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WRLLIE PLAUNLY—USR

DEPARTMENT OF COMMERCE
BuREAU OF THE CuNSUS

ENEDDEC. 19 19489

!
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu......:...../é_

Staie Fiie No.

[ R

Regisirar's No.

1. PLACE OF DEATH:
(a) County JaCkS on

® Cityortown._... KANSAs City
(i1 uuum!u city ar town limits, writsRURAL" ond name of township)
{c) Name of Lospital or institution:

@ saeM1S80OUTY . & County.
Kansas Citv

(Il outside cily or town limits, write "NUNAL")

(¢) City or town

2. USUAL RESIDENCE OF DECEASED: : g Z
dackson. .2 3

2412 E, 12th Street

crree—M3GALLEY Hospltal _  A) |l 5 sieet no
(If not in hospital or institution, write street number or locavion) (If rurul, give location)
{d) Length of stay: In hospital or institulion__.._i_.-.d- ays | ' No
(Specify whether |] (£) Citizen of foreign country?. (Yeg or No)
In this community. 35 Years %
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) FRINT :
FuLL name._Q0llle Mae Can
20. DATE OF DEATH: Month_ NOVEMbE Ty, 29 .

3. (¥ If veteran, 3. (¢} Social Security

name wat. N Q No£95':09?987
‘3 5. Color or {a) Single, widowerd, married,
S Female . averce MAYITi0Q

6. (b} Name of husband or wife...coceeceeeeeee... (c) Age of husband or wifeif
Bart Cannon aive—49___yeacs
_July 4, 1901

6.

race NEEZT'O \
0.

Y

7. Birth date of deceased......

B yenr..l.giﬁ_.._._ hour.__._.._.._g....__.._._. LV
21. I hereby certify that I attended the dﬁm ?y
! v 4/ ¢ 19, ., t0 ;. 2

that 1 last saw w.Z—_ alive on
and that death occurred on the date and hour stated above,

Duration

15. Birthplace........ jigna.&L_ity .Kanssas

{City, town, or county)

mformant__ AT E _Lannon
Address 2412 E. 12th St.
CBurial ot () Date thereot._12/3/46 .

(Barial, mmlmn,nrremnvnl) (Month) (Duy) (Year)
{c) Place: burial or cremation....___& _i hl nd __'Q_ (2] tery-_
18. (a)
[©)]
19, (a)

{Maonth) (Day} (Year)
8. AGE: Years Months Days If less than one day
45 4 25 hr. min A
9. Bihpace_ DENIVETL, Colorada { .
{City, town, or county)} {Stats or foreign conntry} ‘ ¢ a
; Other conditiona
10, Usual occupation HOU.S ew i fe (Incluzpre;::::ny within 3 momita of death)
11, Tadustry or business SRR PHYSICIAN
w ajor findings: —— N
B 12 vame.John Wesley Henry........ 1 .[j Of operations...... A {2}/ Uadertine
[ =] .
= | 13, Birthpiace____LieAVENWOLth, lga.naaa ______ ) - the cause to
{City, town, {State or forcign country) Of aut . should be
a 14, Maiden name. . Eﬂlﬁfmaﬁ Hﬁ.le SEPUVUTUUTIOUTURUTR I autopsy . ed sta-
g tistically.
=}
=

e,

{Stats or foreign eou.nl.r))

-
o

(a)
6]
17. (o

—

Signature of funeral director... & s AL

Address... L. 7.2 z
ﬁ-.-_z--gfl_ *
{Date received local Fegistrar)

{Registras’s signature) T

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)
[E—
(3} Date of occurrence.
. —rt
{¢) Where did injury occur?
{City ar 1awn} (County,
{d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
— 72
. of place) ' U
While at work? . ew= (z Meana of fnjury_ e

\ (M.D.orotier).. ... |

I » 11} sxm(c«?"za',..

23. Signat

Addresy.. __.( 5’ '3_.43 ?‘.r

."(Lieensod Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

Sy,

Foosl

working under my personal supervision.

Licensed Embaliner No.

(V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the zbove constitutes grounds for revocation of license.)

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




