THE DIVISION OF HEALTH OF MISSOURI

. 300 :
o | RLED FEB 24 1955 STANDARD CERTIFICATE OF DEATH Stote File No..
BIRTH NO. T afe. DIST. No. _LZL PRIMARY REG. DisT. No. ¢ @& F——p victrar's N 495
1. PLACE OF DEATH . 2. USUAL ﬁ%leEN (Whare decoased lived. 1 institution: resldence befors
D|| =2 COUNTY Jackson a. STATE ssour b, COUNTY Jaglegon “Hewi
b. c(;'li;v (I outeide corpurato mite, writs RURAL and elve | ¢. LENGTH OF )i ¢. CITY . 4. Is Resldence within — ;_
wrnahi )] 1 ﬁ
a town  Kansas City et * town  Kansas City RS vﬁrcnrwnun
d. FULL NAME OF (If not in hespital or inatitution, give streot address or location) . STREET (It rural, Kive locatlon) _5 6//?
HOSPITAL OR ADDRESS
8 , INSTITOTION General Hospital #2 1\ 1612 East 24th Street O
& 3 AME 3. (Firsy) b. {Middle) T e (Law) 4. DATE (Month)  (Doy) _ (Year)
) { Twpe or Print) Julia Ann Shannon DEATH 2 2 1955
é 5, SEX 3 6. COLOR OR RACE | 7. MARE}IJEB. ER’,SECESREIE.:%) B. DATE OF BIRTH 9. I:?Ek&:;:o;n h: uq le:M U UNDER 14.#RS,
z F e Neg!'o o . {8pacify 0 7 ¥, oo aye | Howrn § Min.
emal e / -~/ E0G7 ¢f 7.
g m:;ﬁmﬁfﬂtﬁﬁﬁfmﬁmg 10b. KIND OF BUSINESSD%FS!TIA‘{‘; 11. BIRTHFLACE {City and State or Foreign Couatry} iztgll}'lZEN ?F WHAT
A none Danville, Ky. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
unknown |Betty Dunhig | George Shannon
a l(?{ WAS DECEASE:J E\(I;ER IN U.S.ARMﬁD F?RC!::S': 16. SOCIAL SE.CUR:‘TOY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
a8, 0o, OT UAKDOWD, YD WAL OF tea of sorvice! .
> | oo nene Eugene Barker 1837 Benton
;:l-, 8. CAUSE OF DEATH s CONDITION MEDICAL CERTIFICATION 'gggﬁg%’gfg
: J I. EASE OR DI . . j
[ e e 1 | DIRECTLY LEADING TO beathe,, Hypertensive Heart Disease.
=] (8), (b),
5 *Thir dpes nol mnean ANTECEDENT CAUSE..
= |} the mode of dving, such | Aorti¢ eonditions, if ang, giving DUE TO (b)
| at heart faflure, exthenda, | rise to the above cause (o) stating
= ete. It neana the dis- | D€ underiying cause last, : .
o care, infury, or complica- ~ DUE TO {c) : N
z tion which cauysed death. | 11. OTHER SIGNIFICANT CONDITIONS q 3 [
[~ . " Cunditions contributing io the death but ot .. . b\
9: releted Lo the dicease or condition cauting death.
[N 13a. DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=2 TION . .
o g ves L wo (3
il 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Sm alglgiEIEDE bomae, farm, {nstory, strest, office bldg.. ew0.)
z,
ga 21d. TIME (Month) {Day} (Year} (Hour) 216, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
l ;: IN.?JRY WHILE AT[—) NOTWHILE
= | “work AT W
] § =25=5 oy
g efiza I hereby certi] that I attended the decessed from 1-< 2 69 lo 22 . 18 , that I last saw the deceaced
iﬂ alwc ., and thal death occurred atl__z_._R m., from the causes and on the date stated above.
o |23, SIGNA § (Degrea or mlc)D 23b, ADDRESS 23c. DATE SIGNED
. PR 600 East 22nd Street 5-3-55
&
g %a.NBEER IOM... CREMA- | 24b. DATE l ZM OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
. {Bpelly) b
£ | Mburfal Febe li, 1955 Highland Kansas City, Moe
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE i ' 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS )
2. 3. 55 re o ool all  Wptbisis BiogFurc leme 1F%BerB)

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF by . e aa e » Student Embalmer No,..........

working under my personal supervision..

Student . .o Signed %<7, kL %WB‘V'

Signeture of Student Embalmer

Licensed Embalmer Nu...%m
- G
74

P. O. Address ./ # .. 4

"Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constifutes 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. :




