

a. COUNTY Jackson a. STATERLLSSOUYL . countr

admission)

V§ 300
Rev, 4/59

b. Cé‘l: (If outside corporate limits, give TOWNSHIP only} Langth’ of stay in 1b e CITY Inside Limirs
" OR . . . I
oW Kansas City 55 yrs owy  Kansas City ' Yol o

1 e, f-l%fl;PNIATE QF (If NOT in hospital, give locntlorl) Inside Limify d. AS;I[{)%EETSS {lf cutsida, giva location) Revide on Farm
INSTITUTION. 308 S. Topping Yor B Mo 308 5, Topping - Yo O NoXD

2350}
LY
3 3. NAME OF DECEASED First Middis Last 4. DATE Manth Day Yeu
. (Type or print) . ¢ 4 -
_— Bessie B Gannon DEATH May 12 - 1963
5. SEX 6. COLOR OR RACE 7. Married) Mever Married [] [8. DATE OF BIRTH | 9. AGE {last binhday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [} Diverced 11 1] ~18-1890 72" Manths | Days | Hours | Min.
10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
H dumg mﬁof working life, even if retired) HomB | ndiana ) . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Vacob Wesner Stella Engerman Clade S. Gannon

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yﬁ_s, no, or unknown)l {If yox, give war or dates of serv| Claude S, Gannon, 308 Se :?Topping XC Mo

18. CAUSE OF DEATH (Enter only one cause per line| INVERVAL BETWEEN

-PART I. DEATH WAS CAUSED 8Y: . .- ONSET AND DEATH
IMMEDIATE CAUSE. (s} M%Q&Lm
) ’ ” 7
Conditions, if any, DUE TO (b) it -
which gave rise(!f
: i

.above cause
stating the under-
lying cause last. DUE TO {c}

PART [1. OTHER SIGNIFICANT CON IDNS CONTRIBUTING TO DEATH but not refated to the termine) PART 1. f  decemad wm  femels wm
T disease condition given in P RY 1 [a) there a pregnancy in last 90 days.

[O Ya ] Lidiw | O Unknown

19. WAS AUTOPSY . e 20b. DESCRIBE ROW INJURY CCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

-;

DATE AMENDED

DOCUMENT

Z0c. TWWE OF  Houl  Month, Day, Vear |
INJURY a.m.
p.-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, fa:fory, sreet, office bldyg., etc.)

NOT WHILE AT WORK [ "
h . - —
21. 1 attended the deceased ﬁQMLL _LZLMM last saw pig alive On—m‘ 7

m on. the date stated above, and to the best of my knowledge, from the causes stated.

(Deogree or title) 225. ADDRESS ,’_ L5 w c. DATE SIGNED

"27a. SIGNATURE
B =2 M . S : - Geg 8542 -

23s. BURYPA, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY EalOCA Nc(g:%‘ fownﬁor county, i {State)
REMOVAL seecify) -~ |57}, ills” nsas issour

o, 5-14-1963 Floral Hills Vs

44. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. b wnﬂﬂ‘s SIGNATURE

Floral Hills Funéral Home —-132.63 ot 22 Log
; L —

Kansas (i1ity, Missourl { ar's § on Reverse Side) v
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MEDICAL CERTIFICATION

COUNTY T _STATE

Death occurred at

ham Asher

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

_ﬂ_a

BY AFFIDAVIT GF

ITEM NO.




et . [ERE
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A . o
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* STATEMENT BY LICENSED EMBALMER

| hereby -certify that the .body whose. name is recorded on the reverse side of this certificate was embalmed by me,

or by - i Student Embalmer No.
working under my personal supervision. -

Student

Signature of Student Embaimer

Licensed Embalmer Nm
- S PO Addwes T e .

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). ' - '

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If:this bady is not embalmed, fact should be so- stated above.




