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WRI’I"E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav o THE CENsSUS

T AvG 34 J94%,

Registration District No._..___.__._.

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Siate Fas No. 241 31
2791

1002

Regtsirar"s No.,

1. PLACE OF DEAT!!: i
() County__.JJACKSON )
(b) Clty or to : — ______!_,__
- {If ontgide city or town Lmits, writs “RURAL" and name of townabip)
{c) Name of hospital or institution:
2

General Hospitnl No.
{1 ot En houpdsal or Institution, write strest h

(d) Length of stay: In hospltal or institutlo
5 years

o Tooagian}

{Specily whether

In this community.
yoars, months or dnys)

@ Qm}.{i ssouri

{¢) City or town,

2. USUAL RESIDENCE OF DECEASED:

® County.JACKSON

Kansas City
(If outside elty or tows limits write "RURAL")

(@ Street Nl D09 W, 43rd Street

(1t raral, glve bocation)

(e} If forelgn born, how tongin U, 5. A2

557

C@ FRINT - Dan Gannon

8. (0 If veteran, % 3. () Social Security
Dame Wwar L1 Na.ﬂmuﬁrr
6. Color or 8. {4} Slngle, widowed, married,
. sxMale race_G0d | dlvomuﬁing,l&....
6. () Name of hushand or wife . 6, {¢) Age of husband or wife if
alive__ . e yearn
T. Blnth date of decesedsJ2AELY 27, 1896
{Month} (Dey) (Yoar)
8. AGE: Yeara Months Days If less than ote day
4.4('/ 5 9 hr. mln
0. Bisthplace_PODE Arkansas .
{Cisy. wwn, or county) (Stata ar foreizgn corntry}

10, Usual occupation Janitﬂl‘
1. nesdPartment Building

Induntry or b

& 12, Name. TOM Cannon o Sy

= 1

% L1s. sinnplace Chat tanooga Tennessee
(City, tqwa, or county) 9tate of forsign coantry)

% (14 Malden mame_ Henvietta  Walkep

E 16. Birthplace. N0 A

- {City. towo. or county) (Stase or foreign country)

16. (a) Informant.
@ Addreal 942 Halloek
17. (o) Bun ial (5 Date thereof, 7=11-1940

urial, crenation, nfnmonl) {Month) (Desy} (Year)

{¢) Place: borlal or crematio:
18. {a} Signature of funernl direct -

,H%SZO N. 5 l;j Str j%t Z’?D_?
(& Add
0. @) — uly 9, 193p

terecsived local rui:trlr) (Registrar's siguatore)

r

20. DATE OF DEATH:

21, I hereby

MEDICAL CERTIFICATION

Month

w2 t/o

minute M,

. %4
19, i

19,

year,

Dmration |

Qther conditions, .
{inclade pregoancy within 3 months of death) j \T
PHYBICIAM
Majnr findings: — |
anrn!lnn- ‘
hUnderlim
the cause to
/ which death
Of autopsy.- s D should be
sta-
,/ thrtically.

{4} Dateof

{¢) Where did inj
{d} DId injury occur i

(Ciay or town,

m (Seata)
about home, on fa.rm ustrial p!nce. in pablic place?

(Licensed Embalmaer’s Statement on Reverso Slda)'_
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STATEMENT BY LICENSED EMBALMER . . .

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

: , Registered Apprentice No

working under my personal supervision.

v

- - : e L:ce-n;e;E;balm-. o;? L5 )
) o P. 0. Addres&/f//g/tzm.ﬂ"é‘/..

(Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

I;he above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

i 1

1




