21d. TIME (Momtd) (Day) (Year) (Hewd) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

A
INSURY I Rt I Al

2. T hereby eiify gﬂ I atiended the deceased from I={3d 1958t 1= 2t IDQ!M I last saw the deceased

o 8 1953 STANDARD CERTIFICATE OF DEATH St File Ngor e
' BIRTH MO. nes. oisT. w0, _/ ¥ 2 - PRIMARY REG, DIST. KO. _,ééé_&’mginmr’; En 513
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whbers decessed lived. 1If fostitution: reidence befuce
a. COUNTY : a. STATE b. COUNTY admimingt,
. Jackson - Missouri Jackson
0 b. CITY (It cutaide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts limits, write RURAL sod civs township!
[o] twwnehip) | STAY (b whis place) R
TOWN Kansas City 31 yrs TOWN Kansas City
a ) d. FULL NAME OF (1f not in hospital or institstion, give streat addrwms or location) d. STREET . {1t reral, give location)
0 HOSPITAL OR . ADDRESS ;)3
o | INSTITUTION General Hospital #2 2106 0Olive )
E 3 NAME OoF a. (First) ‘ b. (Middle) _ c. {Last} Y D_S“F (Mooth)  (Day)  (Year)
9 (Twpe or Print) Florence Cannon DEATHTan, 24, 1953
[ 5. SEX # ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | B, DATE OF BIRTH 9, AGE (Lo yuare| # ONOR 1 YIAR | O G0EN b 103,
g wlDOWED. DIVORCED : tnat birthday) unuul Days | Hours | Mia.
Femaleer] Colored idowed March 26, 1868 86 _ I
é 16s. U USUAL g&;gp'.q'non (G xiadof xork 10b. KIND OF BUSINESS OR w\; . BIRTHPLACE "(ci\. vt State f Foreign Country) 12 cgbrd%r‘}?; WHAT
B fion Troy, Missouri n Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
" Daniel Shelton - ] Ann - ménam Je —_
id  [[15 WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ™
< (Y-.Nﬂrunkmu) I (1 you, xive wat or dates of servics} NO.
> 0 ) No Anna Penn 2106 Olive ' .
18. CAUSE OF DEATH MBDICAL CERTIFICATION INTERVAL BETWEEN
|L .|| Bater only cneemum per | I. DISEASE OR CONDITION _ ! Z 2 ' é ) ' ONSET AND DEATH
Z |l tinefor (a), (b, and (y | DIRECTLY LEADINGTO DEATH' ) ?@%2—[—
————— ”
E *This does ot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if anr. ﬂlﬂﬂ DUE TO (b) -
) 3 ar heart failure, asthenia, | Tise to the abooe conae (o) stoting h
* B e 1t meons the g | e Tnderiving causelost. : ‘ A : -
o cae, Injury, or complica- DUE TO (c)
5 |l thow eobich canaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS . .. . - - i :
= Comditions contributing to the death but not . . l—}q b
2 related £o the disease or condition cxusing death,
.. ‘192, DATE OF OPERA- |. 150, MAJOR FINDINGS OF OPERATION . ] ‘ . | 20. AUTOPSY?
E : TION ; . . : ) : ; 0O
=) YIS wo [ ]
. 21a. ACCIDENT " (ipeciy} 2ib. PLACEOF INJURY tec..laorabous | 21c. (CITY, TOWK, OR TOWNSHIP) (COUNTY) . (STATE)
[ SUICIDE Roe, farm, (xetory. sireet. offios bidy., sve.) .
<] HOMICIDE :
7]
1
;_.
:
&

alive on , 18, and that death occurred a! m., from the causes and on ihe date siated above.
2. SIGNATU De Ms MD  (Degres ar gitle) ' 2%. DATE SIGNED
. — . __244—
e R 0\}" CREM . . 24d. LOCATION (Oity, town, or county) (State)
N (pedity) i . A
Buris 1/29/53 Hiphland Cemetery Kanaas City, Missourd:
DATE REC'DBYL%CAEGL ; FUNERAL DIRECTOR' S; SIGNATURE -~ ADDRESS . -
~J7-&53 '

( b s Staterent on Rewerse Side)




B A e . —

STATEMENT BY LICENSED EMBALMER

I hereby c;rﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Student Embaimer MNo.

working under my personal snpervision, )
StUdENt creenesvscvannnnes eeresssnnrannaans Simed._._)ﬁ—JJ_.

Student Embalmer - . .
Licensed Esnbatmer No.. 225 5.4

. &
P. 0. Address-ZE Z ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



